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; ' ABSTRACT -

Measures of‘the hardiness of critical care nurses were.evaluated
for their reliability and validity. Hardineis, a personality
characterlstlc that functions as a stress res1stance resource, was
"~ .measured with the th1rd edition of the Hardiness Test. Two’sets of
measures were evaluated one set calculated by the Hardiness
Instltute, and another calculated by the 1nvest1gator. Concurrent and
retrospective survey data was collected from female general duty
registered nurses employed on a full-time basis in adult critical care
(n¥160) and obstetrical units (n=54) in s%lected hospltals in
Edmonton, Alberta. A contrast was expected between the hardlness of
nurses working in critical care (a h1gh stress environment) and
obstetrics (a low stress env1ronment).-

Factor ana1y31s using pr1nc1p1e components analysis and varlma;
rotation prov1ded m1n1mal eV1dence of construct validity. Alternate
tests memsuring hardiness and its dimensions were derlved from the
factor solution and were the bas1s for scores calculated by the"
investigator. Limited evidence of the stress buffering of hardiness
‘was found: one measure interacted significantly with level of work
stress on psychological symptoms and'several;others.had significant
direct effects on\the dependent varlables. Small to moderate sized
- s1gn1f1cant relat1onsh1ps between some hardiness and dependent
variables (psychological symptoms, perceptionS'of well—being,
absenteeism due to 1llness, and job enJoyment) prov1ded evidence of‘

criterion related validity. Limited ev1dence of crlterlon related
o valldlty was prov1ded by the contrasted groups method few hardlness‘
measures were 81gn1f1cantly greater for the critical care group in |

¥ ~
V.
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comparison to ;he obstetrical group. Although/@he measures calcuiéted
by the in@eéti@atbr were limited by low internal reliability (.6810 to

. -

.7509),‘ana1ysis of these measures provided more substantial evidence

of validity. than aﬁalysis'qf thé measures calculated by the Hardineés

. Ingtitute. In addition, tﬂé”ﬁiographical'éharactEris;ics, and reported
pé&chological symptoms, well-being, absenteeism due to illness, an§ - -
jab enjofment of ﬁhe'nurses arexdescfibed:‘Limitations and

impiications of the findings are discussed -and recommendations for

further research are presented. -

%
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» | CHAPTER I

- THE RESEARCH PROBLEM AND ITS SIGNIFIC&NCE

Statement and Significance of the Problem

: Hardiness is a personality structure that was originally
ideﬁtified and investigated b&vexistential psychologists at the
University of Chicago (e.g., Kobasa, 1979; Kobasa, Maddi, &
Courington, 1981). These in?estigatofs'pfopésed that hardiness .
fupctions as avstreés resistance-res?urce; it distinguishes
individual§ who remain healthy when experiencing high levels of stresé

o

fro@ thosé‘who become sick (Kobasaj. The numbers of critiques of
hardiness research (e.g., Lazaris & Folkman, 1984; Lambert & Lambéft,‘5
1987; Lefcourt, 1983), published_investigations’(see Appendix A =
Hardihess:. a selection oﬁ published'sgudies), and dissertations -
(Barcéne, 1984; Berger, 1984;4Contrad§[ 1985; Helrich, 1985; Sagert,
1985) attgst'to ghe growing interest ;;d information about this
construét.

The third edition éf'thg Hardiness Test has_been in use since

1984 (H. Kahn, personal communicatioﬂ?’March 1987). Information

‘ S ;
concerning the reliability and validity of this edition have been

released recently (Hardiness Instituteyd personal communication, May

1988). Satisfdctory estimates of the reliability and validity of the
C )

second edition have been obtained for predominantly male professional

populations, but not for samples 6f critical care nurses (Ducette,

]

,1986; Summers, 1986).

Since the advent of critiéal care (CC) units in the 1960's,
critical care nﬁrsing (CCN) has been portrayed as stressful,

’ ;héllenging,’and even hgroiq.(e.g.,.Claus & Bailey, 1980; Hay & Oken,
N - o

k

4
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1972). The stressors of'thié.cpmplex, technologiéal nursing specialty

have been described, enumerated, measured and ' compared with stressors

kN y \

of other nursing specialties and other oécﬁpations (Cross‘& Fallon,
1985; Leatt & Schnéck, 1985). These stressors are'rebﬁted to have had
detrimental effects on‘the well-being of'nurses and therefore, the
éost and quality of care provided to critically ill patients (Hay &
Oken; Millar; 1980; Norbéck, 1985a).. Growing recognition of the
variation in stfessors between nurfging spécialties and in nurses’
responses to thése stressors has lead to the belief that certain
nurses are less vulnerable to these stressors and more suited to CCN
(Lé?tt & Schneﬁk; Maloney'& Bartz, 1983). Although the professional
,orienfationSQ\personalipy profiles, ahd demdgréphic characteristics of
CC nurses hayé/g;en the subject of numerous iﬁyestigatiohs‘(CIaus &
Bailey; Cross & Kelly, 1984{ Hutchinsoh, 1984; Lewandoski & Kramer,
1980;AMohl,dDenny, Mote, %{Coldwaﬁer, 1982), the persoﬂai factor or

. factors responsible for the resiétance of particular, CC nurses to
these ocﬁupational stressors have yet to Be identified.

Accérding to Schlotfeldt (1984), nursing reéearch "should be
guided by theories propouﬁded about human beings' health assets" (p.
104). Since the Hardiness Test has beén broposed as a measure of a
" health asset, thé reliability and Qaiidity of the Test should be
addressed hy nufsing. The £esti g~of this. measure with a samplé of CC
nursés is Qarranted.by\:he nee forAsubsfantiQe information about the
strecs resistance resources of CC nurses, and the reiationship amohg
these resources, occupétiohal stressors, and their effects;kthe
présent SQOrtagé of skilled critical care nurses in Canada

(Morningstaf, 1986; Wiebe, 1987) and the turnover rate of CC nurses in
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Alberta (Alberta Health and Social Services Disciplines Committee,

1985) provide evidence of the timeliness of this study. If information

H L d

concerning the hardiness of CC nurses is to be obtained, it is
imperative that issues of instrument reliability and validity be
addressed.'Therégore, Lﬁe investigafor will estimate the‘reliébility.
and validity of ﬁhe Hardiness Test for a sample of.critical cale
nurﬁes; nurses who are éxggSed fg a large number and varigty of
oééupational stregssors.

- -

Purpose and Objectives

The investigator's\ primary purpose was to estimate the”
psychometric properties of the thirc editioh,of the Hardiness 'Test for
a‘sample of critical céreﬁnurses. Tni= informaton was anticipated to.
contribute to the body of knowledge concerning hardihesé, C€C nurses,
ana CCN occupational stfesses. It was hoped the findings wéuld
ultimately conpribute to improvements in the health and professional
well-being of CC nurses and the well—beihg‘of critically ill patients
and the health care systeﬁ. “

~ The speEific objectives Qere to:
vl,' estimate the iﬁternal‘£éliability by calculation of Cronbach's
alpha{
2.  evaluate construct validify by factor analysis;'and;.
3. évaluate the éfiterion related validity by assessing the
relationship bethen hardiness énd selected variables found-ta be
associéted with CCﬁ stress, and by assessing evidence of

validation by the contrasted groups method.

{
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HzpotheSeS' ..

: , S
. Hypotheses were generated to direct the evaluation of the -~
measure's criterion related validity and to limit the risks associated
with improper interpretation of data (Kerlinger, 1973). The first two

hypotheses examine differences within individual criterion related

vérigbleé and relationships among them. The remaining hypotheses

~address the relationships between the hardiness variables and

biographical and criterion related variables. The fourth hygothesis

concerns assessment of validity by the contrasted groups method.

‘Findings from the 1iterétqre,review-1ed to the expectation that

membership within a CCN group required greater stress regsistance than-

membership Qithin an obstetrical nursing group.
5
Hl  Significant relationships among job enjoyment, psychological
symptoms, and absenteeism will be found. -

H2 Significant differences in 1é§éls of job enjoyment, psychological

symptoms, and absenteeism will be found between units.
[
- X .
H3 Relationships 'eﬁween hardiness and biographical factors will not

be significant,

H4  The mean level of hardiness of nurses who work in high stress
areas (CC) will be significantly higher than the mean level of

hardiness of/rurses who work in low stress areas (obstetrics).

H5 Nufses with Higher level

/ .

of psychol

of hardiness are more likely to have
lower leveygy ical symptoms'andvabsenteeism, and |
higher 1eveié o) 6b eﬁJoymént. .
/ .
H6- The inteﬁéétion of level of hardiness and level of work stress
will ha e/a significant gffect on nursesi job enjoyment, |

psytholoéical distress, and absenteeisi.



Aésumgtions

Interpretations of the findings should give due consideration to
thé assumptions upon which thié study was based: © .

1. "stress is a particular relationship between the person and
the environment that is appraised as taxing or exceedingvhié orvher
resources and endangéring-his or her well-being" (Lazarus & Folkman,
1984, p. 19); ‘ . |

2. a stressor is an.environmental demand that is appraised as .
taxing; v . -

3. hardiness, a persohality factor that increases resistance to

stress, can be measured; - ) - : .

.

!

4. selected crite;ionvvafiables are significant1§ related to
stress and resistaﬁce to-stress;

'F( 5. selected measures of criterion variables will have sufficient
reliability and validity to permiﬁ the estimation of the hardineés'
measure's criterion related validity; ) |

6. greéter numbers of demands réside within the critical care
nursing environment than the bbstetrical post‘partpm nursing

environment; .

—

7. levels of hardiness and the criterion variables will differ
among purses; and
8. the subjects will respond to the questionnaire honestly.

Definition of terms

General Duty Registered Nurse: a registered nurse employéd to provide

.direct patient ca}e; may supervise other staff occasionally.

_ Critical care unit: a hospital unit designated:for the care of the

'critically ill; also called an intensive care unit.



.

- Obstetrical unit: a hospital nnit designated for the care of pregnant
 ‘women, new mcthers, and newborn: care may also be provided to women
with gynecological probl=ms.

Level of nursing education: 1nc1udes reglstered nur31ng dlploma,

registered psychiatric nursing dlploma, bachelor degree in nursing,
mastervs degree in nursing, and selected categories of post- -basic
education relevant to the study. ~.

Overview of the Thesis

The thesis is composed: of five chapters and appendlces. The
following chapter presents a review of aelected literature relevant to
the research obJectlves. Chapter three describes the methods and
procedures used to collect and analyze the data and a descrlptlon of
the sample. The results are presented and discussed in chapter four,
and in the last chapter the 1mp11cat10ns and recommendatlons arlslng

\

from the findings are described.



| CHAPTER 11
A SELECTEﬁ”REVIEW OF THE LITERATURE3
A reviéw of the s%;ient theoretical issues and rgseérph methods
;elevant to the research Sbjéétives is presented in this chapter. A

vast body of literature was identified from the disciplines of

anual and computer

—

nursing, psychology, sociology, énd educatioh.by~

searches. The review was restricted to referengfs written in the

[
\

English language. Published an& unpublished heses and dissertations
were‘examined<ﬁhen accessible.
The review will be presented iﬁ the folzlowing séquence: (i)
Overview‘of stress mode1s and research; (2) Hardiﬁess; (3) The stress
of cr{tical care nursing; (4) Selectédbcorrelates of critical care A

pursing stress; and- (5) Measuremenﬁ theoryf' _,.

¥

Overview of Stress Models and Research

The concept of stress is complex, multifaceted, and‘frequpntly
misunderstood. The multiplicity of meanings ascribed to this term by
ﬁheorists in diverse fields may be attributed to the ubiquitoﬁs nature
of this phenomenon (Laza:us & Folkman,“1984). According to Goldberger
and Breznitz (1982), wide spr;:ﬁ~interest in stress has created a
field that is vast, uneven, and uncoordihated.

Cox (1978) states there ére three main'approaéhés to the study of
stress. Adecateé.of the first appfoaﬁh focus on particular
physiological responses, which they 1abél as stress. For example,
Selye'(1974) defiges stress -as "the nonspecific response of the boéy
. t; any-demand'médé‘upon it" (p. 14). ffop“ ents of the secondk
apprdacﬁ?_stimulus based definitionsvaég :Zdels, treat stress as an
independent variable;‘théy étrive fo idenﬁify and quantify the

7
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charéctéristics of sfimuli thgt are deemed to be étreséful (Cox). Thev
thifd approach, the interactiohalist‘or transactionalist, describes
stress as the reéult of a particular relationship between an ’
individual and his environment. Advocates of this approach recognize
.and attempt to explain individual variation in responses to stimuli.

Within the pést decades, there has been a répid increase ir the
number and the complekity of interactional modeis‘(e.g;, Coehlo,
Hamburg, & Adans, 1974: Lazérus & Folkman, 1984; Monat & Lazarus,
1985). Lézarus and Folkman chart the evolution of the traditional -
cause and effect modei to the multi—dimeﬁsional process oriented {_
stress model. The 1at£er depicts variableé (causal antecedents,
mediating processes, and immediafe and longterm effectS) that are I
social, p;ychological, and physiological in nature. Lééarus and
Folkman aé@ért that fhé félétionships among st;ess, appraisa1, coping,
the pérsonai and environmentai antécedents of stress and copihg; and
the short and(long term adaptétional outcomes can be znalyzed at
social, physiéal, and psychological levels. Theybdefine psychological
stress as "a'particular.reiationship between the pefson e the
environment that is appraised by'the person as taxing or exceeding his
d%'her‘well—being" (p. 19). Models for the stress buffering functions
or coping resqurceé such.as, social su;bort, pergonality factors, and
coping strategies have been proposed’ (Wheaton, 1985).
Conceptualizations of stress as changes have been considered
~ inadeqaiate, for fhey exclude sources of streés, such és, déily
‘ "hass%ga", and acute and chronic problems (Cohen, 1979; Pearlin &
\\Schooler, 1978).

Characteristics of individuals appear to be significant




determinants of appraisals of situations,“CHBi&es of Coping
. strategies, and outcomes of 1nteract10ns (Lazarus & Folkman, 1984;
Pearlln, 1985). Accordlng to Folkman, Lazarus, Gruen, and Delongis
(1986), individuals should demonstrate some stabllity in stress
appraisai.andicopiagﬁprocesses relafed to their personality .
charactéristics. Lazarus and Folkman state that commitments "are
clearly important as determinants of psychological distress" (p. 63);
commitmenta‘sustain coping efforts, and determine areas of
meaningfulness and vulnerability. Beliefs which-coacern personal
control (Lazarus & Folkman; Lefcourt 1983; Lefcourt, Mai,ln’ & Saleh,
1984) and which enable meaning to be created from 11fe events (Frankl,
.1963; Lazarus & Folkman) also affect appraisal of events and coping.
 Pearlin and Schooler (1978) found personal mastery, whlc’l-‘t}?'s similar
to control, and self esteem to be effective copang resources.
"Mastery" as weil as 1ntergﬁrsonal trust were found to explain a
significant amount of'variance,in psychological symptoms (Folkman et
al., 1986). Perceptions of being extarnally'controlled have been
linked to higher levels of trait anxiety in'the literature (Archer,'
1979). Esdler & Edwards (1982) report that individuals high in trait
anriety develop greater anxiety in stressful situations than |
individuals‘low in trait‘anxiety. B |

Althoagh Cohen (1979) and Mechanic (1974) justifiably declara
that mbst'gtresb studies relate personaliry factorsvto illness
behavior rafher than actual physical illaess, evidence of a‘
relationship between personality factors and modgsrof coping with and

recovery from illness has been established (e.g., Cohen & %azarus,
‘ . - - 3

1979; Cousins, 1985; Lipowski, 1970;’Moos & Tsu, 1977). In addition,

« =,
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particular behayiofs have been linked ‘to the onset of cardiac disease
(Brand, Rosenman, Sholtz, & Friedman, 1976'.Suinn, 1982). Antonovsky
(1979) theorlzed that a maJor component of personallty, a sense of

coherence, has 51gn1f1cant effects on one's ability to cope with

Y \ '

stressors and level of health. Antonovsky defines a sense of }oherence

as:

t

a global orientation that expresses the extent to Qﬁich one has a
pervas1ve, enduring though dynamic feeling of confldence that
one's internal and external environments are predlctable and that
there is a high probability that things will work out as well as

can be reasonably be expected. (p. 123)

According to?Lazarus and Folkman (1984), the dppraisal of an
event as thrgﬁtening triggers copihg strategies and emotions which may
be. responsible fof specific disturbances in health and functioning;
variations in the appraisal-coping process may be related to
variations inifunctiohing and- health. A B Cigl

A surgé of interest in oécupational‘determinants ofvstréss (e.g-,
publications b;'Cooper & Marshall,.1976; Cooper & Payne, 1979; Holt,
1982; Lowe & Northcott, 1986; McGrath, 1983; MclLean, 1979) may be
attributed to evidence that suggests a relationship between these
féttbrs and an increase in coronary heart disease (CHD) riék factors,
incidence of CHD, mental health problems (Cboper & Marshéll; Cooper &
Payne) job dissatisfaction (Bedian & Armenakis, 1981; Locke, 1976),
and a variety of other physiologicalf.péychalogiéal;‘and behévig;al
probiems (French, Jr. & Caplan, 1972; Holt). An interactive approach
to -the understanding of stress in the workplace has beeniemphaSized by

McMichael (1979). Caplan (1983), Frenchw_Jr., Rodgers, and Cobb
‘(1974),-and Harrisénl(1979) conceptualize job stress as thé result of

the misfit of the actual and perceived‘suﬁplies and demands of the

4
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worker and the environment.

Although 6ceupationa1 stresses can have profound effects, Pearlin
(1985) finds that the structural separation pf roles permits an
individual to segrégate the strains and stresses that arise in one |
role frém experiences in other roles. Further testing is requirea to
determine the generalizability of this finding.

A éummary of the evolution pf streés modelé hés been presénted
and selected coﬁponents of the most widely endorsed models, the
‘igtéraction 1, have been despribed. Aécofding to this model, stress is
én idiosyncrati:’;;;:émenon; it arises from the relationship between *
an individual and the environment.

Hardiness

Conceptual basis.

Ha(diness'has been conceptualizeé as a personality structure that
,functions’?g a stress résistance resource (Kobasa, 1979). In this
paper the:term refers to the construct ihitially‘identified by Kobasa
and her assqciéﬁsf. This conception of hardiqess originated fr&m a :
variety of ﬁﬁeo;ies dezivéd from the writing§ of e*istential'
philosophers, the clini§31 experiénce of existential.psychotherapiéts,
and the research of personality theorists (Kobasa). ﬁardiness is
considered to be one of many psychosociaf variables related‘to_
individual variation in responses.to stressfg} 1ife events.

According to Kobasa (1982b),'"an\¢xisten%ial theory of
personality... is central'éo this research" (p.‘6); Existentialists
- believe that personality traits are not static; personality is
hcontinuously and- dynamically constructed (Kobasa). They ggnsider
authenticiﬁy an ideaiq guthentic bedple demonstrate a high deg:gé of

i
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awareness of themselves-andfthe world’around them, and make decisions
based on the belief théy'hawe-influence oye;;events in theirvliVES.
(Kobasa & Maddi, 1983). Existentialists theorize that "existential
sickness", a perceived lack'of meaning in life, is the result of
psychologlcal, social, and biological stresses (Kobasa & Maddi). To
measure levels of meaningleSShess (vegetativenessi nihilism,
adventurousness, and powerlessness) 1n relatlon to work, social
{4nst1tut10ns, famlly, other persons, and self, Maddi, Kobasa, and . ‘j;Q
'_lHoover-(1979) developed the Alienation—Commitment Test (or the M
hAlienation Test) |
| Kobasa (1979) states that ‘the hardy personality has three

dimen51ons commitment, control, and challenge. Committed 1nd1v1duals
have a sénse of purpose in 11fe, they find meanipg in and become
" involved with, rather than alienated’ from peopHe things, and life .
‘events. Individuals who percéhve they have control over events in
their lives, use a variety of coplng strategies and are unllkely to
act helpless when conftonted by stressful life events (Kobasa et al.
1982). Individuals who exhibit the challengeqdlmens1on perceive 11fe

events as interesting opportunities for growth and attempt to~prof1t

from them. Kobasa and her .associates prepose that the dimensions of

A

commitment, control, and challenge 1nfluence appralsal of and

vresponses to life events. Kobasa, Maddi, and Courington (19Q\) state -
these components should not be regarded aslmutually exc1u51ve aspects o
of hardfness, but rather,'as inextricably 1ntertw¥ned aspects that

bear avconsiderable resemblance t0'eachvother;‘(p. 369). Kobasa

'(1982b)'indicates that these dimensions bear similarities and

differences to each other. "They'can be viewed as interlocking parts
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of an overall orientation or style of stress resistance -2 style that
can be termed hardiness...; when life is stressful, hardiness

: »
decreases the number and severity - illness reports" (p. 8).

Empirical investigations.

Authors of studies at€2mpted to explicate the relationships among
hardiness, sourc:; nf stfeés, and possible effecE; of stress (see
Appendix A - Hardir.ss: A selection of published studies). A variety
of terms have been applied to hardiness, a stress moderator (Kobasa &
Puccetti, 1983), mediator (Kobasa et all, 19815, buffer (Kobaéa,
Maddi, Puccetti, & Zola, 1985), ané resistance resource {Kobasa et\
al., %?82). Accord;ng to Wheaton (1985), a modérator ista parti;ular .

~type of buffer that interacts with stress so "that effects of stress

will,be significantiy attenuated at higher levels of... [fhe buffer]"
(pﬂ 354).

.Few autho;s attempted to‘model.hypothesized é;usal relationships;
none depicted estimations of these relationships; Kobasa (19823)'
Qrbposed thét life events and hardiness have direc; effects on strain
and indirect‘effécts on strain throggh cqpiﬁg, Koﬁasa and Puccetﬁi
(1983) hypqtk~sized_that hardiness has direct effects on coping and
indirect effects on coping through social assets;'copiné was proposed
to -have interactive effects, moderatingbthé relationéhip between lifg
events and strain. Recognizing the co@plexity of'thesevrelationships,_(
they proposed a multidiménsional model composed of."twd directional
arroQQ, feedback loops, and intlirect paths" “(p. 849)“be'develobed and

o _ “

tested,

‘ . -
Significant:correlations were found between stressful life events

and illness, ranging from .23 (p<.025) (Kobasa et al;;_1982) to .43
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(p<.001) (Kobasa & Puccetti, 1983), or stressful life events and

strain, .29 (p<.0003) (Kobasa, 1982a). Correlations between stressful

life events and hardiness were small, but significant, ranging from
.07 (p<.10) (Kobasa et al., 1982) to .18 (p<.0l) (Kobasa & Puccetti,
1983). In»the latter insﬁance; correlations between stressful‘iife
events and illness (r=.43, p<.001) and hardiness and illness (r=.30,
p<.005) were comparatively larger and more significant. :
Neither stress, illness, nor hardiness gené;ally appeared to be

reflections of demographic characteristics in relatively homogeneous

male populations. The one significant finding was the correlation
between hardiness and time at particular level of job (r=.1l4, p<.05)

(Kobasa et al., 1982). However, Kobasa (1982b) reported differences in
- o
the relationships among hardiness, stressful life events, and illness

between different occupational groups. Correlations between stressful

e

“1life events and reported illness were significant and strong for army

officers, small fds\executives, and nonsignificant for lawyers; a
significant moderate correlation between life events and strain was
seen for the'iatter group. In addition to having high correlations
between.stre;s and illness; Army officefs had the.lowest 1evéls of
N
hardiness of the three groups.
- Few investigators have studied the hardiness of women. Since(£he

majority of these investigators (Ganellen'& Blaney, 1984; Keanel .

Ducette, & Adler, 1985; Kobasa & Hill, 198i, cited by Kobasa, 19825;

Maloney & Bartz, 1983; Rhodewalt & Agustsdottir, 1984; Rich & Rich,

1987) failed to report the reliability and validity of their measureé,
> ‘ v .
their findings must be interpreted with caution. Summers (1986) and

Ducette (1986), who attempted to estimate the hardiness of nurses,

~
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reported low_estiﬁates of the&?nternal—feliabiiity of the second
~ edition of the-Hardiness Test. Rich andrRieh, measured the hardiness
of 100 female staff nursee with‘e 60 item test developed by Kobasa,
Maddi, and Kahn (1982). Factor analysis using'a\varimax rotaeion
;ielded—a solution composed of two independentlfactors:
‘commitment/coﬁtrol and need for security. Significant coryrelations
“were found between hardiness and burnout (r=; 39, p<.001), age (r=.20,
p<.01), and days of»illnese (r=-.43, p<.001), and‘an ineignificant
correlatioﬁ was found between hardiness and experience (p>.05). By

N

means of analysis of variance it was determined that the main.effectsvl
of age (F=il.70, p=,001) aﬁd hardiness (F=7.63, p=.007) on Burnoet
were significant, but the'interactive effects were not (F=0.078, »
p=.78). McCranie, Lambert, and Lambert, Jr. (1987)Vtestedk260.staff
nurses, a predominantly female group, with a 36 item abridged
Hardiness Scale developed by Kobasa, Maddi, Donner, Merfick, and White
(1984) and obtained a coefficient alpha feliability of .81. They found
nurses who were more hardy experienced less burnout (r=-.43, b(FOS);—w
‘Although hardinese'explained significént increments of variance in
burnout-over and abovekehe effects of shift, the interaction of"
hardiness and type of stress was not significant.

Evidence suggeSts that hardiness end var{gples correlated with
hardigess diminisﬁ the potentially nepative effects of stress. Barling
(1986) determine; that "hardiness moderated the inter-role conflict /
marital adquthent relationship_signif&cantly (F (1,66) = 6.63, p<.01)
accounting fof 6 percent of the variance [in a sample of fathefs]a (p.
4). Kobaea (1979) determined that a group of‘executiQes’wiph high

stress and low illness scores had significantly lower alienation

-
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ecores, and higher challenge and internal locus of control scores than
a group with high stress and high illness scores. These findings were

determined using a portion of the sample and then cross-validated on

the remainder of the subjects. According to Kobasa, the "cross-
. Ls,
validation results offer support for the stability and

generalizability of the results obtained through discriminant function
]
analysis" (p. 9).

-

In order to determine whether hardiness was a result of rather
) . : ‘ )
than a predictor of health, Kobasa et al. (1982) conducted a

-~ . . L ]
longitundinal study over a period of twq_ye?rs. At time 1, data

"

concerning illness and sources of stress for the preceding two year

. 4

neriod and measures of hardiness were gathered, Information concerning
illness and sources of stress was also collected at time 2 wﬁich was |
one year following time 1, and time 3, a year folldwing time 2. Two
groups, one with high-scores and the othefdwith lew_ scoresion the
inde;endent variables (stressful life events and hardin se)_were

, . : .
formed. When an analysis of covariance was performed, stressful life

events (measuredﬁét time 2 and 3), hardiness, and the interaction of

hardlness and stressful life events demonstrated 51gn1f1cant effects
on the dependent variable, total illness”at time 2 and 3 (the
covarlate being illness at time 1) When the independent variables

were stressful life events (tlme 1) and hardlness, hardlnes\\and the

: 2
interaction of hardiness and events had~sign1f1cant effects.

The‘combined impact of hardiness, squrees of stress, and other
resoul <es or personality types has also been analyzed. Kobasa et al.
(1981) reported findings concerning constitutional predisposition to

illness, hardiness (time 1); stressful life events (times 1, 2, and 3)

!
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and illness (times 1, 2, and 3). Correlations between these variables

»

2

were small (.03 - .07). Groups with high and low scores on the
independent variables were formed. When an analysis of variance was
performed, hardiness, constitutionéi predisposition,‘and stressful
1life events (time 1) demonstrated significanf~main effects on total
illnéés at times 2 and 3. The investggators concluded these
independent variables had an additive effect with regard to illness.
When an analygis of covariance was performed, hardiness and
constitutional predisposition were found to have significant main
*effects on"illnéss change from time 1 to timeé 2 and 3. These results
should be inte?preted cautiously since the reliability and validity of
the measure of constitutional predisposition were not reporﬁed.
Rhodewalt and Agustsdottir (1984) noted that type A-B personality
and hardiness were corrélated (r=.16, p<;OOi); but had different
«
effects on the stress—illness relationship. They found high levels of

hardiness were associated with positive perceptions of life events and .

-

perceptions rather than numbers of life events were ter predictors

of déstress.
The impact of each of three soéial resource Yariab es (percéived

family support, boss support, social assets), stressful life eyents,

‘andbhardiness.on illness'wés estimated by a series‘ofv3 way analyses
‘~of variance (Kobasa & Puccétti, 1983). Har&iness and stressful life

‘events had significént main effects on reports of illness, whereas

-perceptions of boss support, family sﬁpport, and social assets did

- not. The interaptioﬁs of~stfessfu1 life evenfs and bosé.support

- (F=5.89, p<.01), stressful life events and hardiness (F=2.52, p<.01),

~ hardiness and family support (F=4ﬁ67, p<.05),fand streésful life

-
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events, hardiness, and family support (F=3.30, p<.01), had significant
effects on reports of illness. Stressful life events (beta=.38,
p<.05), iack of hardiness (bEta=.19, p<.Q§), and perception of support
from one's boss (beta=—.14, p<.05), accounted for .24 of the variance
in reported iilness when a regression was oerformed £R2=.2&,
F[3,150]=18.62, p<.01). '

Hardiness, social support, and exercise exolained a significant
amonnt of variance in concurrent and prospective reports of illness

(Kobasa et al., 1985). Hardiness alone explained .22 and .33 of the

variance in reports of concurrent and prospective illness,

—

respectively.

Significant correlationsvbetween types of social support and
hardiness (Kobasa & Puccetti, 1983; Kobasa et al., 1985)‘or dimensions
of hardiness, conmitment.and challenge (r=.35 - .42, p<.001), have
been found (Ganellen & Blaney, 1984); Limited comparisons can be made
between these findings, since the measures of hardiness.and 1ife
stresses dlffered Correlatlons between support and hardlness are

attributed to the active coplng strategles thought to be

-

: characterlstlc of hardy persons. Regressive coping strategies have

been found to be significantly correlated to measures of alienation

(r- 20 p<.01) (Kobasa, 1982a) Regressive coplng, stressful life

events, allenatlon, and soc1a1 support explalned .47 of the variance

in lawyers' strain (physical and mental symptoms assoc1ated>w1th
stress) (Kobasa).

Many threats to the internal and external validlty of these
studies have been addressed by the 1nvest1gators Ambiguity about the

direction of causal inference_was recognlzed as a limitation of cross
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‘lsectiohal regearch/inVOIVing retrospective .accounts of life chanées
and illnesses (e.g., Kobasa, 1979; Kobasa & Puécetti, 1983). The
'invest%gators subsequently implemented 1ongituﬁdina1 s;udies in which
hardiness and the interaction of hardiness and life events were |
deterﬁihed to have significént effects on prospectivelreports of
illneSs (e.g., Kobasa et al., 1981; Kobasa et al., 1982; Kobasa et
-al., 1985). However, these longitudinal studies could be'susceptible
to.threats related to subject selection, mértality,~and tisting.
Generalization of the fiddings is limited by the non-random selection
of subjects. -

' Methodologi€§1 and thedretical concerns regarding instrumentation
have been'identified. As mentioned previously, the findings -of
numerous studies have been threa;ened by the ébsencé'of repofted
reliability and validity of measures for the samples tested. Kébasa
(197§) recognized that self report measures would yield less reliable
and valid eétimates‘of phyéical illness than physiologicél measures.
ngevef, she determined that self report measures could not belsolely
related to illness behavior, since high scores on these tésts were
related to illnesses not amenable to self diagnosis. Kobasa et al.
'(1981) evaluated t#é medical records of 48 subjects and found the mean
level of agreement between self reports of these.illneéses and
physicians' records was 897.

- Kobasa (1982b) indicated Holmes and Rahe's Schedule of Recent
Life Events was used to measure stfess-becaﬁse the ife@s have
consensus rather fhan subjective weights, which represengithe effects
éf pérsonality. Kobasa (1979) revised existing itéms and added otheré

to increase the clarity and relevance of the Schedule. However, items,
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“which Cohen (1979) referred to as possiblé\qonsequences or

'_v'\v. .

{

"presymptomatic manifestations of incipient ill "

(p .93), were not

identified as being altered. »
- According to Mona% and Lazarus (1985) and O'Brieﬁ (1984),

‘xadditional evidence is required to substantiate Kobasa's claims
regarding thé hardy personality.vFolkman,:La;arus; Durtkel-Schetter,

- Delongis, and Gruen &1986) and Lazarus’and Folkman (19%?) indicated

_~ the need for empirical evidence of the coping strategies attributed to
hardy individuals. Despite these criticisms, Lefcourt (1983), Monét
and Lazarus,-and O'Brien commended Kobasa's promising efforts to
understand and predict the interaction among stress, personality, and -

illness.

In summary, the/syiﬁénc;\grom these studies suggests hardiness

may decrease the potentially negative effects of stress and thus is a

" construct worthy of further investigation.

The measurement of hardiness.

A variety of tests have been used to measure hardiness. Pollack
(1986) develéped the Health_Related Hardiness Scale tofmeasuré the
hardiness of chronically ill adults in relation fo their physiological
énd psychologiéal adaptétion té illness. This test yielded higher
estimates of internal consistency fdr this sample than the Hardiness
Test (seé Appendix A); Ganellen & Blaney (1984) meésured hardiness
using the Alignation Test and the Levinson Locus of Control Scale. The
Alienution Tést, the Security Scale of Hahn's California Life Goals\
Evaluation Schedule;vand Rotter's Locus of Control Scale were used by
Maloney end Bartz (1983) to measure hardiness’in a sample of nurses.

Kuo and Tsai (1986) indicated they measured hardiness, but appear to
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havebmeasﬂred locus of control. | N
Hardiness was originally measured by a battery of instruments.
The control dimension'was measured‘by;the Achievement. and Dominance
scalés of the Jackson Personality Research F;rm, the Leadership
Orientation scale of Hahn's California Life Goalé Evaluation §ghedule,
the Internal-External Locus of Control Scale,_and the Nihilism versus‘

\ .
Meaningfulness and Powerlessness versus.Personal Control scales of the

Alienation Test by Maddi, Kobasa, and Hoover?\The commifment dimension
was measuréd by the Aiignation Test, and the Rdle,Consistency Test
which was-adapted from the Gergen and Morse Self Consistency Scale.
Orientation to challenge was measured by the Need for Cognitive
. Structure and Need for Endurance scales of the Jackson Personality
,Reséarch Form, the Preference for Interesting Experiences and Security
Orient?tion scales of Hahn's California Life Goals Evéluation
Schedule, andl.he Vegetativeﬁess versus Vigorousness and the
Adventurousness vefsus Responsibility scales of the Alienation Test.
According to Kobasa (1979), "the standardized tests were chosen for
their theoretical relevance -and empirical reliability and validit;"
(p. 5). Scores for each subscale and each dimeﬁsiqn of hardiness were
_ éééputed. | |

The second ediﬁion of the Hérdiness Test includedafthe
Poweriessness,VAl}enation from Self, and‘Alienation-from Work Scales
of the Alienation Tést; the Security‘Scale of Hahn's California Life
Goals Evaiuation Schedule; and the Internal—External Locus of Controlr
Scale by Rotter, Seeman, and Liverant (Kobasa et al.;.1§81). The

Cognitive Structure Scale of’Jackson's Personality Research Form was

~excluded because it did not appear to be an indicator of challenge and
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. did not share common yariance witb the other variables. Analysis of
. the literature indieates that long and short versions of this test
were administered.\ | . |
) Kobasa et al. k{?BZ) presented more detailed evidence of the
reliébility and validfty of individual Alienation scales than Maddi et
- al. (1979), the reference they cite. Kobasa et al. stated the internal
consistency (coefficient alpha) of the alienation from self and work
scales averaged .85 and .79, respectively. The correlations of gcores
from administrations separated by 3 weeks were .77 and .70
respectively. These scales demenstrated "construct.validity inv
negaf?#e relationships with such variables as empathy, achievement,‘
motivation, purpose-in-life, and role consistency" (Kobasa et al., pp-
-~ o
171-172). | - /
P Kobasa et al. (1982) stated the powerlessness scale had anb
average internal consistency of .88Vand-a stability correlation of. .71
~over & 3 week period. Construct validity was demonstrated by "a
nejative correlation with dominance, and positive correlations with
tra}t anxiety, external locus of control, and conformisﬁ" (p. 172).
They also indicated that the Internal-External Locus of Control, the
Security and the Cognitive Structure scales had been used frequently
with normal adult pepulations and demonstrated reliability and
validity.
The hardiness score, the sum of‘weighted Z scores‘for the seales,
measur »d lack of hardiness; that is, a low hardiness score indicated a
high level of hardiness. According to Kobasa (1982b), the scores for

the challenge dimension were doubled since this dimension was indexed

by only one scale. Intercorrelations of the five scales ranged from
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31 ~ .74 (p<;005).‘Test-retest'rel' bility correlations were
.estimated at .61 over a 5 year pe ibd (Kobaéa & Puccetti,.1983).
Construct validity was demonstrated by the.power of the instrument to
significantly discrimihate between groups with high stressful life
event scores and low illness scores and those with high stressful life
event scores and high illness scores. Construct validity has also been
tested by factor analysis. A principal components factor analysis of
the six scales lead to the emergence of one factor which accountedlcor
46.57Z of the variance. This supports the,belief ;hat the three
dimensions are highly infer*related and can be summed to measure
hardiness (quasa et al., 1981), but does not provide evidence of the
existence of three distinct dimensions. Concurrent and predictive

.-validation of-the test has been seen in cross secﬁional and
lpngitudinal studies. Al%hgugh %azarus and Folkman (1984) questioned
whether an alienation scale caA measure commitment and a security
scale can measure challenge, the definitions applied to the construct
and the scales by the respective authors appear to be congruent.
Since many investigators did not report estimates of.the

reliability and validity of measures, it is.not possible to declare
that this measure is suitable for all populations. As indicated
previously, Summers (1986) and Ducettef(1986) found that estimates of
internal consistency (coefficient alpha) f%f measures from this
edition of the Hardiness Tes£ were unsétisféctory.

The 50 items predicting the most varjehnce in hardiness wepfe

~selected for ‘thesthird edition of the Bardiness Test (Kahn, personal

s

<" ‘communication, March 1987). However, fsubstantial differences in the

wording and format of items from the second and the third editions
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have been noted by this investigator. |

Three estimates of internal réliability (alpha'coefficients) for
bthe third edition have been reported by the ﬁafdinéss Institute. The
initial estimates, based on é sample of 1511 men and 223 women, most
of whoﬁ were professionals, were: total hardiness - .90s, commitment,
challenge énd contro% - .70s (Hardiness Institute, personal
communication, January 1987). The second éétimates, based on a sample
of 1151 men and 1114 women, were: total hardiness..81, commitment .65,
challenge .65, and control .45 (Hardiness Institute, personal | \»\
communication, March 1987). The.finai éstimates, based on a sample of
306 men and 1103 women, were: tétal hardiness .88, commiﬁé;;; .79;
challenge. 75, and control .69 (Hardiness Institute, bersonal
comﬁunication, March 1988). The alpha coeffigients for the males and
females, respectively were: total hardiness .89 and .87, commitment
.83 and .78, challenge .75 and .74, and control‘.73 and .68. The
difference in the three sets of estimates may be attriBuﬁed to the
difference in samples; the sex of respondents is undoubtedly a .
significant factor. Kahn reported the stability correlation of the
tﬁird editién of the Séale should.be comparable to that'of>the second,
. .61 over a five year period.(personal communication, March 1987). A
principie components factor analysis'(varimax rotation) of this test
using a minimum Eigenvalue of 2.0 resulted in the emergence of three
factors (Hardiness Institufe, personal communication, Maréh 1988). The
firs: factor, identifled as commifment, had an Eigenvalue of 7.84 ang
-explain?d 15.77 of the variance. The;secéna factor, identified as a

general tactor composed of commitment, challenge, and control items, °

“had an Eigenvalue of 3.43 and explained 6.9% of the variance. The last
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factor, identified as challenge, had an E: =2nvalue of 2.19 and
gkplained 4.4% of the variance. Oblique rotation resulted in’factor
pattern matrix very similar to the varimax matfix (Hardiness

Institute, personal communication, March 1988). According to Kahn, the

test has been used since 1984, but no studies have been published as

&et (personal communication, March 1987).

In summary, since limited information is available concerning the
~
reliability and validity of the third edition Hardiness test, there is,

a need to establish its ability to measure this\construct in a variety,

of populations.

The stress of critical care nursing
Y

Overview

An expansive body of literature concerning‘the stresses of
critical care nursing was uncovered. The summaries of nume;ous notable
reviews may be found in Appendix B. Fbr the purposes of this review,
the term critical care (CC)bunit refers to general iqténsive care
units (ICUs), .surgical ICUs, post aneéthesia—recovery rooms, -
neurosurgical ICUs, burn units, coronary care units, pediatric-ICUs,
and neonatal ICUs.

- Since the adyent of CC units in the-éarly 19603; critical care
~nursing (CCN) has béen portrayed in the literature as stressful,

/}:\
challenging, and even heroic. Notable authors such as, Strauss (1968),

Vreelandéand Eliis (1969), and Hay and Oken (1972) ‘have vividly
_depicted the difficulties experienced b§ these "pioneers" of
technological patient care. According to Voorman . i:31), these

"supernurses" were "frightened by ... awesome responsibility, mortal

brivileges, and undefined scope of practice" (p. 3).
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Although. the majority‘of current articles concefning‘this sub ject
are written by nurses, the ea;ly articles were primarilf authored by
social scientists, physicians; or other health care professionals.’
These authors éﬁbsfantiated fﬁe phenomenon of CCN stress by reporting
their observations and analysis of environmental stressors, and
suggestiﬁg individual and organizational coping strategies.
Threatening rather than chaglénging aspects of CCN wére emphasized;’
.for example, Bilodeau (1973) purported to discuss the sources qf

satisfaction identified by CC nurses, but primarily discussed the

L]

stressors. More recently, authors have attempted to determine the job

féctors associated.with satisfaction (Claus & Bailey, 1980} Norbeck,
i9853).

One of the significant developments in this literature was the
introducfion of a theoretical orientation. The‘majority Qf early
1értic1es 1a;ked operational définitions and explicit"refefentes to
conceptual framewo?ks;'as indicated by Claus aqd Bailey (1980),

Jdef nitions of stress were either‘.’sufficient or absent.

<rig;y of models have been applied to the analysis of CCN
stress (Stehle, 1981). Some of the theorists whose models ha;e’been
cited are: Selye (ﬁailey; Stéffen, and Grout, 1980),‘Mason (Grout,
Steffen, & Bailey,- 1981; JaqobSeﬁ,'1983), Sidle; Moos (Jaéobsén,
"1981), AﬁﬁonoVsky (Keane et al,, 1985), Aguilera and Messick (Oskins,
1979; Sterling—Rollheiser,-19835; Matteson and Ivan;e§ich (Numerof &
Abrams, 1984), McGrath (Leatt & Schneck, 1983), Mas}ach (Stone,
_JebSon, Walk, & Belsha@, 1984), @aRoéco, House, and Freﬁc% (Norbeck,

1985a, 1985b; Vachoh, 1987) Lazarus (Oskins) and Kobasa (Keane et al.;

'McCranie; Lambert, & Lambert, Jr., 1987; Rich & Rich, 1987). A trend'.A
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‘to conceptualizing stress from an interactional perspective is

apparent. As a result, factors related to individual variation in
respoﬁseég such as, social and'psycholqgigal buffers, are'beiﬁg‘
examined more frequently. | )

The initial method for identifying stressors, coping stfategies,
and levels of stress was subjective)observation (e.g, Hay & Oken,
1972), Althopgh‘qualitgtive studies have beenlnoted (e.g.,'Hutchinson,
1984; Pyles & Stern, 1983), the méjbrity of reports documented the
employment of quantifative'ﬁethods; especfally the cross sectional
survey. An ébundance éf meaéufes have been used, for example: the

' >

Nursing Stress Audit (Bailey, Steffen, & Grdut, 1980), the
. . /
\ B

‘Questionnaire of StressfulgFaCtoréwiﬁ ICU Nursing'(Huckabéy;&:Jagla,

1979; Norbeck, 1985a), the Nursing Stress Scale (Cronin-Stubbs &

Robks, 1985; McCranie ét al.; 1987), the Nursing Stress Jgptrument

(Numerof & Abrams, 1984);_thé Néonatal,NuréeQStress Cdping Assessment

Inventory (Gribbins & Marshall, 1982), the Nursing Coping Scale

(Jacobsen, 1981, 1983), the Staff Burnout Scale for Health

Professionals (Cronin-Stubbs & Rooks; Rich & Rich, 1987), the Masiach
‘ , .

Bprnduq Inventory (§20ne et %l., 1984), the Tedium_écéle (McCranie et

ai;), éﬁd the Stress and Coping Behavior Questionnaire (Kelly & Cross,

19855.;Reports of the repeated use of tests are rare (e.g., the Bailey
: ' ‘ ¥

Steffen and .Grout questiohnaireﬁ. With few: exceptions (e.g;; Hammer,

L4

’

Jones,vLydns, Sixsmith, & Afficiando,=@985),~limited justificgtion has
been provided for this prolifératiog of,ﬁéasures. In addition, little
or no information has been preseééﬁuﬁgpncerning'the-development,

s e )
testing, and reliability and vq}ﬂﬁiﬁyfof many instruments. As a
N T .
result, 1im3ted numbers of valid-comparisons may be drawn between the

n {
: N
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findings of’various studies.

Critical care nursing stressors.

]

Although some authors have focused on individual stressors,- such
as decision making (Bourbonnals & Bauman, 1985), the maJorlty have
attempted to identify and cla351fy all stressors 1nd1genous to CCN.

flhe stressors identified in ‘the llterature rev1ewed are: technology,
‘_work space, and physical work environment (Marshall & Kasman;'1980;
Civetta, 1981; Campbell & Leatt, 1982; Oskins, 1979; Birnbaum, .1984;
Corney, 1985); ethical and .emotional reactions to death and illness,
and’ other factors related to the care of critically ill patients
(Anderson,‘& Bssteyns, 1981; Oskins);.the patient's family\(Marshall,
& Kasman, 1980 Osklns), actors related to management, communication
patterns, and nur51ng 1eadersh1p styles (Balley, Steffen, & Grout,
1980 Mlllar, 1980; Duxbury, Armstrong, Drew, & Henly, 1984), the lack
of rewards from admlnlstrators (Bailey, Steffen, & Grout; Consolvo,
1982); role strain and tension from multiple expectations (Allen,
Jackson, & Youngner, 1980; Leatt, & Schneck, 1980; Noroian: & Yasko,
1982); staffing and-workload (Bailey, ?teffen, & Grout; Lestt, &
Schneck 1983; Ph1111ps, Chong, & Gordon, 1983); inter and |
1ntradlsc1p11nary communication problems (Bailey, Steffen & Grout
vOsklns); the perception of inadequate knowledge and skills (Balley,
Steffen, & Grout; Walker, 1982, Leatt,.& Sehneck, 1983); and confliot
between‘femilj~and professional responsibillti s“'ﬁstbury, & Yu, 1982;
"Jecobsen, 19815. These’ stressors were also identified‘in Vachon's °
(1987) study of 0coupational stress in the Care?of the critically ill,
dying, and bereaved. She noted organizational‘environmental stressors

were the major stressors in all professional groups.
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Comparisons of the types of streskes experienced by nurses

\
working in different_specialties have been made (Cross & Fallon, 1985;

Katka, 1985; Lez-_. & Schneck, 1983, 1985r.Numerof & Abrams, 1984).
Numerof and Abrams surveyed 154 nurseé from a variety of specialties

and determined CCN was one of the specialties that reported the

highest. stress. According tq Leatt dnd'SChneck (1985) one of'"the two

ﬁost impoftang and prébably most damaging types of stress, traumatic
emotional stress" (p. 74) was relatively contained within CC units. In
contrast, Qbstetrical.nurses had the lowest score in this category. CC
units were»amongsé,phose with highest scores in reiation-tp i
physician/nurse relationship stress. aﬁd'iowesﬁlscores invtélation to
psycho-geriatric workload; CC scores in relation to peréoﬁality»role-
stress and sChédulidg of work stress were unreﬁarkable.

" The stress‘Cétégories of role conflict, iask difficﬁltf, relief
work, and workload, emergéd from Leatt & Schneck's (1983) analysis of
data from a sample of nurses from nine nursing speciaities.:CC nursés
perceived significén;ly (p=.05) more stress relatéd~to %ask difficﬁlty
than-obsfetrical nurses. In aﬂditionf they perceived more stress
related to role conflict than other‘nurses.

Katka (1985)'éna1yzed déta from a.sample of 432 nurses from a

variety of specialties. She determined CCN. was characterized by stress

resulting from "death and dying" and conflict with physicians,

Q

* . whereas, obstetrical nursing was characterized by stress resulting

from conflict from physicians and nurses. She also found the
interaction of type of shift and specialty had a significant effect on

total stress score. Obstetrical nurses who worked days and pediatric *

nurses who worked nights experienced the least amount of stress.
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Cross and Fallon (1985) combared the stressors identified b& 118
nurses from four épeéialty areas. CC nurses reported the highest.
frequency of stressors, whereas, obstetrical nurses reported the
least. Critical care nurses repprted high levels of distress in’
relétion to inability to meet patient neéds, dealing with
_ uncooberative patients, ﬁnnecessary prolongation of life, and the
dea{hs of special patients. Obstetrical nurses reported the least; the
onéﬁ§ource df high levelhdisfrpss was the death of a sbes}al patient.
Cross and Fallon stated this group of obstetrical nurses vere the
least stressed because they primarily cared for healthy mothers and
newborns, had a greater number of nurses with highef edﬁcatidn,'and
had the most experience in }heir specialty; absence of reported
refiability and vélidity of the measures, and suspicion that. the
measure was not sensitive to the stresses of obstetricalhnursing-limit
these findings.

Critical care nurses.

,Accordiné to the Nationalxinstitute of Health Conéensus
DévélopmenE Conference on Critical Care Medicine (1983, citgd by Rudy
& Bertram; 1986), "Nurses are the key.element in critic ' care. The
conﬁinual preseﬁce and judgement of gh profeésional nurse-gositively

yipfluenée patient care.butcomes" (p. 45). Numérous éu;hors have
attempted to describe-thé’nature of CcC hurses and the personal
characteristics associated with their resistance or vulnerability to
stress. Claus and Bailey (1980) surveyéd 1800;American CC nurses and
charaﬁterlzed the typ1ca1 nurse as a 26 to 30 year old married female

w1th no children, a reglstered nurse who is a graduate of a d1ploma

school and not enrolled in school, and an employee of a general ICU or
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ICU/CCU (coronary care unit) with two yea;svpf experience in that
particular unit, experience of erking in one other CC unit, and three
te fivexyears of total work.experience. A greater percentage of the |
California nutses surveyea by Bailey Steffen, and Gtout (1980) were
younger, enmafLied, and uniQersity'educated,‘and had more prior CC
nufsing experience; 917 had resigned from CC.nursing positions within'
the past 3 years. Oskins's (1979) survey of 79 nurses yielded similar
findings: 78% of the predominantly female sample was less than 30;
44,37 had greater than 5 years of experience in nursing, 197 ha? 3 to

5 years, and 36.7% had less than 3 years.

A contributor to the AACN's (American Association of Critical

Care Nurses) reference for critical care nursing, declared "the

criteria used in the selection of National Aeronautics and Space
Administration personnel . fittingly describes the persoﬁality for high
stress critical care nursing" (Voorman, 1981, p. 8). These

prerequisites'inelude enthusiasm, mutuality,; self acceptance, and

tolerance of ambiguity. Cassem and Hackett (1975) proposed that. some

-personnel work in CC units because they iike the physical intensity,

high tension, and hectic pace of the setting. One would thus expect CcC

nurseS<{//te 51gn1f1cant1y different from other nurses on type A-B

personallty dimensions; however, no significant differences in mean

levels of this personality typeeQere found between nurses iﬁ "high
stress" units and nurses‘in other units (Frost & Wilson, 1983).
Maloﬁeyvand Bartz (1983) foupd that CC nufses scored éigniticantly
higher on external loeus of cOntfol, alienation, pqwerlessness,
dventereoﬁsness, and challenge scalesvthan medical surgicai nurses;

however, the nature of the sample (army nurses) and the absence of
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reported’reliabilitf’ahd validity for the measures threaten the
internal validity and limit the genepalizability of the findings:
’Maloney (1982) found CC army nurses had lower'levelé of state and
- trait -anxiety, somatic complaints,.pérsonal problems, and work load
dissatisfaction than medical surgical army nurses.

According to Gardner, Parzen, and Stewart (1980), "the demand for
quick and accurate decisions and faultless judgeﬁenté" (p. 103) is
present at all times in the éoronary care unit. Croés and Kelly
(1984), using the Myers-Briggs Type Indicator, found it was more
~ likely fhat CC nurses would be classed as "thinkers" andrmedicél
surgical nurses classed as "feelers"; absence of reported reliability
and validity for the measure reqpiretthat the findings be interpreted
w;}h caution. Mohl, Denny, Mote, Andlctldngér's (1982)
interpretations of déta concerning CC aﬁajnon—CC nurses lead them to
conclude CC nufses "are likely to be far more task oriented, seeking
clarity, autonomy, and’éreativity in their work" (p. 373).

Perceptions of loss of control'and unpredictability are bélieved
‘to be rélated to the most common stressors‘(Anderson & Basteyns, 1981;
Astbury & Yu, 1982;'Huckabay & Jagla, 1979). However, the relationship
between the locus of control of CC nurses and stress ﬂgb not been
rigorously studied. Researchers testing CC nurses (Kosmoski, & Calkin;
1986) and sambles thét“included CC nurses (Frost & Wilson, 1983) £pund
that nurées who had an internal locus Qf‘cpntrol were‘more‘likely to
be satisfied with theif‘jobs. i
| Claus- and Bailey (1980) pfoposeq the resistance or vulnerability'

of CC nurses to stress is determined by "hereditary factors, early

~childhood ekpefiences, thlturallpatterns;“and health'status" (p. 16).
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The effects of_age,vwork experience; and education onkstress\have:been
equivocal. Bryson, Aderman, Sampiere, Rockmore, and Matsud; (1985)
found no significant relationship bétween work expgriencé and job
tension. Norbeck (1985a) reported the absente of a relaﬁionship
between demographic variables and job stress; however age and years of
experience in nursing were significantly related to job satisfaction
and psychological symptoms. Leatt and Schneck (1983) found,thét tenure
“was not related to stress; Numerof and Abrams (1984) surveyed 154.
nurses from éﬁzg;zgkyvof specialtieé and found that stress
demonstrafeq a weak (r=;.231, p=.p78) felationship with tenure, and
;ignifi;ant relationsgips with age (r%.377, prOI),‘and yearsvof
" experience in specialty érea (r=-.256, b:.OSl). Stone et al.\(198ﬁ)
and Keane ef al. (1985) found that age and amount of work experience
are associated with decreased likelihood of experiencing ﬁurnout.
Huckabay and Jagla (1975) found a significant‘inve;se relationship
between stress and years of experienée in CC, but not between stress
and age, leveliéf education, and-years of non-£C nuréing experience.'
Zindler-Wernet, Bailey, Walker, and Holzémer (1980)“determined that
participants’in a stress management program reported fewer symptoms of
stress, perceiQed fewer stressors at work, and had lower trait anxiety
scores upon completion of the program.

v Pricé and Murphy (1985) theorized that the following pérséﬁallb
ffaétors{are associatéd-with-the emgtionalidepletion of CC staff:
>unre§olved‘grief, need to be ﬁerfecé, projection‘of pérsonai needs,
oversefiousness,siack‘of sharing with_cpworkers, and inappropriate
sharing‘witﬁ significant others. According to Eisendrath and Dunkel

(1979) and Gardner et al. (1980), CC personnel are especially



34
"vulnerable to stéess if théy have high self expectations and if their
self worth is tied to their patient's stiBus. In addition, Davidson
and Jackéon (1985) indicated that nurses “with "traumatic" histories
are more vulnerable to stress.

A variety of factors have been proposed as stregs buffers.
Cognitive appraisal is believed td be an impg;tapt determinant of
stress. Bailey, Steffen, and Grouf (1980), Cassem and Hackett (1975),
Claus and Bailey (1980), and Nofbeck (1985a) have noted that certain
cC faﬁtors are considered to be souréés of stress and satisfaction. .
Some CC nurses réported that the demands of CCN became stressors only
when’staffing was inadequate; lack of chailenge and opportunities for
learning were the reasons they ﬁited for leaving CCN (Grout, Steffen,
& Béiley, 1981). Stone et al. (1984) found that CC nurses’ perceptions
of situations as threats (R2 increment .18, p<.05) and perceﬁtionsvof
the wofk environmen; as inefficient (R2 increment .07, p<.05),
explained a significant,4but small amount of variance in burnout.
Reports of fewer coping skills, greater life stress and less work .
experiehce‘also contributed the explanation of burnout (respective R2
increments of .04, p<.05). |

Acéordiﬁg to Bailey, Steffen, and Grout (1980) and Pines and
Kanner (1982), the perception of positive working cpnditions; 6f
sat%sfiers, may ameliorate the effects of stressors. Leatt and Schneck
(1985) proposed that the pérsonality of the CC nurse can
. "significantly moderate the relationship between tr;imatic emotional
stress énd technoldgy and‘fhé'environment" (p- 75).

- The significance of CC nurses' beliefs about nursing have been

reported by Hickey (1982) and Hutchinson (198&). Following a

Y
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quélitative study of neonaﬁal‘ICU (NICU), Hutchinsdn thgorized "nurses
combat theihorror of their'situation b} 'creating meaning'" (p. 87);
their reconstruction of reality enables them to manage theif work
situation. "Nufses who stay in the NICU believe in the value of their
work" (p. 87). Benner and Kramer (1972), Lewandowski and kramer
(1980), and Sanford (1985) have notéd that stress and turnover can
result from the lack of "fit" between the practice values of'the

individual CC nurse and{the values of others in her environment.

p
quingistrategies7/
Several authors have identified the types of coping strategies
used by CC nurses by means of self report questionnaires; the findings
¥ .

-

of these studies are limited by the absence of reporté df ghe validity
" of these measures. Oskins (1979)'fpund that télking fE\Qut, taking
action, and drawing upon past experience. were tﬁe Strategies most
commonly repofted by CC nurses. According to Cross and Kelly (1983),
non—-CC nurses reported more frequent use of palliative strategies
(e.g., sleeping, crying, and eating) than CC nurses. Jacobsen (1983)
identified three types of CCN coping strategies: cognitive processing,
using peréoﬁal skills, and escaping. Shé determined that "length of
NICU experience, full ors part time employment,_yeérs since graduation,
type‘of basic nufsing program, experience in other clinical areas, .
age, marital status, and having or not having children did not
:significantly affect the strategy ratings"v(p.'BO).AHowever, Gribbins
‘and Marshail (1982\ tound an association between amount of NICU
‘experience and ;ype of str=ssors and éoﬁing stfategies reported.

Twenty-four nurses were grouped according to amount of CC experience:

1 = 2 months, 2 months - 1 year, 1 - 3 years, and more than 3 years.



Nurses with 3 years of experience mentioned less stressors and‘stated
they coped bj using proactive strategies.

Numerous strategies for reducing critical care nursing stress
have been'recommended. Strategies that have been implemented include:
educating nurses about QCN (Bauman & Bourbonnais, 1984), decision
making‘(Bourbonn;is & Baﬁman, 1982), dealing with patients' families
(Bouman, 1984; Poster & Betz, 1984), and stress (Bailey, Waiker, &
Madsen, 1980; Newlin, 1984); prbviding CCN»interneshiés (Holmes,
Perez, & Duffy, 1981); implementing 12 hour shifts (Eaton & Gottselig,
1980); improving staffingvnumbérs (Phillips, et al, 1983; Sgeppard &
Garland, 1983); developing a theoretical framework (Hickey, 1982);
following up‘NICU pqpiénts (Sande, 1983); and organizing running |
progrédg (Zindle;—Wernet, & Bailey, 1980). In addition to'thése
stfategies, Vachon (1987) indicated nurses reported strategies such -
as, evolving a specialized role, tailoring workbassignments to meet \
their needs, setting short term goals and aéknowledging meeting them,
gaining control over one's practice, acéuiring a sense of humor,
évoiding or distancing themselves from patients, wbrking'part—time,
and leaving the work sitqgtion_f&mporarily or perpénently.

Strategies involving social support have been frequently -
impiemented and inveétigated. Support groups, compoéed of CC nurses
and lead by nurses, chaplains,.psychologists or'psychiatfis&s prévide
the oppoftuhity for expression of concerns and resolution of problem3
(Bohannan—%eed{ Dugaﬁ, & Huck, 1983; Skinner, 1980; Stillman, &
Strasser; 1980; Weiner, & Caldwell, 1983, 1983-84; Tyson, Laskey,
Weiner, Caldwell, & Sumnér, 1984). Weiner and Caldwell (1981) have

documented their perceptions of successful groups: and the research of
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Tysoﬁ et al. documents the benefits of a support group. No;beck
(1985b) surveyed CC nurses and determined'thgt sociai support was
neggtively related to perceived job stress, job dissatisfaction,” and
psychological symptoms. Pyles and Stern (1983), conducting a‘
qualitative study, detected the signifiqant positive impact of the
relationship between the novice and the experienced CC nurse.

Outcome of critical care nursing stress.

L]

An AACN commissioned study noted that CCN stress ahd burnout are
significant problems that affect the welfare of critically ill
patieqts and can be édaressed through nursing research (Lewandowski & .
Kositsky, 1983). Authors of aneédotal articles expressed great concern
regarding the effects of étress on CC-personnel, patients, and the
health»care system. Hay and Oken (1972) theorized that psychological
distress jeopardized the»CC nurse's ability to provide expert care and
shortened her tenure in CCN. Birnbaum (1984) reported that the CC
environment has become devoid of "humanisﬁ"; personnel have become
emotionally "disinvolved", depressed and subject to abusing chemical
subétances. Orlowski (1982), noted pronounced physical, emotional,
béhaviofal, and social effects-of burnout in his critical care
medicine colleagues. These effects were:.chrpnic fatigue, exhaustion,
minor.ailments, absenteeism, lack of energy, negativism, detachment or
over—involvément, impulsiveness, and increased usé of caffeine,
cigarettes, alcdhol and drugs. Vachon (1987) noted réporFs of sleep
disturbances, feelings of helplessness and'insecurity, anxiety .and
difficulty with decision making, and anger, irritability, and
frustration. Civetta (1981), Cullen,(1981); and Millar (1980)

attributed high rates of turnover and the shortage of CC nurses to the
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demaﬁds_of the CC environment. Holmes, Perez, and Duffy (1981)
believed that "turnover among CC nurses cap‘generally be related to
‘théﬁbigh stress and relatively low level of job satisfaction and high
frustration experienced by these nurses" (p. 15). Although Duxbury and
Thiessen (1979)'observed that CCN and non CCN rates of'turnoéer wereC}
comparable; the 1985 rates of turno;er for CC nurses‘in Albertamwere
higher than the rates for non-CC hospital nurses (Albertq Health and
Social Services Discipiines Committee, 1985). . L
' Dear, Weisman, Alexander, & ‘Chase (1982) indicated CCN'tﬁrnover
has a greafer impact on patient care and the health care budget than
noﬁ CCN turnover. Hansell and Foster (1980)~éstimated that it cost
$1000 to $3000 to orientate a CC nu;se in 1980. Since."it takes... at

least 6 months to become totally acclimated to the demands of special

care unit nursing" (Houser, 1977, p. 15), high ratesbof turnover

result in decreased productivity. According to Millar/(l980), acute
: sﬁqrtages of CC nurses have lead hospital administrators to "foer
bounties'of $206O orvmore, free travei, and automobiles to attract-
critical<care‘nurSes"'(p; 801). In 1986, Dr. D. Modry indicated there
was a chfonic ;hortage of'CC nurses across Canada and that this
shortage was partially responsible for-the halting of heart transplgnt
surgery in Edmonton (Morningstar, 1986). In 1987, Wiebe (1987)
'reported.a shortage in many parts of Canada. |

| Brysén et al. (1985)vreborted a significant relationship between
CCN jHob éétisfaction’ana,job tenéion (r=-.51, p<.05). Norbeck (1985a)v
found that CCN job -stress was signifigantly related to'job—
satisfaction, as measured by the Nursing Job Satisfaction Scale by

Atwood and Hinshaw (r=-.24, p=0). Hinshaw, Atwood, Gerber, and
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Erickson (1986) determined that job satisfaction buffers the impéét of
job stress on turnover. |

Few authors have rigorously investigated the physiological
(Grout, 1980), or psychological éffects (Gentry & Parkes, 1982) of CCN
stress. Norbeck (1985a) found that the job stress of CC nurses was
signifiﬁantly related to psychological symptoms, askmeasured by the
Brief Symptom Inventoryb(BSI) (r=.33, p<.000). The mean level of
symptoms for this sample was clinically significant.‘The level of
psychological symptoms, as measured by the SCL-90, a forerunner of the-
BSI, of CC énd non-CGrurses was not found to be clinically
significant (Mohl et al., 1982); however, a positive relationship was A
seen between work experiénce and péychological distress. Maloney .
(1982) and Gentry, Foster, and Froehling (1972)‘measured the responses
of CC and medical surgical nurses tovtheir environments. Maloney
measured anxiety, somatic éomplaints, job éatisfaction, and personal
fémilyJE;;;iems. Gent;y~et al. measured self-concept, depression,
hostiiity and guilt, and general personality patterns. Maloney found
that non-CC nurses were more distressed than CC nurses, whereas,
Gentry et al, found that CC nurses were more distressed; these

@

contradictofy fiﬁdings must be interpreted with‘cautioﬁ since both
samples were small. Zindler-Wernet et al. (1980)‘determined that CC
nurses' psychological symptoms were improved following participation
in a stress management program.

Summary.

An interactional approach has been used most frequently to

!

examine the phenomenon of CCN stress. Many authors have described and

categorized the environmental stressors identified by CC nurses and

AN
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compared them to stressors identified by other nﬁraes. CCN work
environments appear to be significantly different‘from obstetrical
nursing-work environments and CC nursee'report greater numbers of
stressors than obsterrical nurses. The effects of CCN stress on health
'care professionals, critically ill patients, and the health care
s&stem have been identified in numerous descriptive articles. Few
researchers have empirically examined the effects of CCN stress.
Although authors have begun to rigorously investigate the professional
orientations, personality profiles, demographic characteristics, and
coping strategies of CC nurSesf the personal factor or factors
responsible for the resistance of some CC nurses to the stressora'in
their environments has yet te be identified.

Selected correlates of critical care nursing stress

Job satisfaction.

This brief overview of job satisfaction will iaentify relevant
organiaational and biographical determinanas of CCN job satisfaction,
According to Price (1972), "satisfaction is the degree to which

,.members of a social gystem have a positive affective orientation
toward membershlp in ‘the system" (p. 156). Job stress has been
eonceptualized as a unidimensional (Brayfield, & Rothe,‘1951),-a two
dimensional (Munson, & Heda, 1974;‘U11rich,'1978);vor multidime lonal'
construct J. Atwdod personal communication, March 19874?Everly.& *

;.

ﬁngalc1one, 1976; Slavitt, Stamps, Pledmont & Haase, 1979; Smith,

;'-w

gﬁKendall & Hulln, 1969) Welsman, Alexander, and Chase (1980) found
«that measures of job satlsfactlon derived from an overall indicator
,(eight items f?bm Brayfield and Rothe) and from a multi facet

indicator (the Job Descriptive Index) were highly,correlated (.69 -

-
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.71, p<.001), but'ngt“identiéal. The overall indicator was "more
likely to tapfdifferene;s that are systematically related to
characteristics of individuais.... Multi-Facet JobiSatisfactioh .es
'specifies the criteria on which the job is‘evaluated and therefore -
1ihits the extent to which fype; of individuals may :espond |

i .
a significant relationship between

differently" (p. 358). Evidence
CCN jbb stress and job satisfactign has been established and presented

_in the previpus section. ()

Numerous investigators have studied CCN job satisfaction. Bryson

Ry

et al. (1985) surveyed 110 CC licensed practical and registered nurses

and determined that work experience and job satisfaction were
significantly relatéd (r=.24, p<.05). Duxbufy et al. (1984) surveyed
283 NICU nurses and found significant moderate sized relationships
émong burpoﬁt, satisfaction, and perceived hgadnurse consider%tion.“
The strongest determinaﬂgs of job satisfaction, accerd.ng to Dear et
“al, (1982), were: sense of autonomy, internal locus of control, and
not being in Oné’sAfirét job.«Brubakkeh.(19835 survéyed 358.CC nurses °
and deterﬁined that variance in job satisfaction was significantly

© predicted by feelings about the profe;sion, administration, work
‘schédulétginteractions with patients' families, and interactions with
physicians. Job satisfactiqn was significantly related to years

_ practicing i; CC,lfeelings about the profession (r=.47, p<.001),
~administsgpion (r=.4&, p<.001), Qg;k schedule (r=.37, p<.001),
interéctio:L with patienps' families (r=.j}; p<.001), and interactions
with.physicians (r=.35, p<.001). Working.permanent shifts was related
to greater -satisfaction. Kosmoski and Calkin (1986) found that CCN job

satisfaction was positive torrelated with having an internal locus
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of control, perceiving the ability to use discretion in work‘related‘
. acti ities, intent to‘stay on the job, and working on a unit.which was
perceived to be standardized; aspécﬁs of job satisfaction were
;negatively ;élated fo having a higher education, and being involved in -
work related.edudational activities.
o Other investigators have studied the job satisfaction of nurses
from different'épeciaities. Perceptions of jobs and working
environments were found té beithe most impoftént predictors of job
saﬁisfaction by Weisman et al. (1980). Price‘and Mueller (1981) founa
that perceived low job routinization, high instrumental éommunication,
high promotional opportunity, and high participation\in decisio;
Qaking_contributed to the job satisfaction of 1091 nurses. The type of
shift worked by nurses was found -to affect their job attitudes and
perceptionswof work stressors (Parasuraman, Drake, & Zammufo, 1982).
Slavitt et él, (1979) determined:that nurses>wh6 worked the night
shift were more'satisfied, whereaé'Blegen and Mueiler'(1987) found

nurses who worked the day shift were more satisfied. Findings

regarding the_effect of education -on job, satisfaction have been

equivocal. Kosmoski and Calkin (1986) and Slavitt e£ al. found thgt
.nurses with degreeéAtended,to be less éétisfied than nurses with.
d}plomas; however, Weisman, Alexander, and Chase (1980) did nét find a
rglationship between type of education and j&b éétisfaction. Amount of
work experience and age were found to have an‘impact on satisfaction
(Brysoi: et al., 1985; Slavitt et al.; Weisman ét al.). Weisman et al.
“and Slavitt et al: suggestéd that age ana experience havé a nonlinear

effect on satisfaction. Slavitt et al. found that nursedfiith less

4

than a year of experience reported the most satisfaction, nurses with

4 o
! e
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greater than seven years of experience reported- the second most,‘and
nurses with one to seven yeéars of experience reported the 1eaét.

Sigﬁificant'differences in satisfaction have been found for-
nurses from different specialties (Bentén, & White, 1972; Deaé et al.,
1982; Godfrey, 1978; Slavitt et al., 1979). Dear et al. c@mpéred 234

k]

CC with 868 non CC nurses and found CC nurses expressed greater

: sapisfaétion with their work, but equivalent levels of satisfaction

with their overall job. Slavitt et al. determined that CC nurses were

-

generally more satisfied than other nurses and Godfrey determined that

CC nurses-were more satisfied than obs&itrical’nursés. Administrators

°

have been found to be more satisfied than general duty nurses (Benton,

& White; Slavitt et al.). L

3

Psychological symptoms. .

" Studies and anecdotal articles concerning the psychological

\

symptoms of stress have been described in previous sections. The

- relationships between stress and psychological symptoms, and stress

~and somatic symptdms have been established. Shinn, Rosario, Morch, and

Chestnut (1984) have determined that>"patterns of stress and strain

f&@}y'markedly among different types of human service workers and
60 B . N - .’
. - ."- . & . B
workes in different settings, just as they do. among different
occupations in general"€p. 870).

Few instrumegts_have been used to measure the psychological

effects of occuﬁﬁéional stress specific to nursing. The Brief:Symptdﬁr\i

" Inventory (BSISS(Norbeck, 1985a, 19855) and the SCL-90 (Mohl et al.,

e

‘veen used recently to measure the psyclhvlogical symptoms of

11982) have:
CC nug§§§;iNorbéck (1985a) analyzed the responses 6f_180 CC nurses to
th?tﬁgi. She found that nurses with greater numbers of psychological
A

N
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symptoms had highe®¥-levels of job stress (r=.33, p<.000) and lower
levels of job satisfaction (r=-.40, p<.001f; She also found that..

nurses with higher levels of job stress were less satisfied with their

jobs (r=-.24, p<.001). 'v o ‘ . ' : é?glf

.

ébsenteeism o SO o o 3
B ' . ‘“ . " )

Aecordlng to Price (19723, " bsenteelsm is the degree to thch
“the members of a social system fall to report for work at the tlme
they are scheduled to work" (p. 14) -For the purpose of this stud;;
only absenteelsm due to 111ness w111 be con81dered Measures of length
of“abSence (number of days or hours), and frequency (number of
eprsodes, an eplsode being ag short as a portlon of a day or -as 1ong !
‘as several consecutive days) are used (Prlce) Absenteersm is é¢
behavioral referent of perceptions of bodily dysfunction, stress?
burnout, and”jobisatisfactron (Cohen, 1979; McConneil, 1982; Price).
N 'Sinceﬁphysieal healthtis airequisite for CCN and ‘the majority of
‘CC nurses are less‘than 30 years of age,‘pne may assuméﬁthat CC:nurses
would have a higher than’average level of“health and limited |
:absenteeism due to illness.‘Herver, the author has noted that
absenteeism may be related toé"minor" }llhesses;vthe nurse may. not

report for work if'these‘illnesses are perceived to jeopardize the

performance of activities or be communicable to vulnerable patients.
Summ ary

From the precedlng dlscuss1on,p it is: apparent CCN Jobvstress has "

-'a negative 1mpact on JOb satlsfactlon and psychologlcal well belng

Ev1dence of the relatlonshlp between this stress and absenteeism has

been published in numerous anecdotal reports.

Y
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Measurement theory.

"Measurement consists of rules for assigﬁiﬁg numbers to objects
to represent quantities of attributes" (Nunnglly, 1978, p.‘3).
According to Anastasi (1982), "a psychological test is an objective
-and standaédized,measure of a sample of behavior" (p. 22). its value

"depends on the degree to which it serves as an indicator of a

relatively broad and significant area of behavior" (Anastasi, p. 23).

Standards for educational and psychological testing, published by the
; .
American Educational Aséociation (AERA), Ameritéh Psychological -
Association (APA), aﬁd‘National Council on Measurement in Education
(NCME) (1985) contain criteria for the evaluation of tésts, testing
practices, and the effects of test use. In this section, an overview
of issues related.to the measurement of péychélogi;al traits will be
presented. . | |

Reliability. -

According to Kefiinger (1973), "reliability is the accuracy or
precision of a measuring inétrumenl" (p. 443); or the degree to which
scores are fre® from random or error variance (AERA et al., 1985).
Knpwlédge of thevsources of error variance enables the investigator to
identify the sources of trué variance;énd:seiect the most appropriate
proéedure for estabiishing reliability (Anastasi, 1982;_Giovannetti,
1981). Estimates of the reliability bf measufes are used to,ﬁéérrect"
correlations for unreliébility due to random measurement errors
(Waltzf Striﬁkland} & Lenz, 1984; Carmines & Zeller, 1979). According
to Carmines and Zeller, the reliability of widely used scales should
not be less than .80.

<

The homogeneity or internal consistency of a test "refers to the -
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extent to which individuals' responses to the various items or
components of a measuring instrument are'consistent" (Giovannetti,
1981, p. 159). According to Nunnally (1978), estimate$ of internal
consistency consider error related to the sampling of content and
situational factors associated with the administration of items.

ﬁﬁ »?Waltz et al. (1984) state:

5~ the alpha coefficient is the preferred index of internal e
" consistency reliability because (1) it has a single value for dﬁg

given set of data; and (2) it is equal in value to the mean of

the@@dstribution of all possible split-half coefficients
associated with a particular set of test data. Alpha measures the

extent to which performance on any one item on an instrument is a

good indicator of performance on any other item in the same

instrument. (p. 136) . '

The correlation between measures of the same individual derived
from parallel forms of the same test is another estimate of
reliability. This method is superior to the test-retest method for
assessing the stability of a measure over a period of time. However,
Carmines and Zeller (1979) note that constructing parallel forms is a
difficult process.

Test-retest feliability involves the repeated administration of
an instrument to the same individuals in order to determine the
consistency of the measures (Giovannetti, 1981). According to Anastasi
(Ié@&), this technique is inappropriate for the large majority of
Qe

pé#gﬁblogical tests. Carmines and Zeller (1979) note the ‘expense and

impracticality of obtaining multiple measurements. Underestimations- of

the -eliability may be attributed to reactivity and actual changes in

the trait, whereas, overestimation may be due to the recall of the

respondents (Anastasi; Carmines & Zeller; Nunnally, 1978).
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_questlonable quallty" (p. 9). Sincs vilidation concerns the evalua?& :
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Validity. =~ .
‘Validity refers tgéythe degree to which a test aptualli measures

i ¥ “ -
what it purports to meagure'" (Anastasi, 1982, p. 27). The degree of
. HL SN ’? } . .

B . . . W . . ) - )
- validity depends on the proportion of systematic or nonrandom error in

the measurement process (Carmines & Zeller, 197?&‘p. 15). The
generalizatioh‘of validity evidence may be limiégﬁiby differences in
method; of measurement, §§pes9qf criterion measures, populations,
settings, and tigfs (AERK;eﬁﬁEf?, 1985).

According to the AERA et al. (1985), the process of test
] ’

“'validation entails the accumulation of evidence to support the

v

appropriateness, meaningfulness, and usefulness of specific inferences
made from test scores. Anastasi (1986) indicates that

the validation process begins with the formulation of detailed
trait or construct definitions, derived from psychological
theory, prior .research, or systematic observation and analysis of’
the relevant behavior domaln. Test items are then prepared to fit
tHe most effective (i.e. valid) items for the initial item pools.
Other appropriate internal analyses may then be carried out,
including factor analysis or item clusters or subtests. The final
stage includés validation and cross-validation of various scores
and interpretative combinations of scorls through statistical
analyses against external, real-life criteria. (p. 3)

@

Traditionally, evidence concerning the validity of a test has

" been categorized as: face, content, criterion, and construct

(Anastasi, 1982). AERA et al. (1985) indicate the ideal validatioﬁ»
contains evidence from the latter three categories; "however, the
quality of the evidence ig_of primary importance, and a single line of

solid evidence is preferable to numerous lines of evidence of

S

.

of an 1nstrument for a particular purpaose, evidence of its value fd?i:

4

this purpose should be collected (AERA et al., 1985; Nunnally, 1978).

-
[



Cook and Campbell (1979) caution that attempts to increase the
construct validity of effects may "increase the tedium of measurement
and... cause either attrition from the experiment or lower reliability

for individual measures" (p. 82). ,

. / .
According to Cronbach anqﬁﬁfehl (1955), "construct/validation is

/

involved whenever a test is to be interpreted as a measure of some,

attribute or quality which i. not 'operationally defined'" (p. 282).

Anastasi (1982) indicates,construct validation is con;erned with "a

broader, more enduring,‘and more abstract kind of behavioral

description... [thag the other'types of validation and ] reduires the

gradual accumulation of information from a variqga?pf SOur;gs" (p. .

144). Loevinger .(1957) believes the p‘ocess entails evaluation of the -
: i , .

existence of the proposed construct. 4pcor€ing to Giovannetti (1981),

"examination of construct validity involves validation not only of the
measuring instrument but of the theory underlying it" (p. 163).
A variety of approaches to construct validation exist. Loevinger
"ro', .

(1957) proposes that'construff Qalidity has substantive, structural,

and external components. Embretson (1983) believes that a new approach
to construct validation research, construct modeling, haé resulted
from a paradigm shift in psychological theory. This approach addresses
issugé related to construct representation, which "is concerned.ﬁith
identifying the theoretical mechanisms that underlie task
perfdrmance"..; [and nomothetic span,] the network of relationships of
a’ test ;to other measures" (p. 180). | ’ .
A variety of specific techniques contribute to the‘validation of

_ a construct. The assertion that one or more constructs is measured by

an instrument may be tested by assessing the-intercorrelations among .
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items and performing a factor analysis (AERA et al., 1985; Anastasi,
16%2). Modefate correlations between a new ﬁest and exis;ing tegsts of
the same construct provide evidenée of valfdity. Campbeli and Fiske
(1959) advocate estimating convergent and discriminant validity by a
multitrait mulfimethod approach; this ‘approach uses "a matrix of
intercorrelations among tests represenéing{atleast two traits, each

) ol “
measured by least two methods" (p. 104){ In addition, hypotheses

AN

'cdncerr-ling thé q@nst;uc&easured can ‘b%ested (Anastasi; Waltz et

: PR , wi_n i PN
al., 1984). E * ”?'f‘ ; . - Sl .
) #}) . . ; 4,";“ b '4 .;:‘{, . o ) @
Criterion—gelated evidencé demons¢rategPffat test scofes are
. = Y . o f o - s

syétematically ;elateﬁ to‘one or more'oﬁftgagggfiteria" (AERA et al.,
1985, p. 11). According to Anastasi (1982), "criterion-related
&alidity can bebbest chafééjérized as the pré;;icgl vali&ity of a test
in a specified situation" (p. 143). Evidence of criterion related
validity is needed if one wishes to gnfer performance relaﬁed‘to other
variables from the tesﬁ écore (Waltz, et al., 1984). Accotding to
Giovannetti (1981), "gonéh;rent validity is established by comparing
thé measure ofvinterést'w£th some other measure designed for the same
purpose [and] predictive validity is established by determining how |
well the measure predicts some future behavior".Qp. 162). The AERA et
al. indicate "concurrent evidence is usually prefergble for... tests

used as measures of a specified construct" (p. 11). Rationale for the

"selection of the criterion vériables;should be specifiéd by -the

investigator (AERA ég'al.).

The method of contrasted groups is ffeqﬁently used in the
validation of personality tegts (Anastasi, 1982). This methbd
"involves a composite criterion that reflects the cumulative and

v
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uncontrolled selective influences of everyday life. This criterion is
uitimately based on survival within a particular grouﬁbversus
elimination therefrom" (Anastasi, p. 140). Comparisons of measures of
a particulgr trait are made between groups of individuals who are
belieged to have varying levels bf this tfait. _ﬁy

Evidence of content validity concefns the degree to which the
test content repfesents a specified universe of content (AERA et al.,
\1985). Accordiﬁg to Anastasi (1982), content validation of a
personality and aptitude test "is usually inéppropriate and may, in ‘§?
fact, be misleading" ‘p; 135).

Face va;idity ié the degree to which the test-'looks.like' it can

L4
measure the concept it is intended to measure (Nunnally, 1978).

-Anastasi (1982) believes that face validity is fundamental to rapport
and public relations.

Testing.

Anastasik(1982) describes three approaches to the stﬁdy of
personality:‘aﬁﬁiication of-perforhanée or situational tes;s,
projective tests, and seif report inventories. The latter apprdéach is
relevant to this proposal. Seif report questionnaires are besét with
problems.coﬁcérning the undérstandihg of items; response styles,
tendencies to describe oneself in a so;ially Aesirable manner, and the
.impact of the'examiner and thé envirbﬁment (Anasta$i; Nunnally, 1978).
However, Nunnally indicates- self inventories "repfesent by far the

~

best approach available" (p.14i).



CHAPTER III.
METHODS AND PROCEDURES
Design |
‘An ex-post facto design was used since neither manipulation nor
randomization of the variables was possible (Kerllnger, 1973). Data
was collec£gﬁ by means of a cross-sectional survey over a total perlod
of five months; approximately 8 weeks was required for the
distribution and colle-:cion of surveys for eéch unit. Independent and
dependent (criterion relatedj variables were selected on the basis of
findings from the literature réviey. The independent variables were:
age; types of nursing education; strgss relatedfeducation or
counseling; shift(s) usually worked; specialty, unit, and hospital of
employment;\and }ength of employmenté}n nursing, in the present
nursing specialt&, and in the'partiéular uqit of employment. Days and
episodes of =bsenteeism, jdﬁ enjoyment, perception of well-being, and
numbers and inteﬁsity of reported psychological and physiologiEal
"~ symptoms (GSI) were!the dependent or criterion related variables.

’

S
Hardfqg§s was considered an intervening variable.

Pqpulatioh and Sample.

The populatioﬁ was comprised of female geﬂeral duty registered
nurses employed oﬁ a full fime basis in Edmontgn adult critical care
and obstetrical units (excluding nurses whélworked in labor and
delivery). The inclusion criteria were selected to promote optimal
‘homogeneity within the two groups. Data was collected concerning the
types of CC units in which the nurses worked in ordér-té'determine
whether significant differences befween CC nurses was»reiated to thei?
different spe;ialties. The followiﬁg CCN spe;iqiéies were {ncluded in

A 51
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the sample: neurological ICU (an‘ICU designated for the provision of
care to critically ill neurological patientsf, coronary surgical ICU
(an ICU designated for the prov131on of care to critically ill
coronary surgical patients), ~coronary ICU (an ICU or CCU designated
for the provision of care to cr1t1ca11y ill: coronary patients
undergoipg non—surglcal treatment), general ICU (an ICU de51gnated for
the provision of care to critically ill patlents who usually have more
than one health problem) and general ICU-CCcU (an ICU des1gnated for
the provision of care to critically ill patients, 1nclud1ng those with
cardiac -problems). Obstetrical nurses were included in the sample
because of the contrasting nature.and numbers of environmental'
streasors thef reportedly perceived in comparison to the stressors
perceived by critical cbre nurses. Obstetrical*nurses working in laborv~

1

and delivery were excluded since the investigator belleved ‘that more
N
stressors were inherent to this environment; the obstetrical group

consisted of nurses who worked in the newborn nursery and/or the

ante/postpartum area.

Respondents from a total of four acute care hospitals

participated in the study; Nurses from the ‘one remaining acute care

hOSpltal in the city were excluded because the obstetrlcal nurses d1d

+

: not meet the inclusion criteria; they all worked in labor and

e
dellvery A 1arge representatlve sample was needed to address the
1

’ggggarch questions. According to Crocker and Algina (1986), ' a common

Jlrule of thumb for the, minimum sample size in factor analysis is to use

)!""-‘ -? P

the larger of the follow1ng 100 examinees or 10 tlmes the number of

varlables"’(p; 296) Consideration of l1m1tat10ns in the numbers of

the;bopulation within the city and in the resources that restricted
I ) ) :
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the scope of‘the survey led to the decision to gain an approximation
of the factor analysis usingra smal}er sample, 80 opstetrical and 80
CC nurses, a total of lgb nurses. Given tpis sample size,‘an alpha of
.05, and a small t6 moderate effect size, t—testS‘and'correlations
would have sufficient power to yield statistieally sigﬁificant results
(Cohen, 1977). With a proposed alpha of .05 and an effect size of .40
(small to moderate), the power of one tailed t—tests.would be .80 for
groups of 78 with equal variance and .60 for groups of 81..Product
moment - correlations with an alpﬁa of .05 and an effect size of .20

(small to medidh for this test) would have a power of 80 with a

sample size of 153 (Cohen)

An overall response rate.of 78.7%

silted in a sample of 214
»” "

respondents. Response rates froﬁ the obstetrical and critical care
groups groups, 75% and 80% respectively, yielded samples of 54
obstetrical nurses and 160‘criticai care nurses. A larger number of
obstetrical nurses was unattainable sinee only 72 nurses het the
criteria for }nclusion; the number of nurses that did‘not%heet tﬁe

inclusion criteria, unregistered and part-time nurses, was greater

_than expected Response rates-ranged from 55% to 1007 per uhlt and:

‘ :jko 89.5% per hosp1ta1 (see Tables 1 and 2). Since the responses

Wére~comp1etely anonymous, it was not possible to identify the

characteristics of nonrespondents in an attempt to determine reasons
for nonresponse. Information provided by unit supervisors concerning

the ﬁﬁmbe; of beds in the unit, the usual nurse patient ratio, and

% factors which they perceived may have influenced the responses or

response rates did not appear associated with response rate. The

timing of the surveys did not appear to be influential. Overlapping



. . Table '
Response Rates by Eosvital and Unit

’
/

~——

Hospital N Number of 7 Number of Response
Possible Respondents Actual-Respondents "~ Rate
1 76 ‘ 68 c 89.5
2 119 v 90 75.6.
3 38 : 26 , 68.4 -
4 39 o 30 . 76.9
: ' ¢
- - Table 2 ;
Response Rates by Nursing Specialty and Unit
: L
Number of , Number of Response .
Possible Respondents Actual Respondents Rate
Obstetrics ‘ ~
1 8 7 87.5
2 9 7 77.8
3 9 7 77.8
4" 24 15 : 62.5
5 14 10 71.4
6 8 8 100.0
Totgl 72. - 54 - 75.0
bty .

Critical Care

50 47 94.0 -

1

2 40 e 32 80.0
3 25 | 20 80.0
4 17 12 70.6
5 13 , 1 84.6
6 2% 16 66.7
7 20 11 -55.0
8 1m . (/ 11 100.0
Total 200 160 . | 80.0
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surveys of subﬁects at two hespitals during the summer resulted in
response rates of 89.5% an& 75:67%. Durieg this time, a natural
disaster had a signifisfnt impect on many subjects and the workIGad»of
the CCN group. The remeining surveys which overIapped during the late
summer aﬁd'fall resulted in response rates of 68.47 and 76.92,;Da£a
collection methgde did not vary significantly between units and
therefore, did not expiéin the variaeion in response rates. In
additron, comments from nurses about anonymity anﬂ cqpfidentiality;
the nature of individual items, and-the burpose'of tee study did not
appear related to responee rates. ’

Table 3 providee an overview of the characteristrcs,of the

7’

respendenfs and reVeels significant differences betweén the groups of
nurses. Closed-ended items were used to iHCrease’the efficiency of
response, aceeptance of the questionnaire, and anopymity of the
reEppndents, some of whom were&knOWH b;vthe investigator. Qalcu@ations
for itemgusuch as, age, years of nursing experience, and length of -
timekwonked in the present unit and in the spécielty etilized the
#alue.of the midpoints of each category. The uppermoet category fqr
the latter three variables "15 years or more" wae given the value 25 |
years based on'extraﬁolations from-Alberta Association of Registered
Nurses data (J. Smith, personai communication, May 1988),

The CC group was sighificantly younger (t2=_9 98, df=66.21,
p<. OOOS), had fewer dependents (t2__4 64 df=67.48, p<.0005), and had

worked a shorter time in their present unit of employment (t2__4 71

df=63. 75 )p< 0005), 1n thelr spec1alty (t2__5 52 df=66. 53, p<.0005),

and in nursing (t,__g 9g, df=72.14,»p<,000§)_than the obstetrical
group. It may be speculated that the attributes of youth are a greater

\
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Table 3 ¢ ng
Respon-ents' Characteristics by qu51ng Spec1a1ty i
ﬁ?n o '
W =
s . .
_ Actual Number (Percentage)
Characteristic Obstetrics «  Critical Care |, Total :
. 4T ’ . @
. ’ aﬁr;- T
Length of Time Worked R -

<

in Present Unlt (years)

31 (1de iﬁ“‘

"‘. ‘)‘
< 6 mos (0.25)* 4 (7.4) ' 2
6 . mos — <1 yr (0 75) 2 (3.7) - 49 (22“9)
1 -<3(2) A 14 (25.9) 65 (309 4)
3 -<5(4) -6 (11.1) 20, (9.3) "
5-<7(6) 7 (13 8 (5 O) - 1S (7.0)
7 -<9 (8) 6 (11.1) 6 (3.7) .- 12 (5.6)
9 - < 11 (10) 7 (13) =« 4 (2.5)° 11 (5.1)
11 - < 13 (12) 1 (1.9) 1 (0.6) 2 (0.9) &
13 - < 15 (14) 3 (5.6) 0 (0.0) 3 (1.4)"
15 or. more (25) 4 (7.4) 2 (1.2) 6 (2.8)
Mean 6.824 2.487 3.58
Median 6.0 2.0 2.0
Mode - 2.0 2.0 2.0
Standard deviation ,6.453 3.486 4.795
(the—.71, df=63.75, p<.0005)

Length of Time Worked
in Nursing Specialty (years) . , '

< 6 mos (0.25) 2 (3.7)%. 18 (11.3) - 20 (9.4,
6 mos - < 1 yr (0.75) 1 (1.9) 30 (18.9) 31 (14.6)
1 -<3(2) 7 (13) 56 (35.2) 63 (29.6)
3-<5(4) 8 (14.8) 19 (11.9) 27 (12.7)
5-< 7 (6) 4 (7.4) 13-(8.2) 17 (8)
7 -<9 (8) 8 (14.8) 7 (4.4) 15.(7)
9 - < 11 (10) 6 (11.1) 8 (5.0) 14 .(6.6)

S 11 - < 13 (12) 5 (9.3) 1 (0.6) 6 (2.8)
13 - < 15 (14) - 3 (5.6) 2 (1.2). 5 (2.3)
15 or more (25) - 10 (18.5) 5 (3.1) 15 (7)
Mean J ' -10.134 3.736 5.358
Median 8.0 2.0 2.0
Mode ’ 25 2.0 2.0
Standard Deviation v 8.038 4,842 6.435

(ty)——5.52, df=66.53, p<.0005)

©

o

0y

e
e
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" 35

0005)

. I
kl
Actual Number (Percentage)
Characteristic Obstetrics Critical Care Total
Total Length of
Nursing Experience (years) .
< 6 mos (0.25) a.(0) 0 (0) 0 (0.3)
6 mos - < 1 yr (0.75) : O»(O?- 5 (3.1) 5 (2.3)
1 -<3(2) .3 (5.6) 25 (15.6) 28 (13.1)
3-<5 (4) - 2 (3.7) 47 (29.4) 49 (22.9)
5-<7 (6) 2 (3.7)° 26 (16.2) 28 (13.1)
7-<9 (8) 1 (1.9) 19 (11.9) 20 (9.3)
9 - < 11 (10) 8 (14.8) 1 (6.9 19, .9)
11 - < 13 (12) 3 (5.6) 9 (5.6) 12° (5.6)
13 - < 15 (14) 3 (5.6) 6 (3.7) 9 (4.2)
15 or more (25) - 32 (59.3) 12 (7.5) 44 (0.6)
Mean ' : +18.370 - ‘ 7.198 10.018
Median B} 25.0 e 6.0 6.0
Mode i 25.0 4.0 4.0
Standard Deviation 8.441 -6.033 8.28
(t)=—8.98, df=72,14, p<.0005)
Age (years) ‘ o , :
< 25 (23) 2 (3.7) 30.(18.9) 32 (15)
25 - 29 (27) 3 (5.6) 71 (44.7) 74 (35)
230 - 34 (32) 4 (7.4) .32 (20.1) 36 (17)
- 39 (37) 9 (16.7) 13 (8.2) 22 (10)
40 - 44 (42) 11 (20.4) 10 (6.3) 21 (10)
45 ~ 49 (47) _ 11 (20.4) 2 (1.3) 12 (6)
5) or more (57) ¥ 14 (25.9) 1 (0.6) 15 (7)
Mean 43.796 29.453 33.089
Median 42 27 32
Mode : 57 - 27 27
-Standard Deviation © 9,974 5.939 9.502
(th-_9.98, df=66.21, p<.0005) : :
Number of Dependents ‘ ' N
0 23 (42.6) 117 (73.1) 140 (65.7)
1 6 (11.1) 20 (12.5) 26 (12.2)
2 10 (18.5) - 15 (9.4) [25 (11.7)
3 / 13 (24.1) 7 (4.4) 20 (9.4)
4 ‘ 2 (3.7) 0 (0) 2 (0.9)
5 or more - 0. (0) - -0 -(0) 0 {9)
Mean - 1.352 0.447 0.676
Median’ 1.0 0 0
Mode 0 0 0
Standard Deviation '1.348 0.839- 1.065
(th=—4.64, df=67.48, p<. *



Actual Number (Percentage)

Characteris;ic :; Obstetrics Critical Care Total
Education ‘ " 3 ' '
R.N. diploma -~ 50 (92.6) 143 (89.4) 193 (90.2)

x2=0.29685, df=1, p=.5859,

Bachelor of Nufsidy . 7 (13) - 23 (1424) 30 (14) .
x2=0.0010Lq‘df=1, p=.9747

Nursing Specialty Education

Certificate Program 10 (18.5) 24 (15) 34 (15.9)
x2=0.15707, df=1, p=.6919 ' P
Other ~ Y4 (7.4) 35 (21.9) 39 (18.2)
x2=4.,74122, df=1, p=.0294 . : ’
Stress - ' -
Education/Counseling’ 3 (5.6) 7 (4.4) 10 (4.7)
 x2=0,0, df=1, p=1.0 o . '

R.P.N., diploma ‘ ) 2 (.9)
Other Post Basic Nursing Education ' 14 (6.5)

Shifts Usually Worked .
8 hour 'day 29 (53.7) 6 (3.8) 35 (16.4)
x2=70.03850, df=1, p<.00005 :

W

8 hour night 15 (27.8) 6 (3-8> _ 21 (9.8)"
x2=23.69272, df=1, p<. 00005 S :
8 hour evening , 17 (31.5)“: :\,  2 (1. 3&;, 0 (8.9)
x2=41.94955, df=1, p<.00005 . =~
12 hour day 29 (40.7) _v}fr‘lsa (96 3). . 176 (82.2)
x2=R1,42621, df=1, p<.00005 P ,
12 hour night . " T23i(s26) o 157.(98.1) 180 (84.1)
x2=89.05934, df=1, p<.00005 = ' - . - §~'“

“ . . | " ' _‘ - ¢ 5 i ,



j .
requisite for CCN than for obstetrical nursing.

The CC group was less likely to‘work 8 hour day (x2=70;0385,
df=1, p<.00005), 8 hour night (x2=23.69272, df=1, p<.00005), or 8.hour
evening shifts (x2=41.94955, df=1, p<.00005), and more likely to work
12 hour day (x2=81.42621, dé:ll p<.00005), or night shifts 4
(x2=89.05934, df=1,‘p<.00005), th§n7the obstetrical gronp.‘The
. increased likelihood of the.CC group working longer shifts may be
associated with their ydunger age and fewer dependents. Likewise, the

length‘of this shift may be a.limiting factor for older nurses with

.more dependen4§.

*f §}6ugh no significant differenCes were founa between the groups
- in;fhéﬂgnmbere having a registered nursing diploma (x2=0.29685, df=1,‘
p=¥5859), bachelor in nursing degree (32=0.00101,'df=1, p=.9747), or a
certificate programAin'their:presenc nursing specialty (x2=0.15707,
df=1, p=.6919), the CC group was more likely éé%ﬁeve attended a
course, lecture, seminar or workshop concerningAtheir specialty
(x2=4.74122, df=1, p=.0294). The total number of pesitive reports for

this category (39 or 18.27) was remarkabiy low considering the groun)

i
o
v

mean for length of time worked in the specialty (5.358 years). At
least two explanatlons may be proposed. for thlS finding: firstly, the
twa Oate@lees, 'certificate program" and 'courses lectures seminars
or workshop may have “been percelved to be mutually exclusive; and
secondly,/educatlonal offerings provided within ‘the workplace may not
have been enunerated by the respondents. It was also unexpegted that
only 10 reepondentsvor 4.72 of the sample had participated3in stress

”management educatlon/counsellng and that the percentage of

' part1c1pants in each group was approx1mate1y equal (x2=0, O df=1,
‘l

-
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‘p=1); the reputed stressfu% environment of CCN led to the expectation.
rhat a-significantly greater percentage of CC narses would.haveuhad
exposure to stress management./' o _ '

| Ana1y31; of responéES'to "other type(s) of nursing educatlon
yielded nine miscellanepus categories and a total of fourteen
responses. The one respbndent’yith an associate of science :in nursing,
«an American non—&egree nursing program, was categorized with the
registered nurse dibloma gﬁgup. Two respondents reperted'having .
registered psychiatric nursiag.diplomas (R.P.N.) \n addition to ’
registered nursing diplomas. ﬁone of the respondents reported having a
Masters ia Nursing‘degree. Three reepondents_did not indicate their

level of -education.

Data Collection:

Instruments

The questlonnalre, 1nc1ueed in Appendix C, consisted of;ﬁﬁ5‘
items: items 1-8 concerned biographical data, 9 58 consisted of the
- Hardiness Test, 59-69 consisted of the Job Enjoyment Scale, 70-122
consisted of the Brief Symptom Inventory, 123 concerned the |
respondent’'s ﬁerception of their well—beiﬁg, 124 and 125 quest%oned
the numbere of episodes andjdaye of absenteeish due to illness. The
respondent was'invited'to wrire commeats in the remaining space
available.

The questlonnalre was edlted by the 1nves£1gator to ensure the
questlons had been transcrlbed accurately and then evaluated for
clarity by the chair of the research;commlttee. Slnce.the"
questionnaire cegsisted of tests that had been used extensively, the

. S v
‘ decision was made to limit pretesting to,six nurses. They provided
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feedback about the clarity of the questions and recorded the length of
time required to complete the questionnaire. The length of time .

required to complete the questionnaire ranged from 15 to 25 minutes,

the mean being approximately 20 minutes; this was less than the time

sz
M

limit of 30 minutes recommended by critical care administrators. Two
spelling mistakes were detected and one subject reported the questions -
"were depressing."

1. Blographlcal data. B10graph1ca1 data was collected

concernypg shift(s) usually worked length of employment 1n present j.

- .
-y

unit and the partlcular spec1a1ty, total length*of nur31ng experlence,

(’ . -

type of nur31ng educatlon, educatlon related to stress management, :
- 4,

education related to the partlcular nur31ng speclalty, age and number

of dependents living in the same res1dence. The partlcular‘hosprtal o

and unit of employment' was also noted.

2. The Hardiness Test. The third edition %f:the Hardiness Test

o~ was described in the literature review;.Copies of'the teét'dere -

% purchased from and scored by the Hardlness Inst1 ute. At the request"‘

’

of. the 1nvest1gator, the Instltute computed the scores on two separate
occasions to ensure their accuracy (Skip Dane, personal communlcation,'
May 1988). Additional scores were calculated following the reversal of

t

| selected items. - ' : v

3. The Job Enjoymedt Scale from the Nursing Job Satisfaction
Scale. The Job Enjoyment Scale (JES) is an adaptation of the_Brayfield

and Rothe Job Satisfaction Scale (Brayfield‘& Rothe, 1951) and is one

of the scales included in the Nursing Job Satisfaction7$cale (Atwood- &

Hinshaw, in press). Items from the Brajfield and Rothe Scale have_been

used by Weisman et al. (1980) and Price and Mueller (1981). According
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to Weisman et al., the eight item overall indicator oflsatisfaction
wasvmore sensitive to differences in characteristics of individual
nurses than a multi-facet indicgtor..Prjge and Mueller measured the
job satisfaction of 1091 hurses using sevén items from the original.
scale, The coefficient éIpha for the index was .87. Five items are
identical to items in the JES; the factor loadirgs of these items
range from .69 to .78.

The JES is an 11 item éelf:féport indicator of enjoyment of one's
job. The respondent indicates level of‘agreementvwith the item by
selecting one of five options} ranging from strongly agree to strongly
disagfee. Cronbach's alpha for this scal% is .85 (unstandardized) and
i .8§%(§tandardized). According ﬁo Atwood and Hinshaw (Atwopd, personal
comﬁ;ﬁication, March 1987), a test composed of this scale and two
others, functioned as predi;ted in causal modeling p;edictions; job *
satisfaction was found to buffer the effects of st;essvon turnover.
The minimum factor coefficient was .45 for each of the thfee subscale
factors. Norbeck‘(19853) measured the job satisfaétion of 180 CC
nurses with a test that included this scale and reported a coefficient
alpha of .86 for the test. Significant relationships were found
betwee this ﬁeasure of job satisfaction and job stress and
'psychoiogiéal symptomsa as measuréd_by the Brief Symptom Inventory.
>f; The. JES score was the mean value of items with non-missing values
- after the negétive itéms had been reversed.\A scale of 0;4, with Q
being low_job.enjbymént and 4 being high job enjoyment was assiéned to
'_i.fespbnses. Although the test's authors used a 1—5?@3&}e, the 0-4 scale

N

~would facilitate comparisons with the other tests which used O.:



ar ’ ) T 63

4, Brief Symptom Inventory. The Brief Symptom Inventory (BSI) is

a brief form of the SCL-90-R and the’most'recent revisioﬁ‘of the
Hopkins Symptom Checklist (HSCL) (Mitcheil, 1985) . The 53 iten, 5
point Likert selﬁvreport rating scaie is‘sensitive to low ievels of
psychologic. symptoms in normalfnobulations (Derogatis & helisaratos,

1983). Estimated time for completlon of the BSI less than 10 mlnutes

(Derogatis & Spencer,v1982) Although the BSI measures 9 primary
- dimensions and three globalllndexes of psychologlc dlstress, only.the

.- Global Severity Index, a measurement combining the intensity and

number of symptoms or psychological distress, wiil be calculated

(Derogatis & Melisaratos): Derogatis and Spencer report .the test-

retest rellablllty for the Global Severlty Index is .90 and the

internal con51stency (coeff1c1ent alpha) ranges from .71 to .85 on the
nine subscales They also 1nd1cate the establlshment of convergent
va11d1ty with parallel constructs from the Mlnnesota Multi-phasic
Personallty Inventory (MMPI), construct valldlty with factor analysis,
and predictive valldlty with- 1n c11n1ca1 studles

Folkman, Lazarus, Gruen, and DeLongis (1986) found that measures

from the HSCL were highly‘correlated with measures from the CES-D (a

measure of depression) and the Bradburn Morale Scale. Norbeck (1985a)

~ found the BSI measurement of the level of psychological distress in a

sample of 180 female critical care nurses reaChed clinically

T

significant levels.

’ . t ;'_‘ // '
5. Perception of Well-being. As an additional measure of health,

subjects were asked to rate their level ,of well—being for the past

week by c1rc11ng a number from 1 to 10, 1 being’ low 1eve1 and 10 belng

high level:well-being.
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6. Absenteeism. Subjects were asked to report the total number of

<days and episodes of absenteeism due to illness within the last 6 !

’

for the~comp1et10n of questnonnalres in a controlled setting w1th1n
working hours; administration of the questionnaire to groups in a
controlled setting outside working.hours‘was discouraged because of
the po;ential for a podr responée rate. Selected supervisors believed
the following strategies would promote the honest voluntary
cooperation of subjects: assuring subjécts of anonymity and
confidentiality, promising tovcommunicate results, timing the survey
to avoid conflicts with wgfk aﬁd other research studies, distributing
questionnaires persbnally‘in the work setting, collecting the

_ ‘ ' ' \

completed questionnaires frequently, and placing the questionnaire
collection box in a secure, yet visible location. Supervisors provided
the investigator with,the‘names of nurses who met the inclusion
criteria and the dates they were wofking. The investigator made plans(
to meet each subject to deliver the questionnaire and’a letter about
the study (see Appéﬁdix’D), to brieflj_;giterate this written
information, énd to respond-to questions with information that would

not bias responses. Subjécts were informed about the study in advance

. . Iy . . @ .
of their contact with the investigator by notices posted in each unit.

PR
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In the majo;ity of cases, the investigator was able to meet with
groups of subjects prior to the béginning\ﬁf their shift. Individual
contacts were made when the setting-was not conducive to group
meetings or when only(one subject was working a particular shift. ' ’.é
Completed questionnaires were removed from the box designated for
their,placement by the investigator on a frequent basis. These
questionnaires were immediately cgded with a subject, unit, éﬁd
hospital identification number. SgVeral wee é after the distribution
of questionnaires to a group of subjects, a aotice was posted on the w

unit and a_letter sent to subjécts to thank ose who had responded

‘and remind those who had not responded to th. s opportunity (included

in Appendi# D); additional‘questionnaires wére made aQailable to those
who had misplaced their initial copies. A period of approximately
eight weeks was required for this process due to’shiftwork and
holidays. During this time, supervisors were intermittently solicited
for. feedback. |

Ethical Considerations

The investigation was carried out in accordance with standards

set forth by ethics committees of the University of Alberta Faculty .of

~ {
- v

Nursing and each of the hospitals in which subjects were employed.
Particiﬁation of subjects.was voluntary. The confidentiality of
individual responses was maintained by reporting pooled and not
individual responses. Subjects were asked not to write their names. on
the,questionnaire-to maintain- their anonymity. In addition,. attempts

were made to conceal the identities of units and hospitals in the

report. Completed questionnaires were kept in a locked compartment and

were destroyed upon completion of the study.



Data Anélysis

. Data was analyzed using the SSPX Information Analysis System;.
Given the sampling technique, the high response rate, the 1argekéample
number, and the assumption the variables were no;hélly distributed in‘
the bopulation, it was assumed vgriables in the sample were normally
disﬁ:ibuted as well. Descriptive statistics were computed for all of
the variables. Comments written on the questionnaire'were collettéd,
coded, and tabulated. |

The biographical characteristics of the respondents were analyzed
using chi-square tests and t;tests. Chi-square pestspwere used to test
the independence of the type of nursing specialty and the no%inal
variables (the type of shifts worked and nursing education attained).
T-tests fbr indgpendeﬁt groups were used to determine the equivalence
6f the specialty gfoups inr tion to smean age, number of dependents,
length of employment in the jii:égt unit and nursing specialty, and
igngtﬁ of nursing experience.

Prior to the factor analysis of the Hardinesé Test, missing
values and patterns of non-response were identified. The responises to
selected items were recoded so all high scores would reflect. a high
level of hardiﬁess. Factor analysis was performed to determine the'
number of factors derived from the ﬁeasure, the characteristics and
weights of the factors, and the relétionship between each factor and
the total test. Substantial loadings (.40) on each.of the three
‘factors and the general factor was désired. Principal components
analysis with listwise deletion of cases with missing values.was
pérformed with Vérimax rotation not specifying a specific factor

solution and then specifying a 3 factor solution. Further factor
‘ ’
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analyses weré underéaken wiﬁh items that had minimum loadings of ;40

on the first three factors. Comﬁariéons were made between the factor
solutions derived from the shorter questionnaire and from the ofiginal
questionnai;e; thg latter Qas comparéd'with a solution from the ’
ﬁafdinesé Institute.

The content of theithree factors was analyzéd and compared with
descriptions of the componénts of Hardiness and with sele;ted scales.
Scores derived from the shorter test were compared witﬁ scores
calculated by the Hardineéé Institute using Pearson correlation
coefficients. Descriptive statisticé were also computed. Estimates of
the homogeneity of the original test, the.shorter‘gest, and the three
factor scales were made using Cronbach's alpha.; a level of .80 was’
aeeméd"desirable (Nunnally, 1978).

Prior to estimating thé homogeneity of the JES and GSI, the
missing’values and patterns of‘non—resﬁénse of the two tests were
identified. Selected, items of the JES‘yere recoded so that a high
scofe»would be indicative of a high level of enjoymenF of one's job;
recoding of the GSI was not necessary. Cronbacﬁ's'alphas were
calculated and compared with the values calculated by the tegis'
authors. Scores for the JES and GSI were then calculated. Descriptive
statistics were computed for ail~thé dependent variables and compared
with data from other studies. Theﬁ;elationship among the depehdent
’variab%§§ was estimated by Pearson pféductvmoment correlatién
coefficients.

T—tests for independent groups’énd énalysis‘éf variance were used’

to determine the equivalence of the dependent variables between: the

two specialties and amongst the fourteen units, respéctively. Scheffe
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and Newman-Keuls tests were used to make a posteriori comparisons
between sampie means.while maintaining the type I error rate at-alpﬁa
between comparisons. Tests were performed using the Scheffe method to
determine whether significant differencesswould be found with "the
most conservative [a posteriori . test] with respect to type I ef;or“
(Winer, 1971, p. 210). Since Winer indicates this test "yields too few
significant differences" (p. 210); the more powerful Newman—Keulsh
method was also used..The risk of greater type I error was considered
justified given the consequences of Type.I error and the benefits of
increeseq power.

The megnitude and directieﬁ of relationships between the
dependenﬁ variebles'and the biographical factors were-es;imated with

|
. Pearson product moment correlation coefficients. One-tailed t-tests

: P A RN
for indegpendent groups were used to determine the equival®nce of the.-. »

groups' levels of hardiness and thus evaluate validity by the metHS

. Criterion related validity was estimated by

fionship between hardiness and the dependent
variablesXig RAWEon product moment correlation coefficients.

Construct v&lidity was estimated by evaluating the stress buffering

functions of hardiness. Two-way analysis of variance was used to

. 3 N
determine the direct and interaction effects of high and low levels of
hardiness and two nursing specialties (conceptualized as two levels of

A

'occupgtional stress) on the dependent variables;

A



CHAPTER IV
RESUiTS AND DISCUSSION

Ana1y31s of the Hardiness Test

The factorial composition of the Hardiness Test was examined to
determine the extent tc which it measured the proﬁosed construct; that

(1) whetheerhree factors could be derived from the measure, (2)
whether the characteristics of these.factors corresponded to those of
commitment, challenge, and control,Aand>(3) whether a positive
:relationship'exlst d between each factor é;é the total test. Since a

conservative approach had: been adopted towards missing data,‘factor

do
*

enaly%as_Wés performed qn the 184 cases which had non-missing data on -

Vs

all variables; cases with.missing values had been deleted listwise.
o ‘

Examinétibn of, the data for patterns of non-response yielded the

following information: item 56 had 6 reports of missing values, items

L

14, and 45 respettivelykhad 5 reports, items 40 and 41 respeetively had
3*reponts, and the- remalnder of the items had less than 3. repQrts g
‘each. All these 1tems, except for 1tem 41, loaded on factor 1 with

loadlngs Less than .40; item 41 loaded on factor 3 with a loading
v M)’x . . o
'greater éﬁéﬁ :40. No other patterns for non-response could be

-

<&
detected.

- ‘,;Prior fo'analyses, selected items were recoded i; that high é
scoreeyﬁould be awarded to respodses perceived by the investigetor,to
ge 1nd1cat1ve of high level hardlness and so all 1tems loadlng on a
factor would be related in the same dlrectlen'vthe latter crlterlen

S

was employed when the* qature ‘'of an item was not clear. Thlrty—four Q'

1tems were. recoded, recoded 1tems from the” 26. item -version oﬁ the test

are noted ih;rable 4, Accordingvto'Xim and Mueller (1978), .this
R - 69
; S
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process'should be undertaken priorjto factor analysis. | |

To determine whether three faetors could be ds;iveé from the
test, a cortelation matrix wag coiiputed, estimates of initial factors

‘ .

were obtained by principal components_analysis, and factors were
rotated. Rotation was used to fedistribute the explained variance for,
each factor to achieve a solution comprised of items with loadings on
one factor oqu (Norusis, 1985). Anastasi (1982) indicates supbort has
been'ptovided for both orthogonal, uncorrelated factor solutions, and
oblique, correlated .factor solutions, for the portrayal of trait
relationships The former provides a simpler and clearer factor
solution with the 1mp031tion of oﬁ;%ogonality, rotation axes which are .
fixed at right angles, whereas, the latter allows for the correlation> ‘
of factors at the expense of 31mplic1ty (Anastasiy Harmon, 1976)

-

Although Nunnally (1978) believes both types of rotations usually

-‘"lead one to essentially the same major conclusiogs" (p. 417), he

indicates the 1atter method i% beset with conceptual and statistical

problems \p 387) "The eonceptual problem cohcerns the difficultiesl

~in making sense out of reﬂ~rence vectoxs, factor patterns, factor

‘information concerni

structures, and correlations -among factors. The statistical problems
arise from the much greater complexity that ‘occurs in seeking an
oblique solution (Nunnally, p. 387). Given thlS 1nformat10n and

. the similarities between oblique and orthogonal«

varimaxjfactor{solutions‘o the Hardiness'TestA(Hardiness Institute,

.. personal communication, May 1988), the decisioh'was made to employ

Lo s © Sonl - :
orthogonal varimax rotation. . LT

‘ . e . R
< AT
Varimax rotation, a rotatlon that "attempts to minimize the

v

number of, vapiables that have high loadings oh a faetor" (Noru51s,
‘ &

o
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1985, p. 142), resulted in a 17 factor solution which explained 65.87
of the total variance of. the measure. Since ﬁheAfactors had

eigenvalues ranging from 1.01172 to 5,/98698 and factors‘with

. eigen&alues greater than one are usually retained (Kim & Muel’er,

1978; Nunnally, 1978), the number df factors emerging from th=
solution was far greater than originadly hypothesized. Increasing the
minimun eigenvalue to 2.0, resulted in the emergence of five “actors.
In contrast, the Hardiness Institute derived only three factors with
eigenvalues of 2.0, each with variances similar to those determined in

this investigatiap/fpersonal communication, Maya1988). The solution

‘derived in this investigation differedwfrom that of the Hardiness

Institute and was incompatible with their proposed three factor

construct.

Varimax rotation was undertaken to determine a three factor

" solution. The resulting solution éxplained 24.8%7 of the variance and

§

the factors had respective eigenvalues of 5,98698; 3.53768, and

2.85602. Factor 1 explained‘127 of thevvariance in the test scores.

Twenty-nine items loaded on thls factor with 11 items’ having 1oad1ngs

greater than .40. Factor 2 explalned 7.1% of "the variance. Nine 1tems

'loaded on this factor with 7_ 1tems hav1ng 1oad1ngs greater than ".40.

The th1rd factor explalned 5. 77 of the varlance Twelve 1tems 10aded _

on this factor with 8 1tems having 1oad1ngs greater than .40 The

*
three factor solution derived by the Hardlness Instltute explalned a

similar amount of varlance, factors 1, 2, and 3, réSpectlvely, - i-a‘

v

explalned 15. 7% 6 9% and 4 47 of. the varlance. Fourteen items 1oaded
¥ . 1

o

'on factor 1 7. 1tems 1oaded on factor 3, and an, undlsclosed number

v

loaded on factor two (personal ‘communication, May 1988) ‘fﬁj .
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- Since the criterion for factor loadings had been set at .40 a
;6riori, 24 items were deleted from further analyses. Failure of the 24
. . A%

variables to load highly on the three factors may be attributed to the

small sample size, the.possihle homogeneity (of the sample, or the

-
'

faulty definition and/or operationalization of the construttf Listwise.
deletion of cases with missing values on, the 26 items resulted in a
sample of 202 cases and an improvement to the ratio of cases to items;
in factor analysis, the number of cases should he 10 times the number
of items (Crocker & Algina, 1986).

Comparisons between the solntioné‘derivedtfrom the varimax
rotations of the 50 and 26 item tests are made in Tables 4, 5, an<”6.
In Table 4, note the same items loaded on each of the factors in'both .
tests; item 34 loaded on factors < and 3. Note that in the shorter

test the factors accounted for a greater proportion of variance of

. n1neteen items. It 1s&q}so apparent the shorter test s, common factor

fcounted for a greater ‘proportion of variance in elghteen items
: “f@(Table 5). In Table 6, the factors in the 26 item test are seen to
explaln 11.9% more variance than the factors in the 50 item test. In.:

conclusion, the 26 item test solution is superior to the 50 item test
. o - . l< ,Q* . - - ) ’
'solution‘in terms of its proportion of explained variance and ratio of

" cases to items.
| ' . 13
_— The content of the factors was. analyzed to determine whether the

‘ ,"characterlstlcs of the factors corresponded to the components of

hardiness: commitment, challenge, and contrdl (see_Table 7). Factor -

N -

_content was compared ‘to descrlptlons of .the constructs and the content

M. b . H 4

.. ' . - S ' :
L of the securlty, powerlassness, external 1ocus of control, alledatlon

from work, and alienation“from”self scales.;Examlnatlon‘of the- 1tems

-’ S : P
~ . W i

.- R . : PR : . S
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Table 4,
Factor Loadings for Three Facter Solutions Derlved by
. Varimax Rotation of 50 Item and*26 Item Hardiness Tests

. Yo. Item . R 50 Item 26 Ttem

- Z FACTOR 1

22%* No matter how hard you work, you never .61248 .66298

(l4)*really seem to reach your goals ‘
5 :

27*%% Most of the time it just doesn't pay to try  -.60861  .62541

(19) hard, since things never turn out right anywav

18** T feel tkat“it's almost impossible to change  .58666 .62234
(10) the mind of someone with whom I am close

21%% When you marry and have children you have 58650 -64260

(13) lost your freedom of choace . ' ) )

15%* No matter how hard I try, my efforts will .54944 :5@143
(7) will accomplish nothing : SN C

19%* Most people who work for a ‘living are just *.53491 . .50227
(ll)fmanlpulated by their bosses B },.

25%* Tt doesn't matter if you work hard at your = .51522 50944, .
(17) job, since only the bosses profit by it anyway :

37%% Thlnklng of yourself as a free person just 46452 | .51101
(29) makes you feel frustrated and unhappy

P

39%* When I make a mistake, there's very little 44640 45772
(31) I can do £3 make things right again - ’

. L _
55%* 1 think people belleve in individuality © o W43127 .38910
.(47) only to impress others :

- 24%% T beli®ve most of what happens. in life is .42898 .39351
(16) just meant to happen _ . .
' FAci'on 2 &7 a e A
' G4%x T don t like things to be uncertaln or .72038 ' .74830
- (36) unpredlctable - ; - ‘ .
- o - S~ | ' ' coh

** Scoring oﬁgztem was reversed RS .

,{ ‘First itemnumber ik from the 1nvest1gator s questlonnalre, the
nuhber 1n parentheses is from the orlglqal Hardiness. Test .
. . % . O ,

B - . < .
o~ Yo R , - - . . . Tr .

-
Py
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(26) about myself

No. Item 50 Item 26 Item
FACTOR 2 - ~
38%* Tt bothers me when something unexpected .67189 .70813
(30) interrupts my dajly routine .
51%% Changes in routine bother me .66946 .69806
(43) - ‘
14%% 1 feel uncomfortable.if I have to make any .60754 .61823
(6) changes in my everyday schedule
10 T like a lot of variety in my work .56122 .57626
(2) work. N
35 I enjoy being with people who are .54950 . 54965
- (27) are unpredlctable ‘ '
: “34 It s exc1t1ng for me to learn something .44976 .39405
(26).about myself
FACTOR 3 &
29.§$I won't answer ?g;.ﬂgf- s quéstions @intil .67656 .71212

»(21) I am very clear H3pi
12 Planniug‘ahead can helb avoid most future .60696 . .60368
(4) problems :
30 = When, I make plans I'm certain I can make .58137 .61507
(27) them,x?rk , ) ,

48 I have no use for theorles that are not .52014 .54734
(40) closely t1ed to the facts N :

-33 When ‘performing "a dlfflcult task at work 50264 47176

2 (25) 1 know when I need . to ask for ‘help .

“41 i respect rules because they gu1de me .47625 .33598
(33) - . B
13 T usually feel,that I can change what might  .40644 .48746 .
(5) happen tomorrow, by what I do ‘today -

6 I don't like conversations when pthers are .404OI .487&71’
18)*confused-about~what they~mean«to say L
T34 It S exc1t1ng for me to learn somethlué ;449761‘ .45112;“
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¥ Table 5 r
Communalities for the Three Factor Solutions Derived by
Varimax Rotation of 50 Item and 26 Item Hardiness Tests

a §

Ne. 50 Item Test o 26 Item Test
FACTOR 1 ,
22 (14) . .46443 ' .52634
27 (19) - ..39036 .40377
18 (10) T .34807 ‘ .40884
21 (13) - .35690 ‘ .43582
15 (D) , .30900 .34495
19 (11) .28798 .25419
25 (17) .27037 . #,27027
37 Q\\ ~ .23467 , .26968
39,2§?) .21740 .23696
55 (47) \. .22653 . . 24906
S24 (16) A\, .18506 ' .16292
FACTOR 2
44 (36) .62229 . ‘.63012 .
38" (30) SR 21740 .53066
51 (43) 47545 ‘ .52354
14 (6) .38485 41545
10 (2) y .38861 . o .39810
35 (27) " .37915 , .33922
34 (26) - - .40039 .38957
FACTOR 3
29 (21) .49586 .26968
12 (4) ' .38381 40143
30 (22) - - .42829 . .45389
48 (40) - .31410 : .33823"
T 33 (25) - '.30373 o < .26642
41 (33) .33477 'y . .21351
13 (5) v .18178 - .25895
26 (18) - .22250 ' 430843

34 (26) . - W (40039 - - . 38957
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v Table 6 :
Elgenvalues and -Variances. for the Three Factor Solutions
Derived by Varlmax Rotation of 50 Item and 26 Item Hardiness Tests

x

VSOAIteh Test a ),t. - _ ’.26 Item Test
o 'Eigthaiue . Variance 5e .ivf ~ Eigenvalue Variance
\ .FACTOR:I"V.! 5'.,;98'64984.‘ o o 3.94284 15.2%
CFACTOR 2+ 3.53768 7.2 "2.982.12‘ 11,57
FACTOR ;3-';'}12.856‘0.2._ 5.7% | 26877 10.17
Tetal . 2u.8%  36.7%

'1oadiﬁg on.factor 1 revealed the content was directly reiated to
' seleéted scales bet not exclusively related to one construet;
,;powerlessness/control was tﬁe primary focus and alienatibe/commitment,
-the,secondary. The content of all fector 2 items except one wae
consistent with challenge or its counterpart, security. The content of
‘»_'factbr 3lwas more difficult to interpret; although one item seemed
related to commitment/alienation from self, the content appearedv
evenly d1v1ded;§etw$§p powerlessness/control and securlty/challenge.
Responses to spec1f1c securlty/challenge items were recoded so all
loadlngs for‘ea h factor would have the same direction.

Itens orlglnally ‘presumed- to be related.to a 51ng1e construct,

‘but which"loaded on several factors were compared. The

_powerlessness/control items in factor 1 were stated in a negatlve

' 5

manner, whereas. the 1tems in factor 3 were stated in-a p051t1ve

- manner.” No dlstlnct dlfferences were seen between the

secur‘@v/challcuge items: 1oad1ng on Eactors 2 aﬁd 3. In ‘summarv, "~
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*¥* Scoring of ltem was reversed
* First item number is from the 1nvest1gator s questionnaire; the
nunber in purentheses is from the original Hardiness Test

-
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Table 7
Content Analy51s of Three Factor Solutlons Derlved by
Varimax Rotation of 50 Item and 26 Item Hardiness Tests
No. Item Chéfacteristics
- LY
o \
FACTOR 1
- 22%*% No matter how hard you work, you never powerlessness
(l4)*really seem to reach your goals (R
‘27*¥ Most of the time it just déeén't pay to try powerlessness
(19) hard, since things never turn out right anyway L
18%*% I feel that it's almost impossible to change ' powerlessness
(10) the:mind of someone with whom I am close
21** When you marry and have children you have " powerlessness
(13) lost your freedom of choice
15%% No matter how hardﬁfitry, my efforts will powerlessness
(7) will accqmpllsh notggpg '
.%9** Most peogle who work.for a 11v1ng are just powerlessness
11) manipulated by their™ sses g
25%% It doesn't matter if you work hard- at your alienation
(17) job, since only the bosses prof;p by it anyway -
. 37%* Thinking of yourself as a free’ powerlessness
(29) makes you feel frustrated and unhappy '
39%* When I make a mistake, there's: ‘ilittle -powerlessness
(31) I can do to make things right-igi ft
55%% 1 think people believe in individuality alienation
(47) only to impress others : \
24%% T believe most of what happens in life is powefleésneés
(169" jwst meant to happen ‘  external locus:*
R - of control
"'FACTOR 2 a
44%% T don't like things to be uncertain or _security
(36) unpredictable ’
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No. Jtem

(6) changes in my everyday schedule

10 I like a 1ot of varlety 1n my work 0

~d

-

(2) work.

4 ;1
. “ [

35 1 enjoy Being with people who are

(27) are unpredlctable ‘ o
7 .

34 It's exc1t1ng for me to learn somethlng

(26) about myself

FACTOR 3 _
29 I won't answer a person's qdestlons until
(21) I am very clear as to what he is asking

12 Planning ahead .can help .avoid most future
(4) problems
4

30 When I make plans I'm certaln 1 can make
(22) them work

48 I have no use for theories that are not
(40) closely tied to the facts
33  When performing a difficult task at work,
(25) I know when I need to ask for help

41 I respect rules because they guide me
(33)

13 I usually feel that I-.can change what might ‘
(5) happen tomorrow, by what I do “today

26 I don't like conversations when others are
(18) confused about what the\ ‘mean to say

4 ‘xt S, excxnlng for me to lnarn qoneLH ng
26) abouL mvself o

s

-

A

opposite of §§§}:

opposite awkﬁgv,‘fgﬁgg

‘ ' ’ racteristicsv
9 . | L
FACTOR 2 ;
38%* It bothers me when something unéipected seeuiity
- (30) interrupts my daily routine ‘
51%% Changes in rout. .e bother me  Security
(43) '
14*% 1 feel uncomfortable if I have to make -any - security

K o
ot
AR

challenge

" challenge

ogposite of
alienation

security
internal locus of
control

internal locus of
control

security

opposite of
powerlessness |

™

security

, 3 S LR
pqyerle§sncss.$ J

security

R ,
T

alienat ug ST
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factor 1 was coﬁposed of negatively stated item;'presumed related éo"
control a;d coﬁmitmen;, factor 2 was composed le@egatively.and
positively stated items presumed related to chailéﬁég, and factor 3

was composed of positively stated items presumed relaBed to control

and challenge; the tone rather than the content of the iflems may have

-
°.y

been responsible for the loadings on factors 1 and 3. These“f%gdings
were similar to those of Rich"and Rich (1987). Their varimax<ro£éfﬁ5mb
factor analysis of a 60 item HardinessAtest developed by Kobasa,
Maddi, and Kahn (1982) yielded two independent factors:
commitment/contrél and need for security. '

Although the Hardiness Institute content analysis of its factor

solution was dissimilar, it did not provide evidence of three distinct

factors identifiable as commitment, challenge, and control. Ten of 14

items loading on factor 1 were commitment items, equal numbers of

“commitment, challenge, and control items loaded on factor 2, and all

~

seven items loading on factor 3 were challenge items (pérsonal
communication, May 1988). The emergencé of 17 rather than three
factors from the the original test and the inability to isolate three
factors, each distinctly identifiablé as the hypothesized components
of the construct, indicate lack of factoriél cenfirmation of the
hypoﬁhesized.construct. If the test is .used in the futﬁre, changes

~

should be made to the definition and/or operationalization of the
. K . 3

construct to improve the fit of the factorial analysis with the . *

construct.

Scores were derived for the 26 item test and each of the three-

‘ . factors. Fl, F2, and F3 are the means of the non—miséing values for

items loading on factors one, two, and three, respectively, and FHardy

RO

vo-

N
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is the mean of the non-missing values of all 26 items. One-tailed
‘Pearson. correlation coefficients among these scores and scores derived

by the Hardiness Institute are found in Table 8. Moderate sized

significant positive relationships were found between hardiness and

commitment, control, and challenge; the correlations ranged from .654

to .753 (p<.001). Similar relationships were found between FHardy and
the three factor scores; their correlations ranged from .581 to .650
(p£.001). The relationships among commitment, control, and chéllenge
were smalier; correlations ranged from .216 to .286 (RS-OOl). Sinée
Fl, F2, and F3 were derived by orthogonal factqr.analysis,
éorrelations amqng their scores were small or .insignificant. Large

I sized positive relationships were not found between the two sets of
scores; many relationships were negative and>no relationship was seen

between hardiness and Fhardy (r=-.001, p_>_.05)._Each.of'the gscores.

"
H

derived from the factor solution was most highly correlated with
challenge. The correlation between challenge and Fl was the moderate

" sized (r=.470, p<.001), correlations with Fhardy (r=.183, pg.Ol) and

'F2 (r=.210, p<.00}) were small, and the correlation with F3 was,. . .,

r

negati?e (r#— 391;;25.001). Hardiness, commitment and control
correlated most'highiy with F3, r=-.391, r=-.293, and r=-.209,
respectively (pg.OOi); and challenge correlated most highly with fl
(r=.470, p<.00L)., | 0

Abseﬁées of étrong‘positiQe linear relationships and IArge
amounts of shared variance between the Hardiness Institute scores and
the scores derived from the féctor solution, led tovthe decision to

use both sets of scores in further analyses. The Hardiness Institute

scores were retained because of the Institute's assurances of their
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_ Table 8
Pearson Correlation Coefficients for the Hardiness Variables

Hardiness 2 3 & 5 6 7 8
Variables -

1 Hardiness .725%k ,654%kk 753Kk 363F%k 026 - ,391%F% __ 001

]

2, Conmi tment L285HE 286%RF L240%KE _.138% “2.203%%% 098

3 Control : (216%%k 005 -.058  —.200%k% _,133%

4 Challenge | ATORRE 210%RE - 300%kF 18345
sr 183%% —.034 650w
6 F2 : - | 100 627k
7 F3 ' 581wk
8 FHérdy o |

*QS.OS **p<.01 ®k*p<,001 (l-tailed significance)

accuracy. However, the Institute's refusal to release the method for

score calculation motivated thé generation of the addition . :c-es.
: ‘ o
The latter scores were retained since they were derived f-om & . tor
Iv i . ! - r:» N ) “ .
solution which was based on the hypothesized three factor ¢ .~ iuct.

Compariéons,of the analyses of both sets of scores -will be made
Ehroughout this report. Interpretations_of analyses of scores .

calculated by the Hardiness Iﬁstitute are limited by the absence of

information concerning their calculation. The scores will be discussed

~-in greater depth in the reméinder’of the chapter.

" Cronbach's alpha reliability coefficients were calculated for the
50 and 26 item Hardiness Tests, and Fl, F2, and F3; cases with missing
valu.s were deleted listwise. Reliability coefficients wére not

calculated by the Hardiness Institute for the measures Jf

-

[
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Hardiness, Commitment, Challenée, and Control for the sample of nurses
although this réquesf was made. The Cronbach's alphé for the 50 item
Test, 0.7703 (n=184), indicates that correlations among items are
approaching‘the desired 1eje1 set a priori, and that at least 777 of
the score variance is due to true stofe variance. The cqntrasting
wﬁinding reported by the Institute, 0.87 (n=1103 women), may be
attributed ﬁo_differenées inﬁthe testing conditions and the sizes and |
H : ¢

characteristics of the samples. The Cronbach's alpha for the 26 item
test, 0?%867 (n=202), indicates smaller correlations among items‘and a
greater proportion of scére variance related to random error variance.

A

The Cronbach alpha for the 50 item test may be greater than that of

* 3

the 26 item test simply because of the addition of 24 items.

‘Regardless; thé}26 item test has anVUhécceptably h%gh level of random
error which should be considered when intérpreting findinés. The
Cronbach's alpha for the fa;toré are alsd less than desirable; the
Cronbach's alpﬁa for F1, F2, and F3 are .7506 (li items, n=208),
0.7321 (7 items, n£211), and 0.6810 (9-items§ n=208), respecti;ely.

The Homogeneity‘of the Job Enjoyment Scale and the BSI

Prior to estimation of thenhomogeneity, the data were éxamined
for patterns of non-response. The 11 Ttem JES had nine missing values;
each item had 0-2 missing values. The 53 item'ESi nad 112 missing
§aers; the first four items: had no missing‘value%, and the remainder

\/*/ -

of the items had 1-4. The greater number of missing values may be

attributed to the greater length of the BSI, its position within the

v
i

guestionnaire, and the depressing nature of the content.
Selected items from the JES.were then recoded so that all high

scoros would be indicative of a high level of job enjoyment. Recoding

”~
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of. the BSI was.not necessary since scores reflected the presence of

symptoms.

- - o - “’
Cronbach's alpha estimates for4the Job Enjoyment Segle was 0.8943
. . P4 -
(n=208). These tindings were an 1mprovement upon the test authors
. Ny (.

estimate ofnq.851§or a sample of 1526 nurses (Atwood, personal
hd . /

commurtication, March 1987). The-BSI had- the greeiest homogeneity

*(Cronbach's a}pha 0.9335, n*ZOO), calculatlons of the 1nterna1

1

rellg%lllty of the entlre test had not been reported by the test's

-aut&prs. Descrlptive data eoncerning the dependefit varlables will be
'.disoussed in relation to hypothesis testing. o

Hypothesig Testing

°

_ N ) -
Hl: Significant relationships among job enjoyment, psychological

" ‘

. ~ ! ‘ . . h\
symptoms, perceived well-being, and absentedism due to iklness willvbe J %

_ : & o L
found. o oo , o
Sigiificant, small to moderate sized Pearson correlation
~ ~—

'fcoefficiehts provided support for Eye hypothesis (Table 9). The

strongest relationshibs were between perceptions of well—being and
, ] . B '1«. )
both reports of symptoms (r=-.484, p<.001) and job enjoyment (r=.404,

: p< 001); nursews with hlgher percelved well-being were llkely to be
< less Hlstressed and enJoyz\oelr jobs more. These relationships were

modErate in size; varlancezgn dlstrcss and job enJoyment, S

- &0

;respectlvely, accounted for 23, 4%|and 16.37 of the variance in
- .

'percelved well- belng Weaker relatlonshlps between well- belng and days -
(r=-.194, . p<.01).and episodes (r=-.264, p<.001) of absenteelsm from

work due to illness suggested nurses with lower well-being. were more -
. A

- likely to be distressed and enjoy -their jobs less than be\sfsenﬁ'from

- <

work because of illness.‘Small‘relationfhips between'job,enjoyment and
. 7»,":-

1 ' :
! -« L. ' .
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- hd ’ ’ * ‘\
' ) ~ Table 9 ’ :
_‘_ Pea 'son Correlatlon Coeffacients for the Dependent Variables

N ’//;; 2 3 S 4 s

1. Jgb enjoyment . 245wk 40seek | 13k _ 290
2,61 ' . CABERRE 117X 171k
3. Well—bein; — s | | o —.194%* ‘2'264*if
4. Absenteeism _ S _ 706k
- Daysy ' 4 ‘ oy

5. Absenteeism | f |

. — Episodes ) .

*p<.05 . **QQ;OI #+p<.001 (1-tailed significance) B “a

-

episodeSfof absenteeism dne to illness (r=— 2§9 p<.001), reports of
:symptoms (r=-.245, p< 001), and days of abs%\teelsm (r—— 183, p<.01)
1nd1cated nurses who enJoyed their jobs more were llkely to have less
:absenteelsm from work because of illness and less distress. This
supports Packard and Motowidlo (l987) findings relating the job
satisfaction of nurses to reports of subjective stress (r=-.27,
p<.01%, anxiety ¢r=-.16, p<.05), hostility (r=—.41, p<.01), and -
.depresslon (r=—.55,\oi.01).

Distress, that is, rore psychological symptoms, was related to
less perceived well-being (r=-.484, oS.OOl), less job enjoyment (r=-
.245, pﬁ.OOl),ﬁand more days (r=¢ll7 p<.05), and episodes (r=.171,
ﬁ( 01) of absenteeism due to illness U31ng the same measure of
psychologlcal symptoms, Norbeck (19853) found job satisfaction

accounted for 710% more variance in the psycyologlcal symptoms of CC

nurses tnan_job enjoyment did .id the present study .(r=-.40, QS.OOl -
- .G
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2-tailed significance,,n=180). Sinée the job eajoyment scale is a .
component of the job satisfaction measure Norbeck™*used, it is

o , . \
understandable the latter measure could explain greater variance. .The

job satisfaction measure was not used since it necessitated the

3

addition of 24 items.

The strong relationship between mpisodes and da}é*of absenteeism
S . ,

. fromvworkvdue to illness (r=.i06, pg,OOl)vindicates 49,8% of the

f

var1ab111ty of one variable was accounted .forc by the var1ab111ty of

the other. Eplsodes of absenteelsm were more strongly felated to other
dependent variables than days of absenteelsm; Nurses®with greater
numbers of episodes of absenteeism were moreilikely to experience less
job enjoyment (r=-.299, QS.OOl) and perceive lower levels of‘well—
being (r=—.22§; pﬁ.OOl), than be distressed (r=.171, p<.01). Nurses
with greater days of absenteeism were also more likely to perceine
less wellebeing.(r=—.194, pg.Oi) and less job enjoyment (r=-.183/
pg.Ol); than note-distress (rfle7; 95;05). |

In conclusion, the siénifdcant results supported findings from
previous research.and providedvevidence'of.criterion related validity
for thé measures. ‘
H2: Significant differences in 1evels of dob enjoymen&, psychological

. B v J
symptoms, perceived well-being, and absenteeism wi}l be found between

units.

Insiénificant T-test values .indicate 1eve1s.of_the dependent

.

varlables were comparable between the two nursing spec1a1t1es (Table

10) The Job enjoyment scores, the average rating (Q - 4) assigned to -

statements descrlblng job enjoyment, rangedﬂiﬁom 0. 18 1nd1cat1ng

strong disagreement, to 3.82,;indicating strong agreement. Nurses most

*
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frequently égreed or ind1cated Job enjoyment (mode=3); howeVer, the
~ mean (2. 681}jFuggested on the average there.was sllghtly more
agreement than 1ndeclslon or disagreement with the statements. The
etanderd.T—scere fgr:the mean GSl (.395) was 59, less than the T-score
indicetive-of a pos1t1ve dlagn051s" (63) (Derogatls & Spencer, 1982)
and less than .the mean Norbeck (1985a) obtained for 180 Amerlcan CC
nurses. The nurses perpeived that their we;1~being during thé& past
week was relatively high; the mostAffequent rating on the 1 to 10,
'scale'was 8 and the average of all ratings was 7.5333. The nurses were
‘absent ftom work during the past 6 months an average of 2.257 days or
1.463 episodes. Most nurees reported only one episode of'abeenteeiem
because of illness. |
Two‘way analysis of variance was‘performed to determime the
direct and interaction effects of the spec1a1ty and length of time
'Q\rked in the respectlve spec1a1ty on the dependent variables. Prior
‘to analy31s, "1engthvof time" was d1cotom12ed; less than 5 years of
experienee was classified as low level of experience and 5 yeers or
more was classified as high level of experience. Insignificant T
values (m$.05) indicate the values of the dependent variables were
comparable across the specialties and the levels of experience. Theyj
. also indicate-comparable values were found_across_the‘specialties even
while controllimgvfof the effect of the'length.of‘specialty experience
.(tabies not ineluded). | |
Tables 11 and 12 indicate-significant differences in levels-of
‘psychological symptoms‘and perceived well-being were not found between

- units; nurses employed in different units reported relatively_

-—equivalent amounts of distress‘(GSI) (F=.5940, p=.8575), as well -as,



| Table 10 -
Dependent Variables by Nursing Specialty:

Descriptive Data and T-tests
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(t,=0.11, df=212, p=0.914)

-~ — —
Characteristic Obstetrics' Critical Care 'f*Total

Job Enjoyment ‘ o /5 :
Mean . ' . 2.795 2.643 2.681.
Median V¥ 2.909 2.727 2,773 s
Mode 2.636 3.000 3.000 .
Range 1.00-3.73 0.18-3.82 0.18-3.82
Standard deviation - 0.582 0.594 0.593
(ty)=—1.63, df=212, p=0.104) N )

GST ' | ‘ ,
Mean . ‘0:.388 - 0.397 0.395
Median 0.286 0.321 0.302
“Mode 0.075 0.132 0.302
Range 0.00-1.75 0.00-1.57 0.00-1.75
Standard deviation 0.355 0.307 0.319
(t2=0.19, df=212, p=0.850) @f

Perception of Well—Beiﬁg » (
Mean : . - . 7.815 7.437 7.533
Median 8.000 8.000° 8.000
Mode 8.000 '~ 8.000 8.000
Range 4-10 1-10 1-10
Standard deviation © 1,442 1.807 11.726

- (ty=-1.39, df=210, p=0.165)

Days of Absenteeism: a
Mean ‘ 2.278 2.250: , 2.257
Median * 0 1.500 2.000 2.000
Mode 0.000 , 0.000 0.000
Range 0-7 : 0-7 0-7
Standard deviation 2.367: 24122 2.181
(t)=-0.08, df=212, p=0.936) .

Episodes of Absenteeism ‘ _ L
Mean ' 1.444 1.469 1.463
Median .1.000 1.000 - 1.000
Mode 1.600 - 1.000 1.000
Range , 0-6 0-7 10-7
Standard deviation .1.525 1.400 1.429
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perceptions of well-being (F=.4376 p=.9544). However, the F values
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" Table 1
Mean Values of Dependent Variables by Nursing Units
”Unit‘ Job | » GSI Perception Absenteeism\ | Absenteeisml

: Enjoyment - . Well-Being Days . Epiiodes
L 2. 137“, 4059 7.7021 1.5957 ¢ 1.0638
7 2.8831 .3558 7.7143 4.7143 . 3.1429
3 12,8312 .4286 7.8571° 1.7143 L7143
4 2.6299 .3181 7.5714 - 1.2857 1.1429
s 2.6165 3258 7.2903 2.7813 . 1.6563
6 2.5000 %4305 7.3000 © 2.5500 2.0000
7 1.9568 .5110 1 6.8182 3.1667 - 2.3333
8 2.9752  .3622 7.6364 1.1818 .8182
9 2.7576 .44;5 7.9333 2.2667 . 1.4000
10 . 2.7557 4993 7.3125 1.6875 1.3125

1 2.9500 .3396 éioooo_ ~2.3000 ~1.2000
‘12, 2.8397 .2816 | 7.7273 _- | 2.7273 - 1.4545
13 27213 3859  7.2727 3.3636 1.6364
14 2.7045 3800 7.625@ 1.5000 ~  1.2500

for JOb enJoyment (F=2, 3002 p—.0074), and days (F—Z 2721 p=£0082),'

and eplsodes (F—2 1940 p=. 0110) of absen i sm due to illnes:s,
indlcate at 1east one of the employment situations affects thCuL
varlables dlfferently than at least one of the other employment
situations. Post hoc analysis of the job enjoyment and absenteeism
data using ‘a Scheffe test indicated no two groups were 51gn1f1cantly

different (p=. 05) Analy51s of the same. data with the Newman—Keuls‘

v
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: . Table 12 e .
Analysis of Variance of Dependent Variables by Nursing Units

Source Sum of ‘Mean DF F Significaﬂcé
Squares ' Squares _ of F
. . g
Job Enjoyment . . .
Between groups 9.7520 .7502 13 2.3002  .0074
Within groups 65.2252 .326T<— 200
Global Severity Index - ‘ o
Between groups - .8062 L0620 <13 °  .5940 - .8575
Within groups : 20.8831 «1044 200 .
Perceptioﬁ of Well-Being
Between groups 17.5607 1.3508 13 4376 0 L9544
Within groups 611.2082 3.0869 - 198 '
Days of Absenteeisa due to Illness : S ,
Between groups 130.3397  10.0261 13. 2.2721 .0082
Within groups 882.5247 4.4126 200 .
Episodes of Absenteeism due to Iliness
-~ Between groups _ 54,3176 4,1783 13 2.1940 .0110
;Within groups 380.8834 1.9044 200 | -

.fest found: that the mean jbb enjoyment of .unit 7 (1.9568,‘SD=.9348,
n=12), a CC uﬂit; was significantly less (p;.OS) than the means ofiall

bother units except'unit 4, an'qbstetrical unit'(2.6299, SD=.5051,

‘n=7). The comments gf a nurse frbm"unit'7, a unit which*frequently_has

young patients with unexpected critical illnesses, may explain the low -

»

job enjoyment of these nurses:

'Up until one month ago I had decided to leav
feeling very "empty" about what I was doing. Then after much ‘soul
searching I decided that it wasn't nursing it was ICU that was
the problem. I loved nursing when I was in ural hospital and L
in emergency. So as of next week I am Finished here. In = . 7~

- particular, I had trouble dealing with the fact that I got no

5 . .feedback from my patfents and the sadness of such young people

being rendered "vegetables". In my previous years I'd come to
understand and accept that old people die, but young people
‘shou{gn't.' ‘ S

.nursing and was
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Vachon (1987) indicates caring for very ill _young patients and.
caring for patlents with unexpected 111nesses are major stressors, the’

latter may cause careglvers te questlon thelr‘competence and identify

" with the1r patients,

Thé,mean.days of absenteeism'due to_illneSSrfor unit 2 (4.7143, l
SD=2.360£;'n=73, an obstetrical unit, uas signifiéantly éreater than

the means of two CCtunits,,unit‘1’(1r5957,ZSD=178843,‘n=47), and.unit

8 (1.l818, SD=.9816, n=ll)»(p=505>. bikebise; tneimean.episodeslof
,absenteeism‘due to illness;for unitu2 (351429, SD=2.2678, n=7), was™ |
significantly greater than the means of unit 1 (1'0638 SD=1.2922,

' n=47), and unit 8 (.8182, SD=. 7508; n= 11) (p=-05). No explanation

could, be proposed to expla1n these dlfferences

-

summary, selected dependent variables differed by'unit and not
by spec1a1ty Ln contrast Maloney (1982) and Gentry et al (1972)
found d1fferences in psychosomatlc proflles and JOb satisfactlon
.‘nbetween CcC and non—CC nurses However, more recently, McCranie’ et al.

-(1981) noted the burnout of a larger more representatlve sample was

not assoc1ated with cl1n1cal work settlng (CC versus non-CC).

7

H3 Relatlonsh1ps between hardlness and blographlcal factors w1ll not

be 51gn1f1cant _ } L o —bﬂﬁ

A large number of 1n31gn1f1cant relatlonshlps provided support
for the hypothesis (Tables 13, 14, 15) Slnce the Cronbach s alpHa
'H:c rrelation»Coefficients of several tests were less than_.80{“ £
"s nificant correlations were\porrectedAfor attenuation,’un?eliability
:Xdue to_measurenentderror. According tofCarnines andrzeller‘(1979);- i

observed correlations may be. low because of the unreliability of

measures. The actual correlation is the obferved correlation divided
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by the squaif root of the pfoduct of‘the interpél relia?ili;ies.
V(Cafmines‘& éellér)t ". '

The-éreétést number of relaﬁionships were with scores derived

from the factor solution. The strongest were with F2, the .
’ \

characteristic of perceiving change as challenge. Nurses with an,
increase in this ability worked 12 hour night (r=.201,.p§.01)’or 12
hoyr day shift {r=.202, p<.01). Nurses with decreased ability to

!

Table 13 ‘
Pearson .Correlation Coefficients between Hardiness Varjables
and Age, Number of Dependents, and Length of Time
Worked .in Present Unit, Specialty, and Nursing

Hardiness Time _fTime Time Age Number of:
Variables Unit Specialty Nursing " Dependents
Hardiness .=  .000  —.111 ~.206%%  -.083  -.125
[.87] B} (-.220) ‘
Commitment ~ .081  -.063 -.097 ~.009 -.083
Control .023 .  .004 Z.150% ~.077 - - -.058
[.68] (~.193) : :
. Challenge -, 087 -.156% ~-.181%%  _-,088 = _. -.118
C[.74) (-.181)  (-.210)
F1 . .020 -.126 . -.112 o ~.045 ~.124
F2 -.163% © — 173% —.246%FE — 269%%k 030
[.73] (-.191)  (-.202) (-.288)  (~.315)
F3 +.098 C16 . L 146% J135% L TE8¥F
[.68] : ' (.177) (.164) (.204)
FHardy .  -.011 -.095 ~.102 -.079 - .0l4

#p<L05 PEpC,01 KD 001 (2-tailed significance)
[ ] Croabach's correiatibh,éoéffiCiént . .

( ) Pearson correlation coefficient corrected for attenuation

<‘* o~
~ Ny
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SRR Table '14
Pearson Correlation Coefficients between.Hardiness Vgriables and Shift

Hardiness 8 Hotr 8 Hour 8 Hour 12“Hoﬁr 12 Hour
Variables Days. Evenings NNights Days = Nights
, ; e - ‘

Hardiness -.020 = -.129 .012 .030 . .048

" Compitment 009 ~.106 056 -.011 -.017
Control . .012 -.075 .013 .066 | 066
Challenge  -.040  ~.094 ~.034 .015 .025
F1 -.133% . —.077 ~.158% 131 .134%
[.75] (-.154) (-.182) * (.155)
F2 _ =l 179%x _ 087* ~.031 L 173k J172%%
[.73] (-.210)  (-.102) ‘ (.202) (.201)
F3 .091 125 . .075 -.114 — . 145%
[.68] ' (-.175)
FHardy -.105 -.023 ~.058 092 076

*p<.05  #kpC.01  #kkp<,001 (2-tailed significance)
N ] Cronbach's correlation coefficient

( ) Pearson correlation-coefficient corrected for attenuation

perceive change as a challenge worked 8 hour day (r=—;210, pg.Ol)'or 3
-hour eveﬂing‘shift (r=-.102; pg.05),~were-older_(r:—.BlS, pg.OOI);.and
had more experiegce in nursing (r=—.288, p%%,OOl), the specialty (r=—
.262, p<.05), and their unit (r=-.191, p<.05). Similarly, a decrease
“in Challenge was associated with,iﬁcreased experience in nursing (r=-
.181, p<.05), and the specialty (re—.210, ﬁg.01). Younger less
experienced nurses may have increased ability to look upon change as a
challenge because ... ¢ habits and“beliefs are less firmly

established. = ' . . }
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: Table 15 - - . -
- Pearson Correlation Coefficients between Hardiness
Variables and Nursing Education

¢ - ’ - ‘//

Hardiness = Bachelor of Nursing Specialty- = Stress Education/
Variables Nursing Program Other Counseling
'Hardiness -.035 Lol © -.088 . .016
Commitment .027 -.069 4 .010 -.045"
Control ~.103 -.013 -.094 . .029
Challénge -.009 .069 - _.101 045

F1 .063 -.030 .085 .051
P ~.086 .028 004 - -.007

F3 .038 1.035 N 039 ’ -.021
Fardy .011 019 068 .015

*p<. .05 *#p< .01 #¥¥p<.001 (2—tai1ed significance)

Nufses with increased perceptions of control over and commitment
" to their lives, F1, worked 12 hour night shift (r=.155, p<.05),
whereas, those with decreased. perceptions worked 8 hour day (g:—.lS&,
p<.05). or 8 hour -evening (r=;.102, p<.05) shifts. Similarly, Control
was negatively related to experience in nursing (r=-.193, pg.oS);
howevgr, Commitment was not significéntly related to any biographical
factors. In contrast nurses with increased F3, a-factof thought to be .
posiLiQely related to control and challepge,,ﬁere pldg? kr=.164,
pg.QS); had ‘more dependeﬁts(r=.204§'ps.01), and more experience-in
nursing (r=.177, p_<_.05); and riu:!s with decr'eased F3 worked 12 hour
night éhift. These conflictipg findings cast sﬁspicidn upon the

interpretation of F3.
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Of the total hafdiness scores, only Hardiness wesvsighificahely
related to a biographical variable; increaSed resistance:to stress was
assoeiated with less experience in nursing (r;5.220, Rg.Oi)..In
contrast:*Rieh;and Rich (1987) found hardihees was:significantly and
positively relaeed to nurses' ages (r=-.20, p<.05) but hot their years
of experience (pd>. 95)

The biographical varldlles with the most relatlonshlps were those
measorlng years of experience. Greater experience in nursing, the
specialty, and th¢ unit was primarily associated with significant
decreases in some hardiness variables; and more dependents was -
significantlf associated with an inerease in one hardinesé variable.
Working 12 hour night or 12 hour day shifts was prlmarlly assoc1ated
w1rh 31gn1f1cant increases in some varlablee, whereas,'worklng 8 hour
day, 8 hour evenlng, or ‘8 hour nlght shifts was prlmarlly assoc1ated
with decreases in. others. No 51gn1f1cant relatlonshlps were found with. :
educatlon varlables, hardlness was not 51gn1f1cant1y aee0c1ated with
.any partlcular type of educatlon. |
In summary, some hardlness'variables were ihflﬁenced to a;shall

51gn1f1cant degree by selected b10graph1ca1 varlables. Compar1sons~«'

will be made w1th other correlatlons w1th hardlness varlables.

/ o . . : e 7
R - et . . . B s G B -~
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- H4: The meen level of hardiness in nurses who work in high stress

areas (CC nurses) will be significantly higher than the mean level of

hardiness in.nurses who werk in lew stress areas (obstetrical nufsesl
flAeiindiCated.in Table 16, small insignificant differenees in the
H&pethesized Qifectien were found'for tﬁe values calculated by the
Hardiness Institute. Supporﬁ was not found for the hYpothesis'norﬂfor
the’ expectatlon that high level hardlness is e requlslte for
employment in CC The levels of haraeless varlables for the CC group
were less than the levels'obtalqed for a sample oﬁ 1103 women
.(Hardiness Institute, peréonal commueication, May 1988); ehe

‘ differences in valees of Hardiness, Commitmenﬁ; Control and Chalieﬁge“.
.LQere, respectivel: 9.35‘(mean=73.33, SD=9.59), 5.23 (mean=38.58,
SD=5.62), 8.63 (meaﬁ=38;84, SD$5.18)} and 0.133 (mean=32.37, SD;6.49).
Interpretatiohs must be made cautiously since the scores were noﬁ.
vcalculated by the investigator and the comparison group is not
repregehtative.qf the population; 597 were'salaried;ﬁrofessionals end
41% were-students.

LI

Anélyeis of the scores derived.from the fé;tor solution provided
some,shpporf for the hypothesis. The,difference»between the group
{means of the scores of F1, F2, énd FHardy approached-or'attained
51gn1f1cance in the hypothesized direction. The largest and most
'Slgnlflcant d1fference in the hypothe81zed direction concerned levels
of F2, which was composed of challenge 1tems-(t1=3.10,kdf=75.95’
p=.0005). F1, which was‘Composed of centrol and commitment items, was

.also greater for the CC group‘(tl_ .78, df=212, p=.039). FHardy was

,nugreafer for the CC group, but the difference only approached

significance (t1=1.52, df=212, p=.065). However, F3, which was
. “ £ . ‘ - . ‘
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. Table 16 | .
Hardiness Variables by Nursing Specialty:
Descriptive Data and T-tests
Hardiness Variables » Obstetrics .Critical Care Total

Hardiness IR .

- Mean 63.232 63.98 63.789
Median ‘ 63.380 . 64,09 64.070
Mode ‘ ‘ 61.4 63.44 © 63.440
Range 50.61-72.83 .. 40,77-73.41 '40.77-73 .41
Standard deviation . 4.255 .12 oL 4155
(t121.14, df=212, p=0.128) ‘ '

‘Commi tment
Mean . .32.963 = 33.350 33.252
-Median - : 33.000 " 33.000 - 33.000
Mode _ 33.000 34.000 33.000
Range K 23-40 ) 22-40 22-40
Standard deviation 3.022 2.624 2.727
(t1-0.90, df=212, p=0.184) C

Control . o
Mean . ¢ . 30.000 " 30.212 30.159

- Median s C 30.000 30.500 . 30.000
Mode - . : 29,000 32.000 32.000
Range _ 23-35 - 20-37 20-37 -
Standard deviation S 2.720 2.566 . 2.601 -

- (t120.52, df=212, p=0.303) ~

Challenge . S | |
Mean v 31.722 32.237 32.107
Median 32.000 : 32.500 32.000
Mode 33.000 34.000 34,000
Range T 25-38 o 19-42 19-42
Standard deviation - 3.417 . 3.390 © 3.396

(120,96, df=212, p=0.168)

FHardy . : i v ‘
Mean ' . 2,135 2,191 2,177
Median S ©2.115 2,231 2.192
Mode ' ‘ 2.115 _ 2.231 2.231
Range ' 1.54-2.73 . 1.58-2,77 1.546-2.77

* Standard deviation - 0.248 ©0.230 0.236
(ty21.52, df=212, p=0.065)
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3 5
, 5 ' ‘
Ha;diness Variables Obstetrics Critical‘E;;E"// Total
F1 - '

Mean 2.501 2.593 2.569
Median 2.545 2.638 ‘ 2.6%36
Mode * 2,455 ~2.8182 2.818
Range ‘ 1.55-3.00 1.18-3.00 1.18-3.00
Standard deviation 0.342 0.325 0.331
(t-1.78, df=212, p=0.039) ‘1
Mean 1.862 , 2:103 2.043
Medid 1.857 2.143 2.000
Mode 2.000 = 2,000 2.000
Range ° 0.14-2.86 0.57-3.00  0.14-3.00
Standard deviation 0.521 0.406 0.449
(ty=3.10, df=75.95, p=0.0005) |

3 _
Mean 1.926 1.780 1.817
Median 1.889 . 1.778 1.882
Mode 1.889 1.889 1.889

‘Range 1.13-2.78 0.78-2.67 0.786-2.78
Standard deviation 0.438 0.400 0.414

(t1=-2.27, df=212 p=0.012)

composed of control and challenge items, was significantly greater for

the obstetrical group (tj_.p 27, df=212,+p=.012). Since the Coutent
analysis and the codinghof.this féctor had been subject to question,
the meaning of this finding was unclear. Despite this finding, the
size and significance of the difference concerning F2 indicated the CC

group was more likely to look upon change as a challenée. Since the

-

I
findings concerning F1 and F3 are contradictory, they less easily

{,_intt pretable. Based on this data, it is debatable which nurses truly

v

per eive greater committment to and control over their lives.

I1 summary, analysis of the scores indicate all, except F3, are
. N c ." .
ypreater for the CC group. Increasing the power of the statistical
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tests by incfeasing the numbers of gbstetriggi nurses.méy improve the
significance of the results (Cohen, 1977). It is notable the CC g}oup
did not report a highef level 6f distress, ill health, or absentéeism,
despi;g the‘level of their hardiﬂess scores. If hardiness is
significant to stress;resistance and stress is related to healfh; one;
may assume this le;gl of hardiness is appropriate for CC nuréing,,ana
that other factors‘distinguish CC nurses from“obstetrical nurses,’The‘
additional equivalence in pérgeived,health may indiéate equiValent
levels of stress were experienced by both groups. The stress of the
.workﬁfettiggs may have beenquuivaient; one obstetrical;unit " a
supervisor reported high-risk cases aﬁd changes in methods of care
delivéry were stressors for her staff. Aithough CC nurses contended
 with these stressors, as weli‘as many others, they may have perceived
an equivalent‘amoun£ of stress. On the other hand, CC nurses may have
mofe-streésors in their work setting, but fewer %? their non-work
setting; that is, nurses may balance "stressloadﬁ"_in their non-work
life with those in their work life. As one CC unit supervisor
indicated¥ many CC nurses do_noét work full—timé when they bégin chiltd-
rearing because of the’workloadﬂand the amount of shiffwork involved.

. Since the obstetrical group was significantly older and had more
dépendents, obstetrical nursing ;ay be ﬁore conducive to taking?on
'pon—work demands that'poténtially produce stress. 1f this is £rue, the
demands of CC nursing should be altered to accommodate a larger %g\
~ population of nurses, a popﬁlation with greater wo;k and life
experiences. !

In contrast, Maloney and Bartz's (1983) findings, using the Hahn

California Life Goals evaluation Schedules, the Rotter Internal vs

~
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External Locus of’con;rol Test, and the Alienation Vs Cpmmitmeﬁt Test,
indicated CC nurses were more:alienatedz sensed more external‘control,
and sougﬁt more challenges than non-CC“nurses{_However, Keane et al.
(1985) found comparable levels of hasdiness in CC asd'non—CC groups.
As stated in the 11terature review, limitations of these studies
1nd1cate findings should be interpreted with caution. Tuture studles
should inelude a larger noﬁ—CC_group, qﬁestions cosce*ning non-work
stress, and investigator calculated hardiness scores with Cronbach's .

alpha reliability coefficients of at least .80.

H5: Nurses with higher levels of hardiness are more likely to have

"

lower levels of psychologlcal symptoms, and absenteelsm and hlgher

levels\of percelved well being and Job enjoyment.

Partial support was prov1ded for the hypothesis; onefhalf of the
“Pearsonvcorrelation coefficients indicated significant relationships
Between the dependentlvariables and the hardiness scores (Table 17).
Tpese correlations were corrected.for attenuglion to evaiuate their
actual .size.

The greatest number of relationships:were witﬁ the scores derived
from the factor solution. Nurses with iseyeased FHardy, total
hafdiness, enjoyed their jobs more (r=.262, Qg.OOl), perceived their
well-being to be higher (r=.299, pg.Obl), had less psychological
distress (r=-.269, pg.OOi), and had fewer days (r=-.163, px.05), and
episodes (r=-.208, pg.OST?of absenteeism because of illness.
Similarly, a 31gn1f1cant moderate s%zed‘negatlve relationship was
found between 1ncreased Hardlness and psyehologlcal distress (r=-. 331

p<.001), but no other varlables.

Nurses with increased ability to perceive change as a challenge,
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absenteeism because of illness; a significant relationship was not

v S
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‘increased F2, also perceived,their/hgll—being to be higher (r=.208{

pg,Ol){:had less psychological distress (r=—.202, p<.01), and had

fewer days‘(r=—.146,'p$.05), and episodes (r=-.145, p<.05) of .

seen with job enjoyment. Increased Cﬁallenge Qas solely?rélated to
decreased'psychological distress (r=—.200; QS.OI)..Nurses with
perceptions of inﬁréased‘cdntfol over and commitment to their lives,
increased F1l, enjoyed their jobs more (f¥.169, pﬁ.Ol); perceived their -
weli—bein;—to be higher (r=.189, p<.01), had less psychological

distress (r=-.373, p<.001), - d had fewer days (r=-.151, p<.05), but

not ‘necessarily episodes (p>.N7) of absehteeism because of illness.

The same relationshipé were seen between Commitment and Control and
psychological distress'(f;—.232, p<.01; r=-.200, p<.01); however, an
opposite relagéoﬁship was found between Control and job enjoyment (r=-
.274, p<.001). A survey of 214 CC nurses by Kosmoski and Calkin -(1986)/
indicated support fér the previous findings; job satisgaction was
positively related to control. Relatidnships between F3, a factor
incl&ding items related to control and challenge, and job enjoyment‘
(r=.176, ﬁg.055\énd berception of well—béing (r=.148, p<.05) were
congruent with the-majority of findings. ,
These findings supported those of Rich and Rich (1987) and Keane

et al. ‘(1985). Rich and Rich fQund days of illness was negatively

related to hardiness (r=—.45; p<.001) and positivély related to

alienation from self (r=.27, p<.01), but not significant&y‘related to

alienation from work, security, powerlessness, or locus of control.
Keane et al. found burnout was not significantly related to challenge

(p>.05), but was positively related to alienation from work
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Hardiness and Dependent Variables
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Hardiness Job GSI Percepfion Absenteeism 'Absenteeism

Variables Enjoyment _ Well-Being Days Episodes
- - [.89] [.931 :

Hardiness  -.067 ~.208%%% . 043 -.066 -.016

[.87] (-.331) R

Commitment  -.061 -.197%%  ~,012 ~.004 .001

[.787 (-.232) o

Control —214%%% - 160% . ~.020 -.032 .029

[.68] (-.274) (~.200)

Challenge .090 ~. 2678 109 -.096 -.053

[.74] (-.322) '

F1 ' . 169%x* —.313%%k 164%* -.132% - -.109

[.75] (.206) (-.373) (.189) (-.151)

F2 .071 ~.166%% 177k ~.124% ~.123*

[.73] (-.202) (.208) (-.146) (~.145)

F3 .137% .091 L123% -.001 -.092

[.68] (.176) (.148)

Fillardy 205k 215kkk  248%kx _ ]135% _.173%k

[.69] (-.269) (.299) (-.163) . (-.208)

(.262)

S ¥p<.05 **p< 01 *%*93.001 (2-tailed significance)

[ 1 Cronbach's alﬁha correlation co

!

¥

efficient.

( ) Pearson corrélation coefficient corrected for attenuation

/
!

¢

. \ /n
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Table 18
Pearson Correlation Coefficients for the
Biographical and Dependent Variables

Biographical Job GSI Pefception Absenteeism Absehteeism
Variables Enjoyment Well-Being Days . Episodes
. [.89] . [.93]

Age™ . 200%* .016 . - ,159% T .031 : ~-.110
(.212) -
‘Number of .079 -.008 .061 -.056 -.126
dependents ' : .
Length of o
Employment - . : '
In Unit .143% . «102 .104 ~.009 -.055
- (.152) w - | o
In Specialty .162% -.006 .164% .085 .001
: (.172) -
In Nursing .178% -.001 .124 .081 -.029
- (.189) ..~ ' .
Shift ‘s _ ,
8 Hour Day .087 -.070 .047 -.023 - =0117
8 Hour Night * .069 .049 -.057 -.032 Y -.085
8 Hour Eve -.016 .039. .056 -.022 -.078
12 Hour Day -.085 .045 -.070 .066 - .151
12 Hour Night -.101 .008 -.051 . .087 . 150%
Education ' . -
Bachelor of .001 .056 - -.086 . -.011 .020
Nursing .
Nursing Specialty :
Certificate -.052 - =.003 - -.046 - .019 .038
Program ' '
Other -.028 -.091 .030 ~-.022 -.119
Stress ’ ' .
Education/ .004 ~.126 -.004 -.016 ) .021
Counselling ' :

&
 #p<.05 *#p<.01 HHEp<.001 (2-tailed significance)
[ ] Cronbach's correlation coefficient

( ) Pearson correlation coefficient corrected for attenuated



103>

(f=.43, p<.01)vand from self (r=.26, p<.0l), external locus of cdntrol
(ré.41,\p<.01), an’ powerlessness (r=.42, p<.0l). -

:;Evidence 6f criterién related va}idity was found in relationships
between psychological distrgss andlall variables except F3;
significant relationships ranged.from -.200 (Rﬁfoi) to_—.373 (p<£.001).
Percéption of well—beinglwas significantly =ssociated with only the |
scores derived from the factor solution. Job enjoyment was ,
significantly related to Fl, F3, Fhardy, and Control. Days of
absenteeism was Signif;dﬁntly aésociated with F1, F2, and FHardy and
episodgs of aBsénteeism with just F2 and FHardy.

'The'majofity of significaﬁt correlatibﬁs.ind;cated a small to
moderate sized agéoéiaééon between specific hardiness variabies and
higher level health. In.addition, the scores.derived from the factor
solutiqﬁ provided greater evidence'of criterion related‘validity than
the Hardiness Institute scores. .The size of relationéhips was.not
surprising given the nature of the varlables. According to Anastasi
(19825, correlations "as low as .20 or .30 may justify inclusion of
the test in a selection program.... Consideration must be given fo
other ways of‘evaluating the contribution of a test, which take into
aécbunt the types of decisions to be made'from the scores (p. 160)."
Selecting potential CC nurses on the.basis of Hardiness~test results
could be jusﬁifigd if the>réSu1ts predicted;performance on signiéicant
dependent variaﬁles. Longitudinal testing using the dependent
.variables included in this study, as well as others su;h as,
competence in providing nursing care and 1onge§ity in CC nursing,
would;éid this evaluétion.ASincg?assumptions'of causality qannot'be

based on correlationalidata, it cannot be determined whether hardiness

.

N
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is a'cauge or a manifestation of improved ﬁealtﬂ. It also canﬁot be
determined without regression analysis Qhether these relationships éré
due to hardiness or other va%iables related to hardiness,

The relationships betweeﬁ dépendent variables and biographical
factors'yere evaluated following calculation:of.Pearson correlation
éoefficients (Table 18). Older nurses enjoyed their jobs more (r=.212,
Pp<.01) and perceived their well-being to-be better (r=.159, p£.05). ~
Nurses with more experienée in their unit, their specialty, and
,nursihg had more job enjoyment (r=.152? p<.05; r=.172, p<.05; r=.189,
pS.Ol), andlthose with more exﬁeriente in their specialty haq better
—perceived wéll—beingv(r=.164,1pg.05).AThis supported Rich and’Rich‘s
(1987) study Qﬁigh noted older more experienced nurses reported fewer
days of illness. Norbeck (1985a) éléo found olﬁer more experienced

nurses had greater job satisfaction (r=.23, gi;01) and less
' &
psychological distress (r=-.19, p<.01).{These findings demonstrate the

value of recruiting and retaining older more experienced nurses as
role models and mentors for .younger colleagues. They also demonstrate
the vulnerability of younger nurses and ﬁhe‘need for strafegies to
promote their health and job satisfaction. Although Norbeck found
workinggshifts was significantly associated with less job satisfaction

(r=-.27, p<.001), this study found one shift, 12 hour night shift,
: . .

significantly associated with more episodes of absenteeism due to

illness (r=.150, p<.05). FUrther*in;§§tigations of the influence of

K 3

. shift work is warranted. I A

J In summary, the complexity of the relationships among
biographical;rhardiness, and dependent variables (Tables 13 - 15, 17 -

¥

18) indicate the need for regression and path analysis.
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H6: The interaction of level of hardlness and level of work stress

will have a 51gn1f1cant effect on nurses job enjoyment psychological

'

symptoms, perceived well-being, and absenteeism.

Prior to analyzing thé data, variables measuring higli level and
low level hardiness were created‘by dividing each of the ?ardiness
variables at the median. Two—wa& analysis of variance was used to
determine the direct and interaction effects of cc and obstetrical
nur51ng, whlch were respectively conceptualized as high apd low stress
environments, and high and low hardiness on the dependﬁnt variables.

Only one significant interaction was noted. As 1nc1cath in
X I8
Tébles:19 and 20 and Figure 1, the effect of Hardiness on
psychological-symptoms wés‘different for obstetrical nurses than for
CC nurses. Using a Scheffe a_poéteriori teét; it:was.detérmined thé_ .
interaction occurred within the obstetrical group and that it led to a
significant increase.in thg distress of those nursces with low level
hardiness (required difference=0.24, observed difference=0.27, .
S.E.=0.09, D.F.=210, Schéffe=2.82; p<.05). Nurses with low Hardineés N
who worked in CC noted less dlstres§ than nurses who worked in
_'obstetrlcs.‘However; nurses w1tb'h1gh Hardlness who worked in
obstetricé noted less distress than nurses who worked in CC. According
to Kerlinger (1973), interéctions occur because of chance, because of
some "extraneous, unwanﬁed, uncontrol¥e effect operating at one
lével" (p. 268), or becausé‘of an actual interaction. No explanation
could be proposed for this ‘interaction. Using analysis of variance,
Kobasa and‘PuCcetti (;983) also found significaht interactions. The

illness scores of middle and upper levellexecutivés‘were significantly

influenced by interactions between stressful ‘life events and
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hardiness; hardiﬁess and family suppdrt;ﬁstressful life evénts and
boss support; and stressful iife events, hardiness, and:family
support. In contrast, McCranie et al. (1987) used @ierarchical
multiple regression ana1ysis and foung the interaction of hardiness
and individual stressors had an insiéhificant effect on nurses'
burnout scores. Using analysis of variance, Rich and Rich (1987) also
found thé interaction of hardinéés and agé\had.an insignificant effect
on nurses' burnout scores. |

Again, the greatest number of significant'e%fécts were due to the
siores derived from the factor solution. Nurses with high FHardy,
total hafdinéss, had significantly less distress (F=11.753, D.F.=1,
p=.001), and gréater perceived Well—beingq(F=6.6‘8, D.F.=1 p=.011),
and job enjoyment (F=8.238: D.F.=i, p=.005); in the latter test,
obétetrical nprSes were also noted to have more job enjoyment than CC
nurses (Table 24). Nurses with high dbility to perceive change as a

challenge, F2, had less distress (F=8.789, D.F.=1, p=.003) and higher

perceived well-being (F=7.368, D.F.=1,vp=.007) (Table 26). Similarlyh

nurses with a high level of Challenge had less- distress (Table 23). In

addition, the effect of the interaction of Challengé and type of
nursing specialty on psychological symptoms (GSI) approached

. significance (F=3.830, D.F.=1, p=.052). Upon inspection, it appearéd‘
.:;ain that the interaction occurred within the obstetrical group. The
GSI scores for low and high Challenge obstetrical nurses were .50 and
26, respectlvely, whereas, they were 4é’and .37 for low :nd high
.Chsﬁlenge CC nurses, respectjvely. This unexpectedﬂflndlnpﬁtould also
not be explalneq,' ‘\

Nurses with perceptions‘of.high control over and commitment to

n'\.

N

f
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their lives, Fl, had less distress (F=10.962, D.F.»2, p=.001), and

greater job enjoyment (F=4.935, D.F.=1, p=.027); the direct effect of

' L

nursing specialty approacned significance when considered with the
latter test (F=3.652, D.F.=1, p¥.057) (Table 25). The direct effect of
Fl1 on perceived well-being also approecned significance (F=3.744,
D.F;=1, p=.054). Likewise:\nurses with high Control'had greater job
enjoyment (F=8.648, D.F.=1, p=.004) andiless distress (F=4.847,
D.F.=1, p=.029) (Table 21). Neither Commitment nor F3 (Tables 22 & 27)
had significent direct effects on the dependent variables. The main
effect of the specialty on a dependent variable was significant once
and epproacned significance twice;f

In summary, only one hardiness variable'significantly'interacted
with the type of nur51ng spec1alty (conceptua11zed as levels of work
stress) on one dependent varlable, psychologlcal symptoms Although
signif}cant interactions have been documented for male executives,
none have been previously documented for nurses. This interattion
calls attention to the vulnerability of nytses with 1ow Hardlness who
work mm obstetrlcs In addltlon, psychologlcal distress was d1rectly
~effected by more hardlness varlables than other dependent variables.
. Job enjoyment and’ perceptlons of well-being were also effgtted by
hardiness variables, unlike absenteeism due to illness. Again, tne
majority of significsnt effeets were due to variablesvdermned from the
factor solutien._Findings must be'interpreted cautiously given the

difficulties posed by the use of analysis of variance with unequal

group sizes (Kerlinger, 1973).
. o
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Table 19
Analysis of Variance of Hardiness and '
} Nursing Specialty on Dependent Variables

L]

L4

éource of ' Sum of Mean DF F Signif: -ance
Variation Squares  Square. . of F

A,

Job Enjoyment

Main effects & _ :
Hdrdiness 0.000 0.000 1 0.000 0.985
Nurxing/Spechglty 0.933 0.933 1 2.655 0.105

Two-way interaction 0.274 0.274 1 0.780 0.378

Residual 73.770 0.351 210 "W

GSI

Main effects :
Hardiness 0.667 0.667 .1 6.812 0.010
Nursing specialty . 0.009 0.009 1 0.093 0.761

Two-way interaction : 0.454 0.454 1 4.636 0.032

Residual 20.565 0.098 210

Perception of Well-Being

Main effects . : ‘
Hardiness 0.101 0.101 1  0.034 0.855
Nursing specialty 5.688 5.688 1 1.899 0.170

‘Two-way <interaction - 0.005 0.005 1 0.002 0.969

Residual 622.910 2,995 208 |

Days of Absenteeism due to Illness

‘Main effects ¢

- Hardiness 4,467 4.467 1 0.930 0.336
Nursing specialty 0.007 0.007 1 . 0.002 0.969

Two-way interaction 0.000 0.000 1 0.000 0.993

Residual 1008 366 4.802 210

. Episodes of Absenteelsm due to Illness

Main effects - .
Hardiness ' 0.122 0.122 1 0,059 - 0.808
Nursing specialty . 0.029 0.029 1 0.014 0.906

Two-way interaction 2.977 2.977 1 1.447 0.230

210

Residual o - 432.078 2.058



: | Table 20 N
Mean GSI Scores Resulting from the Interaction of
Hardiness and Nursing Specialty
v

Obstetrical Nurses Critical Care Nurses

Low Level Hardiness ) 0.51 (n=29) - - 0.42 (n=78)‘
High Level Hardiness . - 0:24 (n=25) : 0.36 (n=82)
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v Table 21 o
Analysis. of Variance of Control and
Nursing Specialty on Dependent Variables

Source of ’ Sum of Mean DF F =~ Significance
Variation Squares. Square _ of F

- Job Enjoyment
Main effects

Control 2.923 2.923 1 8.648 0.004
Nursing specialty 0.829 . 0.829 1 2.453 0.119
Two-way interaction 0.131 0.131 1 0.388 0.534
Residual 70.989 0.338 210
GSI
Main effects _ :
Control 0.486 0.486 1 4.847 0.029
Nursing specialty 0.007 0.007 1 0.068 0.794
Two-way interaction . 0.152 0.152 1 1.513  0.220
Residual 21.048 0.100 210 :
Perception of Well-Being
Main effects
Control 0.006 0.006 -1 0.002 0.964
_ Nursing specialty : 5.760 5.760 1 1.936 0.166
Two-way interaction 4.235% 4,235 1 1.424 0.234
Residual 618.774 2.975 208 .
Days of Absenteeism due to Illness
Main effects :
Control 1.497 1.497 1 0.314 0.576
Nursing._specialty 0.019 0.019 1 0.004 0.950 .
Two—waygzﬁgégéction 8.610 8.610 1 1.803 0.181
Residual 11002.726 4.775 210 .
Episodes of Absenteeism due to Illness
Main effects
Control 0.764 0.764 1 _ 0.374 0.542
Nursing specialty 0.016 0.016 1 0.008 0.930
Two-way interaction 5.277 5.277 1 2.582 0.110 ~
9 )

Residual 429,136 2.044
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Table 22

Analysis of Variance of Commitment
and Nursing Specialty Dependent Variables

112

Residual

Source of Sum of Mean DF F Significance
Variation Squares  Square of F
Job Enjoyment
Main effects
Commitment 0.156 0.156 1 0.444 0.506
Nursing specialty ‘ 0.862 0.862 1 2.455 0.119
Two-way interaction 0.125 0.125 1 0.356 0.552
Residual 73.763 0.351 210 .
GSI
Main effects
Commitment 0.285 0.285 1 2.806 0.095
-Nursing specialty . 0.011 0.011 1 0.111 0.740
Two-way interaction 0.077 0.077 1 0.763 0.384
Residual 21.323 0.102 210
Perception of Well-Being
Main effects '
Commitment : 4.152 4,152 1 1.396 0.239
Nursing specialty - 4,904 4.904 1 1.648 0.201
"Two-way interaction 0.025 0.025 1 0.009 0.927
Residual 618.838 2.975 208
Days of Absenteeism due to Illness
Main effects
Commitment 0.135 0.135 1 0.028 0. 860
Nursing specialty 0.043 0.043 1 ~ 0.009 0.-
Two-way interaction 18.812 18.812 1 3.975 0.0
Residual 993.886 4,733 210
Episodes of Absenteeism due to Illness
Main effects
Commitment 0.068 0.068 1 0.033 0.856
Nursing specialty 0..21 0.031 1 0.015 0.902
Two-way interaction 3.865 3.865 1 1.882 0.172
- 431,244 2.054 210
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Table 23

. Analysis of Variance of Challenge
and Nursing Specialty on Dependent Variables

. Source of Sum of Mean DF F Significance
Variation Squares  Square of F

Job Enjoyment
Main effects

0.088 - 0.767

Challenge 0.031 0.031 1
Nursing specialty 0.939 - 0.939 1 2.664 0.104
Two-way interaction _/ 0.021 0.021 1. 0.060 0.807
Residual T 73.992 0.352 210
GSI « *
Main effects
Challenge 0.513 0.513 1 5.179 0.024
Nursing specialty 0.005 0.005 1 0.052-  0.820
Two-way interaction 0.379 0.379 1 3.830 ° 0.052
Residual - 20.794 0.099 210
Perception of Well-Being
Main effects
Challenge 0.001 . 0.001 1 0.000 0.984
Nursing specialty 5.751. 5.751 1 1.920 0.167
Two-way interaction 0.077 0.077 1 0.026 0.873
Residual | . (622.937 2,995 208
Days of Absenteeism due to Illmness
Main effects . ,
Challenge 2.355 2,355 1 0.490 0.485
Nursing specialty 0.023 0.023 1 0.005 0.945
Two-way interaction 0.568 0.568 1 0.118, 0.731
Residual 1009.910 4.809 210
Episodes of Absenteeism due to Illness v
Main effects ' ' - .
Challenge : 0.079 0.079 1 0.039 - 0.844
Nursing specialty 0.025 - 0.025 1 0.012 0.912
Two—-way interaction 4.912 4,912 -1 2.398 0.123
. Residual A : 430.186  2.049 210 -

i



Table 24
Analysis of Variance of FHardy and
Nursing Specialty on Dependent Variables

Y
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.540

Source of Sum of ‘Mean DF. F Significance
-Variation Squares  Square ' - of F
[
Job Enjoyment
Main effects .
FHardy ' 2.795 . 2.795 1 8.238 0.005
Nursing specialty 1.381 1.381 1 4,070 0.045
Two-way interaction 0.004 0.004 1 0.012 0.913
- Residual 71.245 0.339 210
»®
GSI
Main effects .
FHardy 1.149 1.149 1 11.753 0.001
Nursing specialty 0.040 0.040 1 0.405 0.525
Two-way interaction 0.000 0.000 1 0.000 0.988
Residual- 20.536 0.098 210
Perception of Well-Being
Main effects
FHardy - 19,181 19.181 1. 6.608 0.011
Nursing specialty 8.715 8.715 1 3.002 » 0.085
Two-way interaction 0.061 0.061 1 0.021 0.885
Residual 603.773 2.903 208 :
Days of Absenteeism due to Illness
Main effects
FHardy 11.372  11.372 1 2.403 0.123
Nursing specialty 0.069 0.069 1 0.015 0.904
Two-way interaction _ 7.788 7.788 1 1.646 0.201
Residual —_ 993.672 4,732 210
Episodes of Absenteeism due to Illness .
Main effects , .
FHardy 6.436 6.436 1 3.154 0.077
Nursing specialty 0.233 0.233 1 0.114 0.736
Two-way interaction 0.201 0.201 1 0.099 0.754
Residual 428 2.041 210



Table 25
Analysis of Variance of F1 and
Nursing Specialty on Dependent Variables
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- Residual 430.108

Source of Sum of Mean DF F Significance
Variation Squares  Square of F
Job Enjoyment
Main effects ‘ ,
F1 1.700 - 1.700 1  4.935 0.027
Nursing specialty 1.258 1.258 1 3.652 0.057
Two-way interaction 0.014 0.014 1 0.041 0.839
Residual 72.330 0.344 210 :
cst
Main effects
F1 1.075 1.075 1 10.962 0.001
Nursing specialty 0.036 0.036 1 0.366 0.546
Two-way interaction 0.009 0.009 1  0.088 0.767,._
Residual 20.602 0.098 210 \
4
.Perception of Well-Being
Main effects
F1 11.007 11.007 1 3.744. 0.054
Nursing specialty 7.832 7.832 1 2.664 0.104
Two-way interaction 0.528 0.528 -1 0.180 0.672
Residual 611.480 - 2.940 208
_ Days of Absenteeism due to Illnes
Main effects N : .
Fl b 6.333  6.333 1 1.322 0.252
Nursing specialty: 0.019 0.019 1 0.004 0%949
Two-way interaction 411 0.411 1 0.086 - 0.770
Residual =~ 1006.089. 4.791 210 '
Episodes of Absenteeism due to Illupess
Main effects o . '
F2 3.110 3.110 1 1.518 0.219
Nursing specialty 0.140 0.140 -1 ~ 0.068 0.794
Two-way interaction 1.960 1.960 1 0.957 0.329
2.048 210
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Table 26 -
Analysis of Variance of F2 and
Nursing Specialty on Dependent Variables

Source of ; Sum of Mean DF F Significance
Variation Squares  Square v of F

Job Enjoyment
Main effects

2.214 0.123
3 %00 0.05

F2 ‘ 0.762 0.762 1
Nursing specialty 1.239 1.239 1. :
Two-way interaction 0.985 |, 0.985 1 2.862 0.092
Residual . 72.296 -~ 0.334 210 . AN
. )
GSI . . ‘/"
Main-effects 4
F2 ~0.871 0.871 1 8.789( ~ 0.003
Nursing specialty 0.055 0.055 1 0.557 \ . 0456
Two-way interaction = 0.011 0.011 1 0.112  0.738
Residual 20.804 0.099 210
Perception of Well-Being
Main effects .
F2 ’ 21.206 21.206. 1 7.368 0.007
~ Nursing specialty ' 10.265 10.265 1 3.567 0.060
Two—-way interaction . 3.195 3.195 1 1,110 . 0.293
Residual 598.614 2.878 208 '
Days of Absenteeism due to Illness
Main effects : ’ ' ,
F2 . 13.100 . 13.100 1 2.757 0.098
Nursing specialty 0.258 0.258 1 0.054 0.816
Two-way interaction 1.914 1.914 1 0.403 0.526
Residual - 997.819 4,752 210
Episodes of Absenteeism due to Illness -
Main effects ' ‘
F2 . 2.100 2,100 1 1.031 0.311
Nursing specialty - 0.180 0.180 1 0.088 0.767
- Two-way interaction 5.126 5.126 1 2,515 - 0.114:
210 S

Residual: ) . 427.951 2.038
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Table 27
Analysis of Variance of F3 and
Nursing Specialty on Dependent Variables

!

Source of Sum of Mean DF F Significance
Variation Squares  Square of F-

Job Enjoyment

* Main effects

L F3 0.183 0.183 1 0.520 0.472
Nursing specialty “ 0.857 0.857 . 1 2.440 0.120
Two-way interaction . 0.101 0.101 1 0.288 0.592
Residual 73.760 0.351 210
GSI
Main effects
F3 - 0.153 0.153 1 1.496 - 0.223
Nursing specialty .. 0,009 0.009 1 0.086 - 0.770
Two-way interaction’ 0.046 0.046 1 0.454 0.501
Residual 21.486 + 0.102 210
Perception of Well-Being
‘Main effects ' :
F3 3.207 3.207 1 1.076 0.301
Nursing specialty 4,993 4,993 1 1.676 0.197
Two-way interaction -+ 0.023 0.023 1 0.008 0.930
Residual | ] 619.785 2.980 208
Days of Absenteeism due to Illness
- Main effects
F3 1.396 1.396 1 0.291 0.590
Nursing specialty - + 0.077 0.077 1 0.016 - 0.899
Two-way interaction "4.298 4,298 1 0.896 0.345
Residual 1007.139 4,796 210 :
Episodes of Absenteeism due to Illness
Main effects
F3 2.897 2.897 1 1.407 0.237
Nursing specialty 0.000 0.000 1 0.000 0.996
Two-way intéraction 0.049 0.049 1 0.024 0.878
Residual 432,232 2.058 2



- CHAPTER V
SUMMARY AND RECOMMENDATIONS

Summary of the Findings

The internal reliability of the measures was estimated with
Cronbach's alpha reliability coefficients. The alphas for the measures
deriv-d from the factor analysis solution ranged from .6810 to .7506,
indicating a less than acceptable level of(random error. Tne small
number of items and ‘the homogeneity of the sample may nave contributed
to these low values. Cronbach's alpha reliability coefficients were
not calculated by the Hardiness Institute for measures of}Hardiness,
Commitment, Challenge, and Control for the sample of nurses although
this request was made. Values calculated bylthe Institute for a sample
of 1103 women were used in the interpretation of these scores. The
. alpha calculated by the investigator for the 50 item test, .77, was
less than the alpha calculated for a sample of 1103, .87.

Factor analysis of the Hardiness Test using principle components ‘
analysis and varimax rotation provided minimal evidence of construct
validity. Since 17 factors emerged fron the féctor solution, support
was not found for the contention the test measured 3 distinct factors,
. commitment, control, and challenge. Elimination of all items nhich did
not have factor loadings of at leasg .AO on the first threeqfactors,
resulted in a test composed of 26 items. Only the second factor, F2,
emerged as one of the distinct components. F2 was composed of
challenge items, the first factor, F1, was composed of commitment and
control‘items, and the thirdifactor, F3, was composed of control and
challengevitems. Scores were derived for the three factors. and the
total test; the latter entitled FHardy. Absences of strong significant

1
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relationships between factor solution base& scores aﬂd Hardingss' ‘7
Institute scores led to the decision to analyze both sets of scores.

Construct validity was fubther estimated by evaluating the stress
buffering functions of hardiness. A series of analyses of variance was
'performed‘to détermine_the main.and interaction effects of the two
specialties (conceptualiged as having two levels‘of work stressors)
and two levels of the hardiness variables on‘the dependent variables.
One interaction,‘between levels of Hardiness and work stressors on
psychological symptoms, attaineé significance; and another, between
Challenge and work stressors on psychological symptoms, approached
significance. Psycholoéical disﬁress was directly affected by more

hardiness variables than other dependent variables. Again, the

& .
~

majority of significant effects were due to variables derived from the’
factor solution. Findings must be interpreted cautiously .given théﬂ .
difficulties posed by the use of analysis of variance in samples with
unequal group sizes.b - ‘ ' ' v -
Criterion related validity of the measures was estimated~by
evaluating the relationship between hardiness and Variablés
significantly feiated to stress resistance. Significgnt associationsi
amoﬁgst the dependent variables provided evidence of the criterion
rélated validity of thesé measures and Cronbach's alpha correlation
coefficients greater than .80 were evidence of.the internal
reliability of the job enjoyment and psychologicél symptoms measures.
Two dependent'variablés, job enjoyment and episodes of absenteeism,
differed by unit, but none differed by nursing specialties which had

been conceptualized as having high and low stress environments. Again,
. . . .

findings must be interpreted cautiously'given the unequal group sizes.

~
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Small to moderate sized significant associations between some
hardiness‘snd dependént variables provided evidence of criterion
related validity. Greater evidence of criterion related validity was
_seen in felaﬁion to the factor solution derived scores, rather than
the Hardiness Institute scores; the former had a greater number of
significant associations with the depenﬂentlvariables. The codple#ity
of relations among the biographical, hsrdihess, and depende:t
variables indicated the need for regression and path analysis.
Criterion,rel%ted validity was also tested by the contrasted
groups method. Limited evidence indicated the hardiness measures wére

related to survival within CC nursing versus survival within
N~ .obstetrical nursing; that is, a high stress versos-a-low sfress work
s
environment. All scores,'except F3 Wers greater for the CC nufses, but
only ﬁl F2, and FHardy approached or attained sign;ficsnce Howeper,
‘the small effect size, alpha, and number of obstetrical nurses,
limited the power to reject the null hypoth851s Increased likelihood
of rejecting the null hypothesis would result from increasing the
sample of obstetrical nurses. Various explanations werelproposed for
the small differences in measures between groups. It was questioned
whether the work environments cohtaihed equivalent stressors. It was
also queStioned whether the sums of work and non-work stressors for
the two groups were relatlvely equlvalent that is, whether
"stressloads" in non-work life were balanced bv those/in work life.
The CC group was significantly younger, had fewer dependents;
and had less experience in nursing, their specialty, and their unit.

- than the obstetrical group. The CC group was more likely to work 12

hour shifts and less likely to work 8 hour shifts than the obstetrical
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group. They were also moTe'likely to havela;tended'a course, lecture,
semiqar,‘or workshop éoncerning t@éir specialty. It was also
detérmined that older nurses enjoyed their jobé more, and perceived
their well-being to bé-better, In addit;on, nurses with more l
experience in their unit, ﬁheir specialty, and nursing had"mdgé job
enjoyment, and those with more experience in their specialty also had
better pe?ceived well-being. One shift, 12 hour nights, was
significgntly associated with ggre episodes of absenteeism due to

illness. Analysis of the dependent variables indicated most nurses

expressed enjoyment of their job, did not have clinically significant

levels of psychological distress, had good perceptions of their well-

being, and few days and episodes of absenteeism related to illness.

. In summary, although the measures derived from the factor

-solution had low intefnal'reliability, they demonstrated more

substantial evidence of validity than the Hardiness Institute,
- ‘ ' s
measures. With modifications, this abridged test would probably have
better reliability, as well as validity, than the original version: Iq
addition, the shortness of the abridged version would pozﬁstially
. _ R Y .
increase the response rate. The findings concerning the biograﬁhi$él
‘ i
. i
characteristics of the CC group confirmed previous rasearch and 7|
J&.

indicated the Edmonton .group was not unlike others in North Ameri

‘Respondents' comments concerning the negative influence of shiftwork

and the association between 12 hour night shift and absenteeism

warégpt further investigation.

¥
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. Limita;iqns
The following 1imitétions-should be considered when interpreting
the findings: o
{3 1. the findings are limited to the population of"éritical care
"and obstetrical post partum nurses working'Qithin:Egmonton,
Alberta and may not be generalizable to nurses working»iﬁ
othéfvspeﬁialties or in other regions; . .

/
2. the measures of each respondent were taken once and should not

be ags med‘to endure over time; /‘

3. constraints in the 1engﬁh of the queétignnaire did not  permit
the collection of data concerning,non—oicupational stréssors
and other potential stress buffers;

4. the measures of respondents were taken within a six month

~ period and nét at .a single point in pime; and
5.. control over the bonditions of questionnaire. completion was
limited. o
In addition, the refusal.of tﬁe Hafdiness Institute_to release
substantial information‘about the test and the éalculation of test
scores, limited interprétations of findings and motivated the |
'calcuiétion of an additiongl set of scores. .

N
Recommendations

.ag | |
Recommendations for further research do not include further
testing of this version of theé Hardiness T?su.unless greater
accessibility is providedxto daia‘concerning the test by the Hardiness
Institgte. Limitations in this informatiod.do not optimizevthe‘
deveiopment of this test nor knowledge of this construct. Other

options include evaluating other versions of the Hardiness test, such

7
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as the 36 item'an;idged scale used by McCranie et al. (1987), or other
tests which measure StreseJresistance.-Exploratofy factor analyeis
could be used fo inprone-the understanding of the dimensions of
hardiness and develop a test witn‘maximal exnlained variance. Future
criterion related testing should include an alternaﬁive to the BSI. A
shorter questionnaire with equivalent psychogetric prgpertiesvwould
optimize the resnonse rate, minimize the nnmber of items with missing
values; and allow fof the inclusion of additional items related to

non—work'st:eSs. If a contrasted group method is used, attempts should

 be made to ensure the comparison group is larger and more equal to the

N

size of the CC grouSE.In addition,'qualitative approaches should be
used in conjunction with_quantitative to validate the findings. A
cnmparison of qualitative and quantitative reseefch concerning CC and
non-CC nurses' work rélated stress by Bangagliotti'and Tnygstad
(1987), indicated differenceg.!n findings may be'due to methodology
rather fhan reality. They believe "when eiiher approech is used aione,
the data gathered may be artificially limieed and incomplete, thereby
limiting analysis and conclusions",(p. 170). Regression?end path
ana1y81s should be used to galn add1£10na1 understannlng of the
relatlons among the b10graph1ca1 hardlness, and dependent Varlables,
and estimate the stress buffering effects of-hardlness measures; this
woild assist in the estimation and‘development‘of cpnstruct,validiEf.
Measures should also be ‘taken to ensure a minimum of random error{/
thae'ie, Cronbach's elpha correlation coefficientslbf‘at least .80.

it is also-recomme;ded that future researcners take great:eare in
analyzing stress.literéture and presenting'tneir‘finding%. Knapp

(1988) documenté the confusing use of stress terminology: ‘'stress
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versus strain, "distress versus eustress, stress versus depression,

stress versus anxiety, and stress versus tension" (p. 183). The naming

v

of variables can also be confusing‘and lead to misundegstanding. For

example, measures of hardiness oft times are measures of a lack of

"hardiness and measures of "health status" are measures of lack of

health for example, days of 1llness (e g., Rich and Rich, 1987).

Implications for Clinical Practice

Given the increasing challenges of nursing, the stress resistance

.of nurses warrants investigation. The present shortage of nurses who

; . . N c o .
provide specialized care, highlights the significance of retaifing

staff already employed in these areas and recruiting those best suited

‘to this type of work. The'development of a valid and reliable -

hardiness test would have implications for the selection of nurses and
N .

the counseling of nurses whose re51stance resources have become

v N

depleted. Since it was determined the measures had 11m1tat10ns in

reliability and validity, particular -implications concerning hardiness

will not be drawn from this study.. However, significant associations

among. the depehdent variables demonstrate behavioral indicators, such
oy _ - : , 4
as absenteeism, nay provide umit supervigors with insight concernlng

‘

%gb enJoyment psychological distress, 'and perceptions of well being

" The positive assoc1at10n between job eanyment and age and experience

fl

demonstrate the value of recruiting and retaining older more

.eiberienced nurses. The value of mentoring and role modeling by

experienced nurses, and the causes and consequences of the paucity of

older more experienced cc’ nur§és iggworthy of further 1nvest1gation.
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Study/ Iﬂiependmt Delmdﬂlt
Satple/ Variable
Besign L% |
¢Kobasa Schedule of Recent - Seriousness of
T(1979) Life Events (SRLE) :Tllness Survey
- N=l6l & Social (SIS)
mle Read justment Scale .
‘MAnagers Hardiness Scale (HS) .
?
Hocus of control |
Kobasa, SRLE ‘SIS,
Maddi, & HS (change in
' ing cedition 2 illness scores
(1981) Demographic from time 1 to
=259 s data time 2 to;3)"
male " Constitutional records of -
MANARETS predisposition medical
prospective to illness examnations
© (based on '
information
about parents'
illnesses '
provided by
! -medical history
, form) .

, o0

Sigrificant dlfferenc%
were found betweesny

High SRLE/Low SIS &

- High SRLE/High SIS ‘groups’

. mean scores on specific

HS subscales.
Analysis of responses by
individuals classified as
low stress/high illness
indicates that lack of
hardiness i8 not a
Correlation SRIE & SIS:
24 p<.025

Cém:rol & commitment scales:
coefficient alpha .79-.88

. test-retest correlations:

over; 3 weeks .70-.77
Pn.rmpal componients factor

- amalysis of the IS scales 5

lead to the emergence

of the first factor which
accounted for 46.57 of the
variance. The only other
factor that emerged was
defined by the cognitive
structure scale. Since this
scale did not share common
variance with the other
scales, it was dropped fram

_the HS. The sum of weighted

Z scores. for the 5 scales
formed the HS score. .
Correlation SRLE & SIS
2h KO : '
ANOVA: hhmeffectofHS
on SIS F 5.04 df. 1 p<.02,

ANOWA Main effect of }B
.on SIS

Covariate — illpess time'1
F 4.01 df 1 .04



Study/

Kobasa

(1982)
Ne157

sectional

,' Kobasa,
Maddi, &

(1982)

N=259

sectiomal
& prospective

Independent Dependent
Variable Variable
SRLE SIS

Social Strain
read justment " (1list of
scale (SRS) symptoms
Alienation associated
test (2 with stress
scales) response

SRE SIS

142
Findings

Correlation between life .
events & strain .29 p<.0003
Following the regression
of stressful life events
& resistance resources on
strain, it was determined
that: ,
aliemation (B=.28 p<.0001)
regressive coping

o (B=.24 p<oon),

& social rt
(B=.18 p<.001)

‘contribute to the

explanation of strain.

Correlation between life
events & illness .23 p<.025
A principle camponents factor
analysis of the HS scales
lead to the findi ’
reported by Ko]{’gh:;}%sl‘hddi,

& Courrington (1981).
Correlation between SRLE

& 1S .07 .10

2 Way ANOVA: Dependent

. Variable — illness summed

over times 2 & 3.
Covariate - illness at time 1
Independent Variables — sum
of SRIE over times 2 & 3, HS
Main effect of HS
FS5.3df 1p.02
Interaction SRLE & HS
F7.8df 1p .00

Independent Variables — SRLE
at time 1, HS

Main effect of HS
F4.30df 1p.m

- Interaction SRLE & HS -

F 3.48 df L p .05.
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Study/
Sample/

Kobasa &
(1983)
N=170

male
executives

sectional

Kobasa,
Maddi,
Puccetti, &
Zola

(1985) -
NTO

mle

Independent
Variable: -

HS 24
Environmental
scale (social
support)
Social Assets
scale

' Damgmphlc data -

HS 2
Exercise
Work

- Fnvironment

Scale — staff
support scale

Variable

SIS
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Findi

Correlations: .,
SRLE & SIS
43 p<.00L
B & SIS
.30 p<.005
HS & Perceived boss support
-.29 .05
HS & Social assets
. -.13 .05
SIS & Perceived boss support
-.26 p<.05

3 Way ANOVA:

Dependent Variable — SIS
Independent Variables — Boss
Support, SRLE, HS (scores
of independent variables
dicotomized into High &
Low score groups) ‘
Sigmificant effects:
SRIE F 10.79 K.001
S F 12,83 p<.001"
Interaction SRLE & Boss
support F 5.83 pK.01

Independent Variables — SRLE
HS, perceived family support
Significant effects:
SRLE F 10.92 K.001
B~ F19.22 K.001
Interaction SRLE & HS
F 2.52 pK.01
BS & family support
- F 4,67 .05
SRLE & HS & family support
F 3.30 .01

Regression of HS & SRLE
on SIS: ,
RZ .24 F(3,150)=18.62 p<.01
SRLE (B=.38 p<.05) '
HS (B=.19 p<.05) .

1S, exercise, & social
support regressed on SIS
scores for 1980 & 1981:

R2 Beta F ,
1980
1S 22 352 12.83 .01
exercise.32 -.314 11.89 K.01
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Study/ Independent *
Sample/ . Variable™ oy
D > o,
business h
executives
cross~-
sectional
& L »
prospective ¢

a N v»\}j ‘)-‘*u
Y

Rhodewalt & H.S.
Agustsdottir 20 items
(1984) - College schedule
N=600 of. recent life
college events
students J.AS*
cross- . (measure of type
sectional A & B personality)

Demographic data

*Jenkins Activity: Survey

Ganellen & Aliemation
Blaney Test
(1984) Levinson LOCW*
N=83  Life Experiences
femle Survey (LES)
college SRtk

- students (social support)
cross- Demographic data

sectional

~

»

¥ pcus of control *eSocial Perception Questionnaire -

Dependent:
Variable -
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Findings

social .35 —.1% 3.72 p<.05

.3 Support

3
v

¥
HS

‘LagnerZZiten

psychiatric
scale

Beck Depression
Inventory (BDI)

g

' R2 Beta F
1981

33 .453 18.97 k.01
exercise.39 -.232 5.26 .01
social .43 -.213 4.73 .01
support - .

Correlation between Type A &

H.S. r(599)=.16 p<.001
Personality style not

- associated with greater

likelihood of experiencing

stress-illness relationship
independently; hardy.
individuals appear to
perceive situations more
positively.

Perception of life events
appeared to be a better,
predictor of distress than
nunber of life events.

Pearson correlation between
SRQ & HS subscales: (p<.001)
alienation from self -.42

nihilism -.41
vegetativeness -.35
adventureousness -2
internal 10C _not
powerlessness significant
3 way ANOVA '

Dependent variable- BDI
Significant main effects
IES F(1,82)=6.90 .01 ..
.SAQ F(1,82)=4.22 .05
alienation from self
F(1,82)=5.22 pith,
vegetativeness ST
p0

F(1,82)=6.34

Interactions

LES & aliemation from self
- F(1,82)=5.19 .05

LES & SAQ not significant

¢
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Study/ Tndependent Dependent " Findings

Sample/ Variable *  Variable

Degign '

Barling Inter—role , Marital H.S. reliability

© L (1986)  conflict . functioning alphe=.076

N67 H.S. R "Hardiness moderated the

fathers 20 items interrole conflict/ marital

cross- ¢ . . o adjustment relationship

sectional . ‘ significantly (F(1,66)<6.63,
p<0.01) accounting for 6 per
cent of variance” (p.4).

Analysis of subgroups
supported moderatmg effects

of hardiness.
Maloney & Type of nursing Hahn LGES* No re.'l_lablllty & valldlty
Bartz unit . (challenge) @Rnfomatlon for the &-mple
(1983) Demographic ~ Rottgr Internal studied
female data vs External 10C®  IQU > alienated than nonICU _
- army corps "~ (control) * t=11.14 p<0.001
urses Aliefition test > powerlessness
N=34 TAU (commtment) t=7.18 p<0.001
N=34 non-ICU : > adventureocusness
cross- , . t=15.14 p<0.001
. sectional > extermal ' I0C
" . t=4.12 p<0.001
‘ ' > challenge”
o e . t=1.74 p<0.05
*California Life Goals Evaligon *¥Locus of Control :
Keane, H.S. (1982) SBS-HP#* : H.S. reliability &
Ducette, Type of nursing Supervisar - validity not assessed
& Adler unit rating of Correlation with burnout
(1985) Demographic ad justment —significant (p<.01):
N=06 data - job © powerlessness 42
surgical (S), - external locus of W4l
medical (M), control
SIQU, & MIQU ’ | _ alienation (work) .43
. murses from ' (self) .26
1 hospital —insignificant (p>.05):
cross— need for security

sectional : . No difference between ICU &
o non—IUJ nurses on any factors
##Staff Burnout Scale for Health Professionals |

Ducette ' H.S. coefficient alpha

. (1986) "higher than those reported
‘as above , by Summers, but lower than

the data reported by the
authors of the hardiness
1 test" (p.236).



longitudinal

Independent
Variable

H.S.
20 items

Variable

146
!
Findings . /
e

'H.S. coefficient alphas:

total: .67
control: .62
challenge: .59

commtment .64

Factor analysis:

‘low inter—item correlations -
4/20 items - insignificant

k%
. Coefficient alpha

HRHS HS
total: .81 .65
control: .84 55
challenge .82 .23
oot tment .78 S8

Pedrson correlation between:
- HRHS & psychosocial
r=.42, p=.01
& physical
© not significant
- psychosocial & physical
not significant
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(RTTICAL CARE NURSING STRESS AND QOPING: LITERATURE REVIEWS

Literature
Reviewed

}‘v‘:R arct

CONCETTINg
occupational
stresses

- of air

Caldwell &

(1981)

Stehle
(1981)

traffic
controllers
& IAQ) mrses

Six studies &

miltiple
anecdotal
reports
concerning
I mrsing
stress

Periodical
literature
concerning
jo1]

nmursing

Weiner &
Caldwell
¢1981)

literature
concerninga
support

Conclusions and Recamendations

Following the comparison of research concerning
the occupational stresses of air traffic controllers &
I rurses, the following recommendations for the study
of I mrrsing stress are made: increase the mumber of
experimental studies, investigate the long term effects
of nursing stress, measure the physiological effects
af IQJ stress, & determine the relationship between
perceptions of stressors & physiological
consequences of stress.

Identifigs categories of stressors: enviromment &
workload, emotional issues related to death & severe
illness, interpersonal relations (between the nurse
& her patients, co-workers, & supervisor),
rSponsLblhty for cnt:Lcal ‘decisions, & personal life

Corr_ludes that mﬂdoad&psydmoc:alconfhctsare
the most stressful ‘aspects of I(U nursing.
Recomendations for alleviating stress: maximize the

"satisfiers'" & decrease the stressors, develop support
. groups, provide adequate resources, provide adequate

time off, alternate patient assignments, improve
clarity of commication from administration, provide
orientation & ongoing education, recognize skills '
of mmrses & provide special benefits.

Notes variation in definitions of stress & focus of
articles (e.g., descriptions of IQU enviroment,

‘identification of intra-individual &
- extra-individual stressors, comparison of IQU & non-ICU

stressors, d@cnptlcm§ of responses to str&csors,
& tumover rates).

Recomendations for futwre study: encourage mmrses -
to use stress:models in their studies of stress so as
to improve the categorization of stressors; the
measurement stress; the identification of relevant
personal factors, sociocultural backgrounds, & somtic
responses of IQU and non-ICI nurses; the
development of predictive ﬂmm, & the
evaluation of stress reduct.lon strategies.

Identifies cl’aractenstlcs of most support groups:
led by a mental health professional; focus on
members' perceived needs; meet once or twice each
week for 1 hour; attended by 2-12 nurses; & outcome



Literature
Reviewed

Friedman
(1%82).

Gentry &
(1982)

£ st
¥ hod
(193)

S

Literature

Iu

mrsing
stress

(1972-1982)

Literature 3

concerning
stress in IQU
& non—-10J
mrses

(1972-1982)

Literature
concerning
mrsing

turnovge, -
Job. stress

& satisfaction
‘(not specific

to IQU)

149
(hnltmons and Recommendations -

not formally evallated

Evaluation criteria used: subjective fee.hngs
questionnaires; patient mortality & length of stay;
chart andits; & turnover rate.

Concludes that support groups are effective in
improving the morale & functioning of members if
members recogmze this need.

Notes the development of research, Specmlly related
to the identification of: variations in murses'
perceptions of the demands of IQUJ mrrsing, significance
of the characteristics of murses (e.g., campetence,
commication skills, self awareness & confidence),
types of stressors, (e g., interactions between the
mrse, physicians, & adnnmstrators) & the concept
of job f1t

Ide]tiﬁé: an increase in the mumber of
research studies; categories of stressors
(e.g., amount & type of workload, contact
with very ill & dying patlents), the need for
social support; types of coping strategies
(e.g., talking, & taking action), psychologic
stresses of IJ & non—IJ nursing; suggested
techniques for alleviating stress; & the finding
that IQU nurses have greater turnover rates &
more frequently drop out of the profwon than
non—I1J nurses.

Recammendations for future study: -
examine the stressors in different types of IUs
& non-IQUs; determine the relationship between
the demands of IOJ nursing (actual & perceived)
& the outcomes (e.g., psychologic distress, job
satisfaction, abwlteelsn, & turnover); 1da1ufy
& evaluate coping strategies; & encourage nurses
to rwearch job stress.

Y]

Identifi& mtegorieﬁ of stressors: physical work
environment; professional bureaucratic role conflict
miltiple expectations; interaction with mursing
.administration & physicians; staffing & worklcad
negative patient outcomes; lack of -
participation in policy & practice decisions; &
inadequate knowledge & skills, .

Describes types of stress reduction strategies
(e.g., exercise, relaxation, imagery, self

- understanding & commitment, education, & changing

staff patterns, workloads, & assignments).
Recommendations for future study: determine the
relationship of job stress to productivity; determine



whether this relationship varies with mrsing
specialty, type of professional socialization, or
individual characteristics; identify & promote
"satisfiers"; evaluate the outcame of coping
Strategies; determine the relationship between
autanony & control over practice on stress;
satisfaction, & turnover; increase the |
generalizability of findings by replicating studies
& improving the research designs & methods & assess
whether models & solutions generated fram
non—mrsing settings are applicable to mrsing.
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‘ﬁ

QUESTLQNNA}RE

3.k:ssarheqtmtiasinarder Do not sidp around. ¢ !
4. Prmdeckebstpmimemmall@wdmmmeammﬁﬁmdal It is
important that you answer the questions as honestly as you can.

5. Hmmmhmmmmﬂedwgnt&bmmm@tbafnymlmmukmimyw
retumforyun'mtddft

L. ABUT YOU AND YOR DNIT o
_Plense check the appropriate space(s) :
1.. What shift(s) do you wark mycurmxt position?
8 hour day sift ' R 12
8 howr might amft = 12
8 hour evening arift

2. How long have you worked in your present umdt?

less than 6 months’ : 3 7 yemrs to less than 9 years
6 months to less than 1 year A 9 years to less than 11 years
1 year to less than 3 years 11 years to less then 13 years
3 years to léss than 5 years : 13 years to less than 15 years

5 years to less then 7 years

3. What is the mjor specialty of your umt? (Check one)

obstetTics
intensive care: Please specify type: i mltd system’
' ) neuro ICU
argical IQJ
_ coronary surgical IQU -
cauaryl(ll ] .

4, }bulmg}aveywwx'la:linﬂnsspedalty(eg mtamvecare.mﬂm'dmspanﬁztypeofm}and
obstetrics, mt}erﬂmspecnfmqpeofobsteunml urdt)

less than 6 months . 7 yaarscolesstlm 9 years
6 months to less than 1 year : : 9 years to less then 11
1 year to less then 3 years 11 years to less than 13 years
i 3 years to less then 5 years < Bymmtol&ﬂmbymrs
" ir.. . 5 years to less then 7 years ?j 15 years or more
_-'»75.'WﬁanyymofmnﬂngapeﬁmMmymlndsﬁmywwmletedmmﬁcmmmemmdm?
- less than 6 mohiths 7 years toless than 9 years
6 sonths to less than 1 year 9 years to less than 11 years
1 year to Yess than 3 years 11 years to less than 13 ‘years
3 years to less than 5 yeers . 13 years to less than 15 years

-S years to less than 7 years 15 years or more

[
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QUESTIONNAIRE -

2-

6. H’ntmofeﬁmdmknwywmlzﬁ@?(&ﬂmﬁmanﬁapphmhle)

______R.P.N dplom N -
Bachelor degree in muring ’
Master's degree in mrsing
Mmmmﬁmmmmmmtmmdty ) E t:y

hstgmdmtem.lm semimr.uridvp,crmlmllingoamningstresmngmzm

7. Your age is
(’ ~
— = years . 45 -4 years
1 - 34 years - 0 years or more
35 -3 years ’ :

- 8. Ibimydepgﬂamdﬂlmmormierpeoplzfm\tmymarérespgs{ble, live‘inyuurhme?

3
4
5 or more

II. YOR PERINAL VIBS ' -

Below are sore items t.l’m:youmyagreem'disngeewith leenmmtz}nvymfeelabwteachmeby
ircli to 3 in the spece provided. A zero indicates that you feel the statement is not
true; mdxemmﬂntwamlﬁnimnisaqﬂeuﬂym
wﬂlsee,myofdreitamareuthdverystrmgly 'Dnsmtoralpymdemderbeextmtto

B
;

9. Ioftenkakeupaagerwmkeupmylﬁememitl&toffd'edaybafore 0 1

78 J0U
anan
[N e
onn -
31q 8 ;amb
anry
w  A[erduo

(5]

10. T like a lot of variety in my wark ' 0 1

[N ]
(9%)

n

A ‘ . .
11. Most of the time, my bosses or superiors will listen to what I have to say 0 1

IZ.MmrﬁrxgaheadmnPeliJavoidmﬁmnepmblam - 0 1 2 3
B.I\snllyfeeldatImd'angekfntuﬂ.ght}appmmmnow,byvtnt 0 1 2 3
I do today ‘

llg.IfeelutanfmableifIlnvewtakeanydmig@mmyévexydaysdwedule0 ‘ 1 2 3
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L ~ QUESTIONNAIRE
3
‘%!“@ ' .
e .
3 s
ee . 5 g
g2 8E Rr 7R
15. No marter how hard I try, my effomm_lmummdmg ) 1 3 3
16. Ifﬁﬂitdifﬁmltmxm@:egetmgmjtedam“!dng o 1 2 3
17. No matter what you do, the "tried and true” ways are alsays the best o 1 . 2
B.Ifelamitsumwmeéodugemmndufmum 0 1 2 3.
\vtmIand.me
19.Pbstpecpleumukfa'alivimarej\3tmﬁ.pﬂat§dbydmrbm 0 1 2 3
20. New laws shouldn't be made if they hurt a persn's income 0 1 2 3
m.umymmmmmdﬂmmmmmﬁmdmofdm 0 l 1 2 3
Z.Vounttermulnrvdymuxk ymreva'mallyseantormchymrgmls 0 1 2 3
_ B.Apasm#nsemi:ﬂseldandang&mnuaauybedepeﬁedmmm 0 - 1 2 3
. reliable judgement ) " ]
za.Ibeuevemofmmppmsinnfeismmtw}ﬁm‘ ' 0 1 2 3
ZS.Itdoemtmttm'Lfymuorkrardatyun'job.mncemlymehom 0 1 2
profit by it anywey ' , < ,, o
%.I@tmemmmm%emﬁmmwmuqm 0 1. 2 3
tomy @ 4w - . . »
n.mstofaem;:mmmaywuytmﬂ simet}mwgsrfe\um 0 1 2 3
out right amyay A )
@.nemmmgamgfmmmmymm - 0 1 23
ésq.‘Im:MBpmmsq\Mmdnammdmrmmntm 0 1 2 3
is addng . o
'I{);Wmlmleplamlmw‘minlmnm&mwrk 0 1 2 3
31.Ireallylod<for\-ardtomyml,"" - - 0 1 2 3
&.Itdo&mtmmmstepamdeforgvtﬂlefmmt}nngIm 0 1 2 3
tvolved in, 1f I'n asked to do,something else : ‘
ﬁ.:ﬂmpafmmxgadifﬁaﬂtt&atm.ImmImedwa*for 0 1 2 3
p .
3. It's exciting for me to' learn something about myself 0 1 2 3

35. T enjoy being with people wo are unpredictable ' 0 1 2 3
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QUESTIONNAIRE o

S g 45 gt

B ®
w1 7 P}
3. I find it's usually very hard to chonge a friend's mind about sometidng O 1 2 3
37. Thinking of ‘yourself as a free persn just mmkes you feel frustratad 0 1 2 3

o e o
:{ﬁtfgibodrxsmdmmﬁdngumqnaedimmmydaﬂym 0 1 2 3
L éf\umlndceannstab there’s very little I can do to make tirings o 1 2 3
27 gt egn

40. I feel o need to try my best at work, since it mkes ro difference anpay 0 1 2 3
41. T respect rules becmse they guide me 0 l\ 2 3
- 42, Qnafdebstuaysmlmmemmmﬂmmjmtmtothmk' 0 1 2 3

B.Ibdieveﬁatmstathletesmjwtbomgoodat'spcrrs 0 1 2.
M.I@'t.M'MmmMWmMLmME 0 11 2> 3
45. People who do their best should get full financial support from society 0 1 2 3
vlaG.’M:stof‘mylifem\-astaidoirgﬂm:gsdat don't mean enything 0 1 2 -3
47. Lots of times T don't really know oy o mind ) 0 1 2, 3
IaSIlnvemuseforthemnmﬂntammtdmelyLmﬂdtodlefacr_s 0 "1 2 3
('49 Ordinery. work 1s fust too boring to be worth doing o .1 % 3
Sg"" m.'wstxherpeoplegetmyatm, it's usmlly for no good reasm 0 1 2 3
51. (hanges in routine bother m - ’ 0 1 2 3
52Ifirxiit!m'dtobeh£vepeop1£ufnteumeuntrhewrkt}eydom 0 1 2 3

of value to society : ‘
BIfeelﬁntﬁsmmeUﬂatohnm.MsuanuymtmnhImdo 0 ‘1' 2 e 3
to try and stop hdm ,

sa.mdays,ufemim'cmmmgform ' o 1 2 3
55. T think people believe in individuality anly to impress others 0 1 2 3
%. When I'n reprimnded at work, it usually seems to be unjustified 0 1 2 3
Sf.Imtobés&m.éc‘lmxewﬂltahembfmmenIgetold "0 1 -2 3
S8. Politicians rw our lives . o 0. 1 2 3

-
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QUESTIONNAIRE

-5

I YXR FEELINGS ABNT YOR .KB
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Balovaremitmywmyageecrdimuim.lei:ﬁimteknwymfeeluhm:@imm’by .
dﬂimanﬂzﬁmOmbmmme.Amimmmﬂym;ahmm

it

you strongly agree.

-

Iocxxmarmyjobmthermplm!m

.Imjoymyum‘kmdmmy,izimdm

I feel fairly well sarisfied with my preseat job

Most of the time I heve to force myeself to go to work

. I am satisfied with my job for the time being
.Id@ﬂmtelydis]ikeqyuk

. T feel that I am heppier than most other people
. Most days I am enthiiastic about my work

. T like my job better than the average warker does
.I_ﬁi‘:ﬂ‘n‘zala_'ljoyusltinmy\-mk

.I'an_disap;xﬁnw:ldntIeva'todcﬁﬁsjob

IV. Your Well-being

o o o o o ©

o

L
1

1

g 4

:

s~

P4

‘Belouisaljstofpmblﬂmardcmplainrsdntpmplesam‘dnmere.Plemermdeaﬂlmecareﬁﬂly.
Afmryw}avedoneso.plmedr;lemeoft}emmbastotherightﬂntbestdwa‘ibalmm
Dmmmmmmmmpmmmm.mnymmm

BEBEEE:

each problen and do not sidp eny items.

HOW MUCH WERE YQU DISIRESSED BY:

Nexjvmmsors‘aldmnjside

Faintness or dizziness

.hide?/gﬂntwmeelsemcmmlmﬂn@ms
¥

.Fee]ingotl'm'saretoblmeformstofyug‘uwblee

o o

o o T®iEiu

I eI

—

fy@e3spom

31q 8 Imb

w W

Lamare
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QUESTIONNAIRE
- 5
| O MXH WS YU TISTRESSED BY: : -‘l
. ! . - R 5 . B E &
74 Trouble remembering things T '0\'"*,1"_"25-‘~ L
\sﬁ.wml‘yamydtrin'}mmd T a\ y P 1 . ":2;‘, 3",;‘: ml‘
%. Peine in beart or chest T E ?g, é:f_?g\" 3A‘ 4
' 77. Feeling afrail in open spaces ' <0 g7 12 .' 3 g
7. Thoughts of ending your life . _ ‘ o LA 2 g
D.Falimﬁm‘l{nstpmplemn;pevmstm co gt 2 ‘,3 4
80. Poor appetite 0 1. 2 3 4
81. Suddenly scared for no reasn 0 1. 2 3 4
8. Temper outbursts that you could not control L0 1 2 3 4
€. Feeling lnely even when you are with people Ty 1 2 3 4
84. Feeling blocked in getting things done 0 1 2. 3 4
€. Feeling lmely ‘ o ¢ 2 3
8. Feeling blue o S /d‘ 1 ST 4
 87. Feeling ro interest in things ' ' 0 1 2 3 4
88. Feeling fearful ‘ | 0 1 2 3 4
@.wa%behgeasﬂyhrt : o 1, 2, 3 4
m.FeeJ_ingthatpenplearemfdsxﬂym'dislﬂeym 'O 1 2 3 4
91, Feeling inferior to others - ' o 1 2 3 4
92. Nausee or upset stomach o 0 1 2 3 4
93. Feeling that you are watched or talked about by others 0 1 2 3 4
%. Trouble falling asleep - o 1 2 . 3 4
95. Having to check and double check what you do ; 0 12 3 4
9. Difficulty making decisions _ 0 3 2 3 4
97. Feeling afraid to travel on buses, subays or trains 0 1 2 3 4
%. Trowble getting your breath B o 1. -2 3 4



100.

101.

1.

.
104.

106.
107.

108.
105.
110.
11,

112.

13,

114,

s

116.

n7.

118.
119.

120. Feeling: that people will take advantage of you if you let them

121.

1.

ST

QUESTIONNAIRE

-7-

BOW MXCH WERE YOU DESTRESSED BY:

Hot or cold spells

Raving to avoid certain ‘tngs, places, or activities
becaume they frighten you

Your mind going hlank
Numbnesss and tingling in parts of your body
The idea that you should be purished for your sins

fheling hopeless about  the future

. Trouble concentrating

Feeling weak in parts of your body -
Feeling tense ar keyed wp
Thoughts of desth and dying
J%aviﬁg urges to beat, injure or harm sameone
Having'urges to break or smsh things

Feeling very self-conscious with others

Feeling weasy in crowds ~,

Never feeling close to another person

Spells of terror or pamic

Gettdng into frequent arguments

Fk:aljluglrizrvtuzs when you are left alone

Ckhers not giving you proper credit for your achievements
Feeling 0 restless you couldn't sit still

Feelings of worthlessness

Feelings of guilt
The. iden trét something 1is'wrong with your mind

-

o o [T®18 X

o o o ©

11q oV ®

o o o © o o o O

-

—

N Arenesopan

[

w W Ngeamb

w W

w
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QUESTIONNAIRE

123. Below is & scals of "well-being".

Hmiﬂmbuymnﬂdmmlmlofwll—b&ingﬂdapstuﬂbydxﬂim
amﬂ:erfmnlmlo

: 1 2 3 4 5 6 7 8 9 10
p
: ‘ *

mwmmmmmmmmdmummmmmv

— 0 occasions . 4 occasions
1 occasion : Co : .5 occasions
— 2 oceasions ) %6 occasions
— 3 ocoasions | _ 7 occagions or mare

'lﬁ.hmgﬁémmmm.mdmthyaofahsamedm@zwﬂbmsdiﬂymm?

0 days ’ : 4 days
1 day . o ' 5 days
2 days .- 6days :
3 days 7 days or more

Mﬂmmmmmm@mmmmmw
aﬂmﬁewmletuimmim:emdedesigmmdbmmmm

Na
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315 5020 Riverbend Road o
- Edmonton, Alberta CL A
T6H 5J8 | {,F;
ph 437 4861 B

Dear Registered Nurse:

I am a graduate student in the Masters of Nursing Program at the
University of Alberta, working under the c-rection of Dr. Janet Kerr,
a professor in the Faculty of Nursing. Since I am especially e
interested in the attributes of nurses who work in obstetrical and ”
critical care settings, I have decided to -st the reliability and
validity of questionnaires used to measur: articular attributes
related to well-being and job satisfactior.

Although your participation is voluntary, the results of this
study will be most meaningful if every full time female general duty
registered nurse working in your clinical setting participates.
Participation simply involves completing the attached questionnaire; -
it should take about 30 minutes of your time. Please do not put your
name on the questionnaire so that your responses can remain anonymous,
Your responses will be held in the strictest of confidence. None of
your completed questionnaires will ever be.seen by any hospital
personnel.

I appreciate how busy you are and wish to thank you in advance
for your assistance. A summary of the findings will be delivered to
your unit. If you_have any questions or concerns about this study
and/or your participation in it, feel free to contact me or my
supervisor. ' '

By completing and returning thé enclosed questionnaire, you are

giving your consent to participate in this study.

¢ Sincerely,

Denise Brown, RN, BSN
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315 5020 Riverbend Road
Edmonton, Alberta '
T6H 5J8

ph 437 4861

Dear Registered ''urse:

i o
Thank you for allowing me to tell you about my research study and
invite you to participate. I've really enjoyed meeting you and
'visiting your unit. , &

I'd especially like to thank those of you who have taken the time
to complete and return my questionnaire. Your contribution towards my ,

study is greatly appreciated. Please be assured that your responses
will be held in the strictest of confidence.

If you haven't returned your completed questionnaire and you are
a full time, female general duty registered nurse working in critical
care or obstetrics, please ensure your views are represented in this
study by completing a questionnaire within the next weeks; it takes
only 15 - 30 minutes of your time. Every completed questionnaire is
important; the results of this study are only meaningful if a large
number of nurses participates. If you need a questionnaire, you can

obtain one from your unit supervisor, your assistant unit supervisor,
or me.

I look forward to meeting with you later this year to tell you
about my findings. If you have any questions or you need a :
questionnaire, phone me at the number listed at the top of the page
and leave a message on my tape recorder; :'ll get right back to you.

hl

Sincerely,

Denise Brown, RN, BSN



