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ABSTRACT

Regent widespread nursing manpower shdftagés and high
rates of job turnover and absenteeism were indications of a
serious nursing manpower problem. Thié study derivéd it's
impetus from these problems; and was undertaken in order to
empirically identify ané compare Alberta nurses' sources and
levels of stress. Hospit;l énd public health nurses employed:-
at three agencies were surveyed using a_  questionnaire
developed tor. this study. Approximately 370 guestionnaires
'were Eeturned,lrepresenting a nesponse.:até of 79%.

By employing the factor analysis technique, eight major
stress sources arising from the nurses' wo;k, homé énd
social environments were' identified. These eight stress
sources formed the basis of a Nursing Stress Scale. The
respondents' scores on each of the eight subscales wvere
~analyzed in order to ‘determine their association with
various émployment and soéio—demographic variables,. and to
\examine the relationéhip between the nurses' stress levels
‘and stress manifestations affecting their work performance;

The major study findings included the following:

1. The empirically derived Nursing ‘Stfess Scale pro&ided
reasonably valid measuremehts ~of the nurses' major
stress sources arising from their. work, home and social
environments. (”- ) |

2. Hospital émployment was associated with highef stress
levels due to work tasks and roles, opportunitiés for

personal and professional growth, and family conflicts.

iv



¢
3. Community health nurses experiencéd higher  stress due to
their level of job satisfaction.
4. The nurses’ socio-dgmographic‘ charécteristics were
related to variability in their perceived stresé.
5. The nurses' stress scores were minimally related . to
their stress manifestations.

'\

6. As only small amdunts of the variation in the dependent
variables Qsed inigifé study were explained by the inde-
pendent variables, there 1is a need to identify other
variables that explain; variability in tﬁe nurses' stress
levels and that are associated with their stress
manifestations.

Recommendations wefe made regérding the use of the
Nursing Stress Scale in nursing human fésource management
practices, as ‘well as the need for future research to test
its applicability in other nursing work séttings, and to 1i-

dentify other wvariables associated with nurses' perceived

.stress and stress manifestations. -
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1. INTRODUCTI QN

Rising health care <costs and, demands for health
services, amid current recessionary conditions and demands
for public spending restraint, are forcing bolicy—makers'»
attention on tHe need for effective and efficient management
of health care resources. Since the health sector is
primarily a service industry, it 1is labor-intensive. Con-
sequently, one potential area for effectiveness and
efficiency gains 1s through improved management of the
health sector's human resources.

Nurses constitute a major compbnent of the health
sector's human resources -and are therefore an essential
element in attempts to achieve economy 1in health services
delivery. It is probable, too, that effective and efficient
management of nursing manpower will translate into 1improved
quality of health careﬁsince nurses are the major providers
of direct patient care.

In response to the need for imprdved management of
nursing manpower, one area ‘requiring thés researcher's
.attention 1is the waste of human resources due to the
occupaFioHal and socio-psychological stress experienced by
nurses. Several 'recent events contributed to a heightened
awareness \fhat nurses are ‘experiencing more stress.
Widespread nursing manpower shortages, high staff turﬁover,
and elevated'levelg of absenteeism are symptoms of a serious
manpower problem..This study derived its impetus'from these

events and was undertaken in order to empirically



investigate nurses' sources and levels of stress so as to
identify areas of nursing manpower management practice

requiring review.

1.1 Statement of the Problem
Stress is a generic term encompassing a wide array of
A\

\physiological and socio-psychological stimuli that result in

bkoadlv identifiable human responsés. The multiplicity of

\
A

fact :mpr{sing the concept has confounded its definition
and hgg resulted, consequenfly, in a proliferatioh of stress
“éefinitions. Frequently stress is defined in terms of the
reactions it provokes, espeéially physiological responses.,
Selye's name is mést often associated with this approach
(1976). ‘Alternatively, stress 1is called an environmental
stimulus £ha£ provokes individual arousal or emotion. As no
“widely acclaiméd stress“definition exists, stress measure-
ment has-been confounded and the effects héve been obSérved
in many fields, indluding medicine, psychology, sociology;
and nursing. ‘
| Many 5trgss measurement approaches\have been atteﬁpted,
indluding. measuremgnt of objective ‘-sociée conditions,
individual perceptions of stress, and ind%yidual physio=
logicall affective, and behavioral stress gesponses. of
particular concern to theorists, policy-makers, and
researchers, has been the igyestigators' inability to

accurately measure stress as a generic entity or phenomenon.

As a result, meaningful comparisons and generalizations %f

<
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N ‘ ‘
findings have been restricted. Furthermore, the difficulties

-in adequatély defining stress have limited the development

of valid stress measurement tools. Within the nursing field
specifically, -stress investigations have proceeded with the
use of measurement tools of unknown accuracy or wvalidity.

Furthermore, their research foci traditionally have involved

examination of occupationally-derived stressors arising

within the context of acute care hospital employment,
Researchers have tended to concentrate on measuring the
individual nurse's pFrceptions of environmental stressors
and resultant, psychologicai responsesl, However, as the
research sﬁbjects ‘have been primarily hospital nurses, it
has been impossible Eo éompare the sources or levels of
stress experienced by nurses employed in various settings.
The definitional and measurement problems associated
with the stress concept do not appear tobbe resolved soon.
Consequently, it was most appropfiate to investigate nurses'
stress as a relative concept: Uéing”awcomparativemapprdach7
it would be bossible to highlight relative differences
betweeh.groups of nurses, and would thereby provide;insights
into the nature of their stress and areas for further
investigation. Furthermore, ‘a comparative approach would
facilitate the subSequeﬁt development of a stress index that
could be 'uéea to define the magnitude or intensity of
specific stressor conditions and thus increase the basis for

comparisons.
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Within the context of the preceding discussion, the
4

tion and comparison of Alberta nurses' sources and levels of

i
development of :a valid measurement tool for ! the determina-.

environmental stress constituted the prbblem to  be
investigated. As stress measurement was envisaged as an
evolving field, this anestigation of Alberta nurses' stress

!

is descriptive and exploratory. ;

1.2 Significance of the Study

Many occupational sectors have been investigated for
their stress potential, but employee burnout due to job
stress in human service organizatioﬁs has received
consideréble attention recéntly. The specific reasons for
this are unknown, but fiscal restraint in the health sector
has iikely been a factor. As nurses constitute a major
component .of human service providers, itvis believed that
theigfpotential'for occupational stress and burnout is high.
Consequéntly, the determination and comparison of‘Alberta
nurses' occupational and socio-psychclogical sttess sources

will ©provide informatién to support rursing administrators'

efforts to effectively and efficiently ~2ge their human
resources. Emphasis was placed onrn thL ntification of
environmental stressors amenable to manzge. manipulation

and on stress responses affecting work .- ‘cTrzance. thu.
enhancing the applicability of stucy inc . Iin
particular, the specification of Alberta nurse stre. ors

will identify areas of management practice requ..in- special



attention and evaluation. Determination of the socio-
demographic characteristics associated with various leveis
of stress will contribu(e»information relevant to nursing
recruitment and selection practices. Furﬁhermore,
examination of the association between nurses' major stress
sources , and responses affesting their performance wili
assist in the development of policies pertaining to nursing
manpower productivity and retention. |
1.3 Research Approach and Objectives
The prime objective of the investigation was to
determine Alberta hospital and publjc health'nufses' sources
of environmental stress and to compare their levels of
stress. More specifically, the following research objectives
were established:
1. To aevelop a valid tool for the measurement of nurses'
sources of environmental stréss;
2. To determine the level of stress experienced by nurses
employed in Alberta acute cafe hospitals;
3. To ,determine the level of stress experienced by nurses
working in the Alberta public Health sector;
4. To ctompare the stress levels experienced by Albefta
hospital and public health nurses; snd.
5. To identify significant variables assocliated with
Alberta nurses' stress.
The measurement difficulties associated with the

inadequately formulated construct necessitated a
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descriptive, exploratory approach. Consequently, the study
involved a brpad examination of the determinants of Alberta
nurses' stress, plus the use of comparative analyses to elu-

cidate its nature.

1.4 Assumptions and Limitations

In this section, the assumptions and limitations

pertinent to this study are outlined. 'Jg”

Jre
-»

1.4.1 Assumptions
The following assumptibns were made at the outset of
the stﬁdy:

1. It was assumed that subjects had an awareness and
preliminary understanding of stress bg virtue of their
training.

2. It was -assumed that subjecté were typical of Alberta
nurses employed in the urban acute care hosbital and

public health sectors.

1.4.2 Limitations
The Vlimitations pertineht to this study are listed
below: '

1. The scope of 'fhe ‘study necessitated selection  of
subjects from two major areas of nufsing employmenf; the
acute care hospital and the public health sectors.

2. Establishment of the stress measurement tool's conétruct

validity was desirable but unattainable due to the scope



of this study.

3. Nurses' stréés was examined from a socio-psychological
perspective, .

4., The judgmental selection of the survéy population
precluded the assessment of representativeness;
therefore, the generalizability of study findings was
limited.

5. The thirty-two potentially stressful situatioﬁs included
in th; questionnaire were not necessarily exhaustiQe.

6. The thirty-two stressors were presented using neutral
phraseology. Consequentlyy it was -bimpossible Eo.
determine the direction of the source of stress, that
is, whether too much or too little, posi£ive . or
‘hegative, guantitative or qualitative. |

7. The data collection techniqués‘did‘;ot permit assessment
of non-respondents' characteristics. o \

8. No attempt., was made to determine causal rélations%ips;
the establishment of association was attempted however.

All findings of this investigation should be considered

in view .of these stated assumptions and limitations.

1.5 Definition of Terms
The following definitions clarify the . -ms ‘used in
this study: |
1. STRESS: refers to a feeling, or state, of pressure or
arousal experienced by ah individual due to én envir-

onmental situation or demand that reguires adjustment.



2. STRESSO3: refers to the antecedent environmeﬁtal situa-
tion or demand that has the potential for initiating a
stress.response.

3. STRAIN: refers t§ the psychélogical, behavioral, _and/or‘
physiological response that follows stress. |

4, NURSE: refers to- any individual who has éuccessfully
completed an approved nursing education program;and the
qualifying nurée régistration3 examinations entitli%g
her/him to use the designatién "Registered Nurse".

5. SCALE: refers to a measurement tool deSiQnngfo. reflect
the attribute or construct under inVestigaéién. In this
study, a nursing stress scale was ‘conStructed from' an
analysis of thé responses to the questionnaire.

6. INDEX: refers to a composite measure of the attrijte or
construct under investigation (e.g., streés)f

1.6 Format of the Thesis

The ;emaining components of the thesis comprise four
chapters and five appendices. In the following chapter, the
literature pertinent to the fiéld of eﬁvironmenﬁal_ stress,

and nursing stress specifically, was reviewed. Chapter III

consists of a description of the methodology and, the

results are discussed “in Chapter 1IV. A summafy, @ajor
findings, and recommendations arising from the investigation
are delineated in Chapter V. Appendices A, B, C and D, and

Appendix E contain supplemental info:matioh ‘relevant to

Chapters III and IV respectively.



2. A SELECTED REVIEW OF THE LITERATURE

<~ The purposes of thig literature review are to examine
the current stétus of knowledge related to the \research
objectives and to ﬁrovidé'the theoretical foundations used
in the develo;ment of the reseé}éh ‘methodology.  The.
literature review is comprised of the following componenﬁs:
1) an overview of the definitions of the stress eoncept,-~2)
a discussion .of the Conceétual quel”of the stress process
used in this inveétigation, 3) an overview of selected
_aspecté of the stress process, 4) a review of nursing stress

studies, and 5) an examination of stress measurement

strategies and issues.

2.1 Definitions of Stress ' _ N _
A plethora of imprecise, conflicting definitions of

stress concepts and  terms has hampered  empirical

5

investigations of socio-ﬁs?cholgé}qal stress by impeding the
understanding' of - study findi%gs. and by restricting
‘inter-study comparigons of /fesults ‘(Cummings & Cooper,
J979);' The follpwing examinatiOn of vvarioﬁs stress
definitions is presented .fifst, to -demonstrate thesé
ambiguities and inconsistencies, and’ seéondly, to clarify
terms that will assist 1in ;he interpretatibh of - the
conceptual model and stress studies that were reviewed. For
ease 1in ‘presentafion,. definitions weré‘categorized:in the
lelawing manner: . |

om

e Response-oriented definitions;
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® “Stimulus-oriented definitions; and .

* Transactional definitions.

\

2.1.1 Response-oriented Definitions

‘Stress definitions gxpressed‘ih terms of a response, or
a pattern of stress responses, are considered first since
historically they preceded other types of definitic |

Selye's (1976) eérly. investigations %f the 'quy’s
physiologicél response ltO"noxi;E; agegﬁs\“led“ ﬁo | his

observation of a generalized, tripartite adaptation syndrome

~in which the body responded to’éhteqﬁs_to its integrity in a
characteristic manner. Initially, he observed that the body

reacted with a state of alérm,\ followed by a stage ofukjﬂ
1;;“ngsistance in which the body coped(;ith.threats to the point

-of " exhaustion. Following this, resistance declined,

physiological breakdown occurred, and susceptibility' to
Stréss—induced diSeéses, the diseases of édaptation,
increased (CQx, 1978}{p. 6; Selye, 1976, p. 56). Selye_nbtea
that ability to cope was the critical factor determining

wvhether or not 1individuals were stressed. ﬁé impliéation

e /

. then, it was assumed that Selye “believed that stress

occurred at thé“point of exhaustion, that is, when coping

‘responses  failed. Since Selye believed :that this

characteristic 'response pattern occurred regardless of the
nature of the stressor, he defined ,ﬂst#ess as  "the
nonspecific response of the body to any demand made upon it"

(1976, p.55). His use of the term "nonépecific" generated

(4
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controversy, however, as many stregs writers maintained that
the 'body responded in a higﬁly'specific fashion depehdent
upon.the'stress stimulus (Antonovsky, 1981; Baum, Singer, &
Baum, 19¢i; Cox, i975; Mason, 1975, cited in Baum et alﬂ{
1981; McGrath, 1976; Pelligrino, 1981; Singer, . 1981). 1In
léter‘ writing, Selyé strove“:'to resolve the debate
surréUnding this word bf‘distinguishihg between two types of
stress responses; "eustress", which rééulted from positive
enviroﬁmental stimuli, and "distress", which arose from
unpleasant, éituatigns fSelye, 1976, p.171). Despite this
differéntiation, his sképtics “continued to argué- for a
stress definition that Engoppbrated differentiéted résponse
batferns according fo th- ~ausative stressor.

Emphasizing the environmental characte:istics that
provoke stress, stimulus-oriented definitions are 'discuséed

-

next. ) .
2.1.2 Stimulus—ofiented Dgfinizions'

Cooper and Marshall (1976) utilized a gtimulus-oriented
perspective when they described occupatiOnél stress in terms
of the negatiye envirqnmental- féctérs associated with a
particular job. Similarly, Margolis, Kroes, andQQuinn (1974)
discussed éhe streSS—prodﬁ¢ing ,effecgé. of Sevéral-\job
characteristicé, including role ambiguity, task bverloéd,
and skill under-utilization. |

- Some writers cbmpafed.stimulus—oriented definitiohs of

stress to‘the“engineering model of stress (Cox, 1978, p. 13;.
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Hinkle, 1974). Derived from Hoqke's Law of Elasticity, thé
model states that "stress"hresults from ﬁhe application of
external forces (i.e.,-the load) and "strain" occurs if the
bodY‘svelaétic limit is exceeded (Wild & Hanes, 1976). It is
noteworthy that the engineering term, "strain", parailels
Selye's third stage of the general adaptation syndrome, the
point at which ‘exhausfi;n and subsequeﬁt physiologicél
damage occurs.

Cox (1975, .p- 493) employed the engineering analogy
when he stated that "stress is what happens to a persqﬁf not
what happens withiﬁ him", whereas those writers using the
fesponse—bésed definitions descFibed stress as .an internal

\

process. (Hinkle, 1974). Cuﬁmings and. Cooper (1979) observed

that the use .of the word "strain" has enhanced the under-

UrT arified

standing of thé stress process /because

the sequences involved. Alternmatively, Antonovsky .(1981,

p.%94) cor-rib . -° another term replace strain. He used
"tension" . : yer .han "strain" to /fefer to the individual’'s

response to environmental stimu)l or stressors.

Cummings and Cooper (1979 p.398), who defined stress

"

as any force 'displacing a va iable beyond its range of
stability", noted the role of adjustment processes in the
‘person's attempts 'to reduce strain. While not described
explicitly, these adjustment processes appear to parallel
Selye's second response .phase, the stage of resistance.

Furthermore, they coined another Sstress term; "threat" was

defined as the person's awareness of an impending stress or
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disruptive force. They justified this additional term on ﬁhe
basis that it 'Qbuld contribute a much needed .temporal
dimension and would provide a dynamic view of the étress
process.

Stimulus-oriented conceptualizations of éé:ess directed
reseérchers' attention £owards an examination  of stressor
characteristics. Three genefal - themes emerged 1in the
literature in this regard: 1) specificétion. of stressor
strength; 2) their valence, whether positive or neggtive, a
loss or a gain; and 3) their environmental sources.
Regarding stréséo:. strength, stress was viewed as arising
from too much or too iittle éf an environmental stimulus.
There was some evidence suggesting that theAintensity of the
stimulus was related curvilinearly to tﬁe degree of felt
hstress‘ but it was nof clearcut (McGrath, 1976, 1977).
Investigators, cohberned about the stressor's Strength,
'fréquently evaluated bi - the effect of 1its in;ensity and
frequency of 6ccurrence, on the subsequent stress response
in order to measure its_strength.'(See for examplé Caplan,
.Cobb, F}ench, Van Harrison, & Pihneap, 1980; Weiman, 1977).

The second theme, the valence of the stressor, has been
evident in the occupatibﬁal stress literature. Most writers
tended | to equate; work stressors with negative job
characteristics that subsequently resulted in dysfuncional
outcomes (see foriexample Baum et al., 1981; Caplan et al.,
1980; Cooper & Marshail, 1876; Karasek, 1979; .Lazarus,

1981). Others.described as sEressors, events that require an .

o -
~
.
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adaptive response but that usually result in gain

experiences (e.g., childbirth, marriage). Many writers

discussed the need to avoid the use of value-laden terms

because of. their possible influence on the interpretation of
study findings (Antonovsky, | 1980; & McGrath, 1976) .
Antonovsky (1981, p.72), for example, proposed what hé
considered was a n}eferable definition:
A stressor is...a demand made by the 1internal or
external environment...that upsets [equilibrium],

restoration of which depends upon a nonautomatic and
not readily available energy-expending action.

To emphasize his point regarding the use of neutral
terminology, Antonovsky declared that subsequent stress
résponses could be described as negative, neutral, or
salutory. |

The third theme, categorization of environmental stress
sources, received considerable attention in the literature.
It will be discussed in greater depth in Section 2.3.1, page
25, wnen potential environméntal stressors are outlined.

Stimulus-oriented definitions of stress have been
criticizea for several reasons:

* their inherent assumption that an nndemanding
environment is not stressful (Cox, 1978, p. 13; Wild
& Hanes, 1§76);

L their‘ failure to account for the independent, and
often unperceived; effect of external stimuli on the
focal person's eventual  behavior (Wild & Hanes,
1976); and

° their failure to explain the intervening role of



15

psychological processes that mediate outcomeé (Cox,
1976; Kyriacou & Sutcliffe, 1978),
These limitatians resulted -in the formulation of a
'third» type of stress definition, transactional definitions.

| .
They are discussed in the following section.

2.1.3 Transactional Definifions

‘Definitions of stress described in terms of person-
environmental interactions, were 1labelled "transactional” -
models of stress by Cox  (1975). Their  principal
cﬁaracteristic was a perceptual component in which the focal
person evaluated potentially stressful environmental
situations or demands in terms of his/hér response
capabilities. If, on the basis of this cdgnitive‘ appraisal,
a discrepancy existed between demand and coping ability,
then a stress response occurred. Definitions of this Eype
received substantial coverage in the stress literature,
particﬁlarly iﬁ more .recent publications. It 1is stsibleT
that these définitions have more appeal because they
incorporate a dynamic, individualized role for the focal
person and 1imply a mechanism through which individual
differencés are mediated. As expléined by Lazarus (1966,
cited in Baum et al., 1981),

Psychological perspectives on stress emphasize the

role of interpretation of stressors in the stress

response. Response to stressors is determined by the

degree to which an event is perceived as

threatening, harmful, or challenging.

Furthermore, Baum et al. (1981) noted that a number of
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highly 1individual factors influence the appraisal process,
including attitudes towards the stressor, prior experiences,
training to deal with it, and knowledge of its consequences.
Kahn and French (1970, cited in Wild & Haneg, 1976)
emphasizeg, additiohally, that the dégree to which the
individual perceives a particular stressor, and utilizes

external cues and resources at his disposal, influences the

. cognitive appraisal process. They suggest, for example, that

the]environment continuously-placeé demands on an individual
of a greater or leséer urgency, and that some of these
demahds may be denied "or ignored. Furthermore, the sahe
individual may respona‘differently to the same stimulus on
different occasions, "or different individuals respond
differently to the same environmental demand. - | |

Those writers using Erénsactional cefinitions viewed
psychological factors: as both 1intervening wvariables and
actual environmental stressors. The preceding discussion
demonstrated the role of psychological faétors -in a
mediating capacity, while the present discussion focusses on
their role as environmeﬁtal streSsors, Inclusion  of
psychological factors in stress theory helped to explain why
a stress resppnse,coulg be evoked' in the absence of an>
actual stressor. Studies of crowding, for’exampie, dém-
Qnstrated the presence of a stress response 1in 1individuals
who - expected tb be crowded, eVen though actual crowding

never materialized (Baum et al., 1981). Many writers also

believed that anticipation or perception of a threat,

~
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regardless of its actual occurrence, was sufficient to evoke
a stress reaction (Lazarus, 1966, cited in Wild & Hanes,
1976; and McGrath, 19765. Cohséquehtly, Lazarus defined
stress as,

a psychological condition involving the focal

oerson's anticipation of his 1inability. to cope

2ffectively with a future demand.
He specified further, that this future demand must have
negative conseguences if the focal person failed to respond
appropriately. Simila:ly, McGrath (1976) defined stress like
Lazarus, but, uniike him, McGrath did notvemphasize the
noxious nature of the stressor' consequences but rather
called them "substantial consequences. " Furthermore[ he
stated that the potential for stress was greatest in
situatieﬁs where uncertainty of outcome was maximal.
| Several ;riters stated their preference for  the
transactional view of stress because it emphasized.the
dynamic, complex relgtionship of a person with his
environment (Caplan et al., 1980, p. 88; Wild & Hanes, 1976)
The "operational definition of stress employed 1in this
investigation conforms most clésely-with the transactional
‘approach to stress (see Chapter 1, Section 1.5). Implicit
within this definition was the expectation that subjects
would appfaise potentially stressful situations in terms of
their individual attitudes, experiehces, and‘tfaining,vand

would ‘view environmental situations as posing consequences

if adaptive actions were not instituted.
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2.1.4 Summary

In summary, inadequate stress  definitions and their
inconsistent application impeded the development of stress
‘theory and interpretation of stress study findings. Three
definitional . approaches were delineated. First, stress was
depicted as a physiologi;al response to noxious agents.
Ségye's recognition in later years that the nature of the
en&ironmental stressor influenced the phygiological response
pattern, contributed to the wiaer appeal of this definition.
Secondly, when stress was defined as an environmental
stimulus or stressor, it approximated the engineering model
of'stress iﬁ which the éppliéation of external forces to a
metal - resulted in metal distortion or strain. This
definition failed to account for individual differences 1in
the stress response, however, and resulted in limited usage.
Finally, transactional stress definitions were discussed.
Théy emphasize the role éf indiQidual cognitive appraisal of
environmental cues or demands. The perceived discrepancy
betweeh an environmental‘dem;nd and response capabilities;
in the situation of wuncertain but expected substantial
éonsequences for failure to cope, were critical elements in
this definition. Awareness of these definitions  will
facilitate understéhding of the conceptual mdael of stress,

discussed in the following section.
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‘conceptual models of the stress process. Upon

2.2 Conceptual Model of Stress Process
The review of the occupational health and socio-
psychological stress literature revealed a multiplicity of

¢

closer

examination, however, it appeared that their underlying
frameworks were very similar (Kyriacou & Sutcliffe, 1978; p.
4). Despite the apparent differences, the following basic
elements were evident 1in the majofity of the conceptual

frameworks reviewed:

] sources of stress;

e appraisal processes;

] coping mechanisms{

e - stress responses or manifestations.

The reader 1is fgferred to Antbnovsky (1981), Blau (1981),
Caplan, Cobb, Ffench, Vaﬁ Harrison and Pinneau (1980), Cox
(1978), Cummings and Cooper (1979), Kyriacou and Sutcliff
(1978), and Pearlin, Lieberman, Menaghan and Mullan (1981)
for several examples of conbéptual models. The main
differences among them was the degree to which‘ feedback
mechaniéms, intervening 1links, and adaptational processes
were delineated. Young (1980) declared that the majority of

models were similar to the black box process model. In other

~words, the 1input and output mechanisms were adequately

described, but throughputs, the internal processes, were
inadequately articulated. Furthermore, models that confined
themselves to depicting the inputs and outputs tended to be

static, whereas those that attempted to account for
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intervening processes presented a more dynamic picture of
the stress process (see Antonovsky, 1980; Cummings & Cooper[
1979; Davidson & Cooper, 1981; Kyriacou & Sutcliffe, 1978).

Of the many conceptual models feviewed, McGrath's
(1976) model was selected for Qse in this study (see Figure
1)'{Because it incorporated the four basic elements in a
dynamic picture of the stressv pfocess, while remainiﬁg
conceptually simple but ekplicit. Another,reagon to éelect
McGrath's model was the parallel socio-psychological
perépective used bx _him and in this study. The following
" section provides an overview of his model, which has been
modified slightly to suif the scbpe of this study. The model
will be wused in subsequent sections as the frame of
reference for the presentation and discussion of the
literature pertaining-tb its componenté.

McGrath (1976) viewed the stress process as a four-
stage, closed-loop cycle connected by four,lihkiqg processes -
(depicted' in Figure 1 as circles)land,resulting frbm the
interaction of two domains, the socio-physical ‘environment,
and 'the psyche of the focal individual. The four stages
(depicted in Figure 1 as boxes) will be briefly described

and then the linking processes will be examined.

2.2.1 Four Stages of Stress Cycle

As depicted 1in Figure 1, Box A, the stress cycle is

-

initiated when the focal person 1is presented with a

condition or set of circumstances (representing an

A
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environmental demand) that requires action or a response. If
the situational demand has the potential to result in an
undesirable state of affairs if left unattended, it becomes,
in the mind of the focal person, a perceived stressor (Box
B),’regardless of the accuracy.of thé appraisal process. At
this point, the focal person experiences arousal, or st;ess;
Motivated by the desire to return to a wusual state of
affairs, the focal vpe;son sélects é‘response alternativg
(Box C) that includes the possibility of . escape behavior or
inaction. The coping response 1is initiated with the
intention of producing a satisfactory, outcbme, but the
actual response (Box D) has consequences for - both the
individual and the original stress-provoking situatign that

are not necessarily intended.

2.2.2 Linking Processes

The four basic st;ges‘of the stress éycle are mediated
by linking processes that, according to McGréth (1976), are
the substance of the stress cycle. The first process, the
appraisal process, ‘ac;ounté fbr the jocal individual's
subjective stress experience. Whether or not  the
individual's cognitive‘appraisai of the environmental demand
has been accdrate is incidental to the person's subsequent
progression throﬁgh'the cycle. Rather, McGrath provided for
individual differences in the environmental assessment when

“

he_noted‘that what is "one man's meat is another man's

—

‘poison" (1976, p. 1360). Nevertheless, his brilliant stuay
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of little league baseball players demonstrated consistencies

in the players'aggregate assessment of situational demands.

To . illustrate, McGrath  observed, that not only did

individual differences in pefceived situational demand-

(i.e., task”difficulty) lead to differences in the players'

individual levels of arousal, but that their level of

arousal tended to be high‘when the consequenceé of“failure
or gain were highest (i.e.,.when it _matiered most . to the
team player) and when there was méximal'uncertainty of
outcome. By this latter phrase,. McGrath meant thet* the
perceived .demand and the peféon's perceptiqneoﬁ-his ability
were so closely matched that the outcome ceuid be’ either a
team loss or a team gain. \
- A decisiop-making proeess constituted\thexieecond -link

in the stress cycle. It inﬁolved the -individual's assessment

of the perceived situation in light of available response

~

alternatives, and the individual's selection of an.

appropriate response, or set of responses, that was intended

to attenuate the undesirable situation. Factors affecting -

this process included the results of fhe appraisal process,
past experiences, D training, the 'pergon's current
pHysiological and psychological state, and his repertoire of
available and potential responses and fesourcev.

The third process, the response procese, involved the
implementation of thej selected coping strategies. vThe
effectiveness of coping strategies in achieving the desired

outcome could be evaluated in terms -of their gquantity,

.:/V

r
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quality, and timing. At this point, most conceptual‘modéls,
o
of stress stopped, whereas McGrath identified a fourth 1link
Fhat completed his deiineation of the cycle. Named the
outcomé procéss, this, finél link in the .stress cycie-
involved the relationship beéwéen the focal individual's
coping behavior or reéponse and its effect on the initial
stressful situation. According to McGrath,‘the finallgufcéme
depended on the focal person's ability to execute his.
responsé decision  and the interaction . of numerous
environmental factors, inciﬁding facilitative and opposing
people .and situations. McGrath focussed on the individual's
behéviéfal response to a stressor and its' consequences fof
the situation. Other stress thebrists expanded McGrath's
view of stress responses to inélude other manifestations,
specifically psycholoéical and physiological'stress outcomes
(Antonovsky, 1981} Cooper &‘ﬁarshall, 1976). Thus, McGrath's
‘outcome process was modified‘for this study té include not

only possible 'consequences for the initial- stresgful

situation, but also consequenceis for the individual.

2.2.3 Summary - ' v

In suﬁmary; McGrafh‘s (1976) conceptual model of the-
stress process was selectea for usg.in this study. Coﬁprisedv
of four elements and 1inking processes, it Qas‘deg}cted as a -
closed-loop cycle occurring‘ within the context of
person-environment interaction. The éycle was initiated when

potential environmental stressors were perceived as
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important demands with subsfantial’ consequénces if léft
unattended.'The focal person subseguently evaluated possible
responses and implemented the selected coping behavior in an
catteﬁ%t“ té reduce the 1ével of fafousal. \Behaviorafh
~psychological and physiological stress reactions that
resulted had consequences for the individual and/or the
situation. This conceptual framework provided the foundation
for the following review of the 'stress literature. Two major
elements of the‘process were selected for in-depth revié&h‘
1) thé sources of stress, and,;2) the stress manifestations.
'NO»éttempt was made to be éxhaﬁstivé{‘rather, the intent was
'tq‘ discuss: aspects cohsidered’ relevdht}‘to this study'g_
objectives. |

>

~ 2.3 Components of the Stress Proeeés
In reyiewing 'fhe »litérature pertainiﬁé to selected
aspects. of the stress process, components were discussed
Separagely“so as to maintain ease and clarity' in presenta-
tion. However, it must be emphasized that the entire process

L4

is dynamic in nature and all components jinteract.

5.3.1 Potential Stressors

'vVaEious methods of classSifying potential stressors were
reported in ﬁheJliterature (Antonovsky, 1981; Baum et al.,
1981; Cooper & Marshall, }976;\McGrath, 1976). One typology,

"nr example, depicted three classes of stressors (Baum et

al., 1981). The first, cataclysmid phenomenon, referred to

<
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suaden, unique, powerful events such as natural disasters
that affect large numbers of peop}e. They are acute events
that r?qqire major adaptive response. -Events of the second
type . included: major ‘challenges to people's adaptive
ébilitieqt however, fewer nuﬁberslére involved. Relatively
Shoft—terﬁ life even;s such as beréavemént, marriaéeh or
forced resignation are‘ typical examples (Holmes & Rahe,
1967). Any of 1life's daily hassles or persistent life
strains that require adjustment comprised the final class of
stressors (Lazarug, 1981). They operated by continually
vpushing the person toward his adaptive limit, or by reducing
copihgh abiiity for subsequent acute stressors (Pearlin et
al., 1981). According to Lazarus (1981), daily hassles ‘may
have & greater effect on people's moods and health than the
major misfortunes of life. |

The invéstigation of stressful daily events and, in
particular, stressors éf%%ing through the context of work
has - been ;'a major conce£n° forlgmostf researchers who
investigated the input-side Sf the stress. process; Sorie
writers:’ ;écommendéd the inclusion of pogential nonwork
stress sources into this catégory (Antonovsky, 1981; Coqper
& Marshall, 1976; éeaflin et al., 1980). The majority of
nursing gtress studies focussed only on workplace stressors
as the soie‘source of environmental stress (see Section 2.4;

 Cassem & Hackett, 1972; Hay & Oken, 1972; Gentry, Foster &

Fré%hling, 1872; Gray-Toft & Anderson, 1981a,b).
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Many conceptﬁal ;eviews and empir.cal studies of
environmental stressors are reported in the literature. They
were selectively reviewed and organized for presentation
according to the following framework:

. Occupational Tasks

. Occupational Roles

* 'Organizational Behavior Setting

e Physical Working Conditions

. Work Social Relationships

. Home and Social Environments
It represengg .a synthesis ‘of the frameworks developed by
Cooper and Marshall (1976) and McGrath (1976) to depict the
major sources of enviroﬁmental stress. Their frameworks
pfdvided.the basis for the formulation of the conceptual
framework for nurses' potential environmentai stressors,

Proceding downward through the list, 1t is evident thét
stress poéentially 'arises “from six Jmajor environmental
situations or demands. First, the natufe 6f one's york tasks
présents stressful circumstances. Inherent in this category
were intrinsic job factors such as hours of _ . work, time
constraints, and the type of work. The second” category
involved stressors ;rising due to the person's work role(s).
Included were such factors as conflict, ?ambiguity,
responsibility for people and things, and opportunities for
career development. The third category, fhe‘organizational

behaviour setting, included stressors arising due to the

structure, climate, and operating norms of the employing
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agency. Physical working conditioﬂs constituted ﬁhe fourth
potential stress category, and work social relationships,
the fifth area. Tﬁe final category, the person's home and
social environment, ihcluded potential. soﬁrces of stress
such as family life crises, economic hardship, or daily
hassles. The literature related to each of these' areas was

reviewed and is discussed in the following subsections.

Occupational Sources of Stress: Work Tasks

.Most' feported task-based stressors revolved around
three parameters of tasks: their difficulty, ambiéuity, and.
load ' (Blau, 1981; Cooper & Marshall, 1976; McGrath, 1976).
Task difficu]ty, or qualitative overloaa‘as it is sometimes
called, refers to work tasks that exceed or threaten to
exceed the focal person's capabilitiesa Some evidence exists
that the opposite, insufficient challenge or demand, could
also be a source of stress (Caplan et al., 1980, p. 84).
Studies conducted by Margolis, Kroes, and Quinn (1974) and
Coburn (1975) demonstrated the relationship  of both .
excessive and insufficient task difficulty to higher stress
levels and lowered physiological and 'psxchological

well-being. McGrath (1976) on the other hand, demonstrated-

the negative effect of task difficulty on level of » 

performance but did not observe its influence on the level
of arousal experienced.
Task ambiguity arises when uncertainty exists about the

task requirements or about the standards that willj be wused
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to judge task performance (McGrath, 1976). Caplan et al.
({980) investigated this concept in terms of ambiguity about
future job components and demonstrated its moderate
relat;onship (r = .39) with psychological strain, measured
by job dissatisfaétion and boredom.

The final parameter, task under- and overload, reéeived
considerable coverage in the literatufe,s although emphasis
was placed bn.task overload. A distinction was drawn by some
researchers between quantitative (i.e., too many equally
competing demands) and qualitative (i.e., task difficulty)
overload. Several studies demoﬁstrated relationships between
workload (under- and o§e;-) ana increased levels of stress,
while others confirmed relationships between the workload
and subsequent stress manifestations (e.g., joS dissatisfac-
tion and intention to resign) (Caplan et al., 1980, p.80;
Cooper & Marshall, 1976; Davidson & Cooper, 1981; Margolis
et al., 1974; McGrath, 1976; Mechanic,; 1962). Several
comprehensive and extensive summaries of this research were
found in the literature (see Antonovsky, 1981; Blau, 1981;

Cooper & Marshall, 1976; Davidson & Cooper, 1981).

wWork Roles

A -role occurs as a result 6f the relationship between
two or more people. According to the definitions of several
writers (Van Sell, Brief & Schuler, 1981; Kahn; Wolfe,
Quinn, Snoek & Rosenthal, 1974 cited in Wild & Hanes,. 1981;

McGrath, 1976), a role is a set of expectations applied to

\
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the incumbént of a particular organizational position by
himself, by members of his role set (i.e., the perSonsi'with
whom he has a continuing relationship), and by role senders
within and beyond the organizational setting. For any focal
pefson, there 1is a "sent role" and a "received role",
consistiﬁg of the person's perception and understanding of
what was sent. Inherent in this process is the possibility
of inconsiétent and contradictéry "sent roles", called role
conflict,‘ and lack of clearly articulated egpectations,
called role ambiguity. Both concepts, role conflict and
“ambiguity, received_considérable attenfion in the literature
and only a brief overview is possible within the scope of
this study.

Role conflicts may arise from too many contradictory
expectations from too many senders; This typically occurs
for the man—in—fhe—middle at the'intersect of‘management and
worker expectations, but may also occur through the
juxtéposition'of professional and bureéuératic expectations
in the health care setting (Kahn et al., 1964; McGrath(
1976). Another form of role conflict that is particularly
relevént to this study arises from work expectations that
conflict with the focal person's vglues, morals, or
principles (McGrath, 1976). A study by Cherniss (1980, p.
47) provided some evidenée to support this contention.

Cooper and  Marshall (1976) summarized the literature
related to role conflict and demonstrated evidence of a

relationship between workers' role conflict and the
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existence of stress manifestations, including lower job
satisfaction, higher reported levels of job tension,
increased pulse rates, and more electrocardiographic

abnormalities. Furthermore, they concluded from their study
that white <collar workers were more prone to work-related
role conflict than blue collar workers. Others reported
similar correlational evidence to support the hypothesis
that role conflict was related to unfavofable stress—relaéed
outcomes (Caplan et al., 1980; House & Rizzo, 1972: ‘Kahn et
al., 1964; McGrath, 1976).

Vaniéell et al. (1981, p. 44) noted that role ambiguity
afiseé when role . expectationé, methods for meeting
expectations,. and/or the consequences of role performance
are unknown. Furfhermore, Kahn et al. (1964, p. 94, cited in
McGrath, T9f6) added that organizational complexity and the
pace of téchnological change contributed to stress due to
role ahgiguity. Most studies of role ambiguity demonstrated
its moderate relationship with iower levels of .job
satisfaction, self-confidence, and higher 1levels of job
tension (Cobb, 1974; Kahn et al., 1964 cited Hin McGrath,
1976; Margolis et al., 1974; McGrath, 1976).

Another felevant role stressor. is presponsibility for
| people. Cooper and.Marshall (1976) summarized the literature
in this area and demonstrated its relationshp with stress
outcomes. They found, for example, that ;esponsibility for
pedple was significantly more likely to result in cardio-

vascular heart disease (CHD) than responsibility for things.

AN
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They suggested that this was due to the need for more people

interaction.

Organizational Behavior Setting

McGrath (1976) defined the organizational behavior
setting as the workplace physical environment with its
associated soéial patterné and behavioral .opportunities.
Both ' factors ~place demands and éonstraints on behavior.
Similar to the effect of work task stressors, the behavior
setting may provoke stress because of demandvdifficulties,
ambiguity, and load requirements. Some examples provided by
McGrath (1976) included stress arisiﬁg from ovef- or
under-staffing, environmental ;onstraints, contingencies,
performance standards, -or the availability of eéuipment
necessary for job performance. McGrath's behavior - setﬁing
was eguivalent to Cooper and Marshall's (1976)}concept of
stress associated Qith the organization's structure and
climate, Cooper and Marshall .(1976) noted the increasing
research attention accorded this area, pargicularly as it
related . to the effects .of employee participation in ﬁhe
workplace. They reported that early.research investigations
of worker Jjob pa:ticipation focussed on its relationship
with worker productivity and attitudes. Studies, reviewed by
Cooper and Marshall (1976), suggested that Hhigher
productivity, greater 'job satisfaction, lower turnover
rates, and better supervisor—suborainate relationships were

associated with worker participation in the workplace.
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Furthefmore, they reviewed several studies that demonstrated
a significant association between higher levels of opportun-
ities for worker participation in decision-making and
greater job satisfaction, lower feelings of job threat, and
Higher levels of self-esteem. Similarly, the study by
Margolis et al. (1974) found that nonparticipation at work
was significantly associated with the following health
risks: overall poor physical heaith, escapist drinking,
depressed mood, low self-esteem, low life and Jjob satisfa-
ction, lowiwork motivation, intention to qﬁit, and increased
work absenteeism. It 1is noteworthy that nonparticipation
pfoved to be the strongest pfedictor of all the risk
factprs, whilc skili underutilization was the second best
predictor. Studies demonstrating similar findings were

reported by Qvale (1981) and Sheridan (1981).

Physical Working Conditions

Potential stressors in the physical work environment
include nbxious or dangerous conditions (e.g.} tehperature
extremes, exposure to radiation), or simply unpleasant
ehvirons (e.g., excessive noise, heavy traffic). McGrath
(1976) stated that the focal person's cumulative knowledge
and understaﬁding ~of an'énvironmental condition influences
the perception of it as a threat. Application of his notion
to the health care setting suggests that rapid technological
change and exposure to possibly hazardous technologies may

bl

not " be perceived as threats if the focal person is
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unfamiliar with them. On the other hand, they may represent
qualitative taék difficulties and thus provoke stress..
Evidence of the stress associated with physical working
conditions is less available 1in the socio-psychological
literature. As most reported studiés’were concerned with
machine‘operators, firemen, or policemen as subjects, their
relevance to ‘this study was limited, and c¢onsequently they

were not reviewed. '

Work Social Relationships

\

The nature of relationships with one's supervisor,
s&bordinates, and colleagues constitutes the fifth mé}or
iséﬁrce of stress (McGrath( 1976). In contrast, Coopér and
Marshall (1976) found 1little conclusive evidence in this
category. This disparity is not surprising, however, since
Cooper and Marshall focussed on the medical literature while
McGrath reviewed the socio—psycho%ogical literature.

. Poor social relations were défined by Frghéh and Caplan
(1973, p. 48 cited in Cooper and Marshall, 1976) as those
that include low trust, low supportiveness, and low interest
in listening and trying to deal with problems thagl_cogfront
the brganizational member. Several studies provi&edzeQ&dence\
of an association between reported Jjob stress and poor
social relationships (Caplan et al., 1980; Kahn et al., 1964
cited in Baum et al., 1981; Marshall and Cooper, 1976).
Furthérmore, Kahniet al. (1964, cited in Marshall & Cooper,

1976) demonstrated a positive relationship between co-worker
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mistrust and higher role ambiguity, inadequate
communication, and job dissatisfaction. Eindings from Cooper
and Marshall's (1919, p. 74) study of executives under
pressure demonstra%ed that existence of the following two
factors reduced the development of stress due to work social

relationships:

. the organizational structure anpd climate that
allowed freedom of expression regarding:
inability to <cope, fears, and the need for
assistance, and

. the existence of individual awareness of the

need to communicate meaningfully.

Further evidence of the reiationship between work
social relationships and stress outcomes were"prov{éed in
other studies. LaRocco and Jones (1978); for example, showed
that the level of co-worker and leader 'support was
éssociated with job 'satisfaction,- self-esteem and job
retention, while Qvale (1981) repérted that coal miners,
fequired to change from highly inter—dependent social- and
work group relationships’ to gpecialized and isolated work
groﬁps, experienced negafive social and psychological
conseguences. These negative efﬁects ‘were subsequently

reflected in reduced worker productivity.

Non-occupational Sources of Stress: Home and. Social

Environments

Cooper and Marshall (1976) observed the increasing
research focus on extra-organizational sources of stress. In
‘particular, they noted that the psychological and social

consequences of dual career families have received more
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attention recently. They maintained,y however, that more
reeearch 1s needed to identify these stressors and to assess
teeif. degree of influence in stress—related outcomes,
particularly disease.

One approach to the study of non-work stress sources
was an investigation of .fhe influence of life events on
subseguent stress outcomes. Vinokur and Seizer (1975)
examined the relationship of desirable and undesirable life
events on stress arousal and subsequent ~mental distress.
‘They demonstrated that an accumulation of life events (as
measured -by the Holmes and Rahe Scale) was related to
perceived stress and evidence of emotional disturbaﬁce{ It
was noteworthy that the relationships were strohgest .fof
‘undesirable or negative 1life events. A similar study
supported the role of off-the-job experiences in the"
subsequent development of stress responses (Paradine,
Higgins, Szeglin, Beres, Kravitz, & Fotis, 1981).. They
determined, however, that the relationship held only when
non-work stres.ors were allowed to 1interact with work
streseors. This observation by Paradine et al. falls within
the current debate in fhe literature regarding the role of
social support in the stress process. It 1is generally
‘unknown whether s-:ial support acts in a direct or buffefing
role (Blau, 1981; Ilfeld, 1976; Pearlin et al., 1981).

In summary, the literature related to sixlcategories of
environmental stress sources 355 reviewed. These potential

"environmental stressors constituted the first - stage of
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McGrath's conceptual model of the stress process. His final
stagé,‘ the development of stress manifestations, will be

discussed next. -

2.3.2 Stress Manifestations
The following three categories of stress manifestations
were reported in the literature: physiological, behavioral,
and. psychological responses. A brief overview of the
literature pertaining to ‘each catégory will be presented,
althodgh éverlap occurs because researchers tended to
iﬁvestigate two or more éategories of response per study.'
| The physiological sthess manifestations received the
least attention in thé socio-psychological liter=ture,
presumably due to the disparaté focus and the logistical
considerations involvedf Cooper and Marshall (1976)
summarized the literature linking environmental - and
individual stressors to physical and mental diseases or
illnesses. In their seminal report, they documented evidence
of ‘an association between stress and coronary héart disease
l(CHD), such as more risk factors, death frém CHD, elevated
‘heart rate, and mentai ill health, including depression,
anxiety, and neuroticism. Froberg et. al. (1969),
alternative . _ studied the 1influence of stressful work
conditions on psychological and endocrine stress reactions.
They . found that relatively short duration and low intensity
stressors pro§oked markea changes in endocfine function.

Furthermore, in a study of twelve invoicing clerks, their
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results suggested that changes 1in endocrine functioﬁ
coincided with theh clerks' subjective reports of
'psychoiogical stress responses,. inclhding feeling time
pressure, fatigue, ahd backache. This 'was a ‘meaﬁingful
finding as often subjective stress measurements and
associated stress manifestations are viewed skeptically
(Cooper & Marshall, 1976). ¥
SeQeral other researchers fouqd associations between
job  stress and thsiological stress responses,wiﬁCluding
increased visits for medical’ attention, ‘altered blood
| chemistry (e.qg., cholesterbl), essential hyperteneion,
obesity, and peptic ulcer (Hoiberg, 1982; Rahe et al., 1972;
Weiman, 1977). Weiman, furthermore, found that his. subjects
experieneed‘the highest incidence  of physiological stress
outcomes when their work stress scores were either high or
low. On the basis of this finding, he suggested that ~work
stressors and disease are related curviliﬁearlilb ' _
The second category, behavioral *+ress manifestations,
included’ such ;outcomes as increased coffee, cigarette and
alcohol consumption,' increased smoking and drug usage?
-~ higher - absenteeism and job turno&er rates, and alteredv
1eveis of job performance. Conway, Ward, Vrckers, and gahe
(1981, p. 161), for example, followed thirty—fqur Nevy
commanders over an eight mbnth period in oraer to assess the
effect of work etress on their coffee, 'cigarette, and
alcohol usage. Despite observing highly individualized

patterns, they found the following:

-
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. habitual cigarette smoking and coffee
consumption were associatéd with the tendency to

. perceive high stress;

. chronic alcohol consumption was not associated
with stress perceptions; and ‘

. on average, cigarette and coffee usage increased
~on the.days perceived as high stress and, on the
‘same days, less alcohol was consumed.

They concluded by suggesting that individual differences in

the consumption of all three products begin in response ta .

stress but, once habits are developed, aré unresponsive to
variability in stress perceptions.

Margolis et al. (1974) found that, for 1500 male

workers, above average absenteeism rates were significantly

associated with high stress scores, while Blau (1980)

observed that bus drivers' perceived job stress was

" associated with job dissatisfaction but.nbt with their level
bf iob performance. |

The final stress manifestation, psychoiogical outcom;s,
has been highlighted 1in the previous diécussions. Job
'diésatisfaction was investigated most frequently, and. was
found to be aséociated with increased levels of job stress

generally, ofr with specific aspects of'job stress, such as

skill wunderutilization (Blau, 1981; Bedian et al., 1981;

Caplan et al., 1980; bavidson & Cooper; 1981; Locke, 1976;
Margolis' et al., i974).‘ Other psychoiogical. stress
manifestations  that were studied Tincluded ~anxiety,
depression,' irritation, and boredom (Caplan ef ai.,\1980;
Pearlin et al., 1981). While the findings  generally

suggested their ' .association with job stress, the obtained

-
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scorrelations were low to moderate.

In summary, the literature related to three categories
of stress manifestations was highlighted. Study findings

generally showed that job stress was associated somewhat

with physiological, behavioral, and psychological responses

in the individual.

2.3.3 Summary

‘in summary, the literature pertaining to potential
environmental stressors and stress manifestations was
revie@ed. A synthesis of -two frameworks for éategorizing
enyironmental stress sources suggested six potential areas
that encompassed the 1ndividual's work, homé, and ’ social
envircnments. Work tasks and roles, thé organization's

structufé,'climate, and physical working conditions, and

co-worker -relationships were the prédominate stressors; the

‘home and social environments presented stress— provoking

o

demands to” a lesser extent. Three types -of stress
manifeétations wergoreported in the literature: physiolo-
gical, behavioral, and psychological fesponses. ﬁehavioral
ahd'“pSYChologicgl ‘responses Such as absenteeism, job
turnover and dissatisfaction predominated.
2.4 Review of Nursing StreSQIStudies

.Investigations concerned with nurses' stress were
reviewed in order to provide background information to which

the study approach and results could be compared. Studies of
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hospital and coﬁﬁun'%y health nurses' stress were examined

from the following perspectives:

. their foci and stress perspectives;
. the research strategies employed;
] determinants of nurses' stress;

. study findings; and
e relationship of nurses' stress to the nature of a

female-dominated occupation. - \

2.4.1 Hospital étudie§

In this section, studies reporting hospital nurses'
stress -are neQiewed. No attempt was.made tb. be exhaustive;
rather studies were selected in .order to highlight genéral

themes and trends.

: Studzﬁ?erspectives

As noted b§ Stehle  (1981), nursing -stress
investigations of the,-sixties- and early seventies were
conductéd for the purpose of substantiating the presence of
critical care nurses' stress and to“descfibe its

antecedents. The initial (rnhasis on intensive ‘care unit

(ICU) nurses coimgidecd ::h the inception of ICU's but it
gradually yielded to in- ic  othe- ~=2clalty <care nurses
including coronary, paediatric, ne natal intensive care

nurses. Studies conducted by Cassem .. Hackett (1972), Hay
and Oken (1972), and Vreeland and Ellis (1969) are typical

of this earﬁy period.-Each attempted to identify specific
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stressors in the critical care nurse's work environment,
although Hay and Oken (1972) provided an exception to the
general trend by incorporatiné psychological stréssors
originating ‘within the ICU nurse. The majofity of early
studies, howevér, concentrated on identifying external,
work-related stressors. The major work strfégbrs identified>
by these studies included patient care activities, new

technologies and equipment, and multiple interpersonal

_conflicts.

The trend to investigate ICU nurses' stress sources has
continued to the present time. More recently, however, the
focus expanded to include studies of ontélogy, hospice,
ambulatory - éare; medécine and suréical nurses' stress
(Arcand, 1980; Broénan & Johnson, 1980; Gray-Toft &
Anderson, 19815; Maloney & Bartz, 1983; Moser énd Krikoriaﬁ;‘
1982; ?innell;' 1979; ‘Vaéhon, 1979). It appea:sjthat as
critical care units became commoﬁplace, factors other than

unfamiliarity replaced the motivation to study them. In the

mid to late seventies, shortages of ‘experienced critical

\

N . b I3 [
care nurses provided the impetus for many stress studies;

and, later, hospital—wide nursing shortages prompted studies
that were formulated to aséess the reasons why nurses we:é
leaving the 'occupation (Bailey, Steffen & Grout, ‘1980;
Gray-Toft & Anderson, 1981b; Huckabay & Jagla, 1979).
Evidence of all three stress défini%ions were found in
the nursing literature reviewed;.hpwever, stress was'usﬁally

regarded as a stimulus (Grout, 1980). Exceptions were Bailey
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et al., (1980), who- emphasized the itical role of
individual perception and appraisal inj|the stress process,
and Vachon (1979), who described the deve opment4of7 nurses'

stress based on the concept that individudl coping resouryes

prevent t

are finite and, once depleted, fail to

development of stress.
In a comparative rgview of the evidence surrounding ICU
nurses' and air traffic controllers' occupational stress,
Grout (1980) observed that the nursing stress literature
paid 1little or no attention to their physiological or
psychological stress responses, but - instead focussed on
identifying and rank ordering their environmental stressors.
Furthermore, he noted the paradox (as did othérs; see for
example Baile? et al., 1980) of a'group of respondents
identifying an environmental situatién‘as both a stressor
and a job satisfier. This observation reinforced his view
that nursing stress studies must‘ take into  account
indiviaual'differences in percéption and appraisal. .

Stehle (1981) reported the absence of - theoretical

" frameworks in - twenty-eight articles that she reviewed and

further noted that schemes for categorizing stressors were

'pﬁiignt only periodically. Similar\giz;fvations were made in

the present review of the nursing st s literature but with
notable exceptions; studies conducted in association with

academic éettings generally proceeded. from a theoretical’

“ framework (Bailey et al., 1980; Gray-Toft & Anderson,

1981a,b; Huckabay & Jagla, 1979; Pinnell, 1979).

AN
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Research Strategies

In a review of «critical care nursing stress studies
that covered a fifteen year time span (1965-1979), Stehle
(1981) observed that most studies involved a descriptive
research approach. Specific research strategies included
observation, personal interviews, and_mail surveys. Of the
nursing stress studies reviewed for this study, the majority
were \descriptive, exploratory, cross-sectional surveys that
involved the use of guestionnaires. No study was found that
employed experimental designs (Grout, 1980), however Brosnan
and Johnson's (1980) study, while descriptive, employed a
quasi—expérimental strategy. They defined cohtrol-aﬁd'study
groups>and compared tﬁeir stress levels after the study
group was exposed to an organizational change. Other studies
were pilot studies that involved stress quesfionnaire
development (Gray-ngt'& Andey:as‘,g:i:~ 1981a; Moser & Krikorian,\
1982). Most involved small study samples (i.e., less than |
200 respondents) although a sﬁudf condﬁcted by Bailey et al.

(1980), involved a large number of ICU nurses (n=1800).

Determinants of Nurses' Stress

Since most nursing stress studies sought to identify
the reasons for the nursing manpower exoCus, it was not
unexpected that they attempted to determine external or
organizational soﬁrces of nurses' work stress. Only a few
researchers included intra-individual characteristics and

personal life events as potential sources of nurses' stress
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(Armstrong, king & Miller, 1982; Bailey et al., 1980;
Cresswell, Corre, & Zautra, 1981; Felt, 1982; Lavandero,
1981; Maloney, 1982; Moger & Krikorian, 1982).

The study by Cresswell et al. (1981), er example, was
designed to assess the relétionship of both positive and
negative life events with hospital employees' measures of
perceived quality of life. Two factors were found to be most
predictive of respondents' life satisfaction and perceivea
ability to cope: family and social support groups. Further-
more, they determined that negative life events were more
powerful predictors of 1life quality than positive life
everts generally. In contrast to these findings, Moser and
Krikorian (1982) found somewhat conflicting results.
Employing an open-ended response format, they asked hospice
nurses to identify the major factors 1influencing their
levels of 'stress and job’ satisfaction. The reported
'stressors'. and 'satisfieré' could be placed info three
categories: client and family care, working conditions, and
personal concerns. The personal concerns category, which
inclﬁded such items as threats to personal safety, worries
about .own family, and family and friend relafionships,
ranked third in impo}tance, and accounted for less fhan
t&enty peréent of respondents' levels of stress and job
satisfaction.

- Others examined> the role of personality tfaits in the
subseguent development‘of stress responses,  especial1y the .

response "burnout". Two studies found that nurses, with high
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personal ex‘!ctations and exhibiting type A behavioral
characteristics in combination with excessive workloads,
were prone to the .development of "burnout" symptoms
(Armstrong et al., 1982; Lavandero, 1981). The results are
'by no means clearcut, however, as‘is deménsfrated by the
findings of a study by Ivancevich and Matteson (1980). They
compared the work stressors experienced D>y tﬁo groups of
rggistered nurses who were scaled on the basis of exhibiting
either ‘type A or B behaviors. The type A nurses pefceived
hospital politics and their lack of participation in
decisions most stressful, while type B nurses rated low job
rewards and human resource development mosf stressful. Both
groups of nurses 1identified responsibility for people aﬁd
time pressuréé as significantly stressful job factors. This
finding 1is surprising given that type A persoralities are
usually associated with feelings of time bressure. |
In another study, Maloney and Bartz (1983) compared two
groups of respondents, ICU and non-ICU nurses, on the basis
of personality characteristics that are supposedly
associated with  stress-tolerant “behavior (sense of
commitment, internai control, and seek <challenge). They
~expected to confirm the highly stressful: nature of ICU
nursing but instead obtained mixed results..Bqth groups of
nurses displayed some degree of stress tolerance, desﬁite
the finding that non-ICU nurses experiehced significantly
'higher levels of anxiety, somatic complaints, peréonal and

" family problems, and workload dissatisfaction. These results
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led the 'researchers to <conclude that nurses self-select
specific employment areas and that further study 1is needed
to identify optimal personality characteristics for specific
nursing specialties. Given the «conflicting reéults and
inherent difficulties, it 1is not surprising that, most
nursing stress studies avoided the role of individual
factors in the development of stress outcomes. A few studies
sought to overcome these difficulties, however, by assessing
the 1impact of personal a;d demographic characteristics on
stress perceptions (Anderson & Basteyns, 1981; Arcand, 1980;
Huckabay & Jagla, 1979; Pinnell, 1979). Their results were
mixed, but age, lével of education, years of experience, and
nursing specialty appeared to be the most promising factors
to examine in future research.

As previously noted, the identificatioh of occupational
stressors.constituted the primary objective of most nursing
streés research. A review of the .recent nursing'stress
literature revealed four predominant themes concerning work
stressors: the traditional concerns of role and tas"-based
stress, and two new areas, the lack of.gﬁle fulfillment and
non-participation in decision—méking. Studies pertaining to
these four areas will be reviewed in the following sub-

sections.

Role Stress

Rosse and Rosse (1981) reported that role conflict and

ambiguity were positively related to perceived job stress
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and a nurses' intention to resign, and negatively correlated
with Jjob satisfaction and committment to the employing
agency. ‘'Furthermore, they obsgrved that person-role
conflict, that is where one's values and beliefs confiict
with role expectations, was the strohgest single predictor
of employee loyalty and perceived job satisfaction. Contrary
to what 1is genérally reporfed ‘in the nursing stress
literature, Rossé and Résse did not observe.higher levels of
role overload 1in IgU and CCU nurses and, they found
unexpectedly, that nurses with longer jbb tenufes reported.
higher levels of role conflict. They concluded:

Our results provide strong and consistent support

for the growing body of research showing role.

perceptions as important determinants of an

individual's attitudinal and behavioral response to

the job situation (1981, p. 401).

Other studies confirmed the results obtained by Rosse
and Rosse and provided further insights into the}relation—
ship between nurses' role stress and co;existent stress
manifestationé (Bedian, Armenakis, & Curran, 1981; Posner &
Randolph, 1980). All substantiated the relationship beéween
role stress and percéi;ed job stress. Furthermore, Bedian et
al. (1981) demonstrated that role stress was directly
related to a propensity to leave the job. Two groups of
researchers examined the relation§hip between. role stress
and the 1individual's level of job performance but obtained
conflicting results. Bsgian et al. (1981) found no

i :
relationship between the  two factors when job performance

was rated by supervisor appraisal, whereas Posner and
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Randolph concluded that a negative association existed
‘between role conflict, role aﬁbiguity, and measures of
performance level. Their measure of performance was
determined by self-appraisal so it is not unreasonable to
conjecture that method variance contributed to the
discrepancy in results.

Recently, the American Journal of Nursing (1983)

published the resﬁlts of a Massachusetts report that
suggesteé the reasons why nurses were leaving the
“Sgéupation. Chief amdng the nurses' concerns were thé
following components of role stress: the 1inability to
fulfill family responsibilities, and dissatisfaction with
their professional - role, especially in the érqas of
physician interactions and the lack of opportunity to
practice primary care. Similar concerns ;ere expressed - by

"nurses who responded to the Alberta Hospital Association

nursing-manpower study (1980).

Task Stress

The tradifional concérn of task-based stress was widely
reported in the nursing stress research literature. Ih
particular, several stress researchers reported the
existence . bf significant stress assoéiated with death of a
patient or care of a dying and suffering patienf '(Arcand,
1980; Gray-Toft & Anderson, 1981a; Pines & KannerC 1982).
Many others found that stress associated with patient care

and their families was a significant stressor for nurses
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(Gray-Toft & Anderson, 1981a; Ivancevich & Matteson, 1980;
Moser & Krikorian, 1982; Pines & Kanner, 1982; Pinnell,
1979; Yamashita, 1981). Frequently patient-centred stress
was cited as arising from the responsibility. for people, or
occurring during the nurses' attempts to meet the emoti9ﬁal

needs of patients and their families. Several studies

reported that demands for patien ae CONStituted a

power ful nursing‘ stressor. Toe« illd o rcand (1980)

N .
variation

_4;fﬁef~ g@ﬁple was
explained by patient suffering and'déggﬁi while Moser and
Krikorian (1982) established that clienp and family care
accounted for thifty—eight peréent of their respondén 5"

variation on stress experience. Exemplafy éf the coﬁfusion
‘surrounding the detegmination of nurses’ stressors is a
report, also by Moser and Krikorian, of héspice nurses'

greatest source of job satisfaction. They reported that
- client and family care accounted for fifty-six percent of

. the nurses' _job bsatisﬁgction variation. Other researchers
suggested that patient care is ‘both a stressor and a
satisfier (Baile;L et al., 1980; Brosnan & Johnson, 1980).

What remains to be determined in -future research efforﬁs are
the factors that tip the balance. Two nursing writers
suggested indirectly that the answers l{e in nurses'’ coping'
abilities. Vachon \(1979§. believes that depletion of a

nurse's finite reserves leads to stress outcomes; and Shires

(1983) suggested that not only do nurses requireﬁnurturing

i

Lt i

- e
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as do their patients, but they must develop their coping
skills to prevent burnout and feelings of job alienation.
Task-based stréss associated with excessive workloads
(quantitative) was the second predominant work stressor
reported 1in .the literafure. In one stuéy of 122 nurses
employed on typical hospital nursing units. (Gray-Toft &
Anderson, 1981), it was éoncluded that their greateét source
of stress was thé workload. Similarly, other researchers
have reported that time pressures,| and the inability to
complete patient cére tasks combined with the inability to
- r ‘ntain one's professional standards, are major soﬁrcesvof
es"work stress (Cook & Mandrillo, 1982; Ivancevich &
Matteson,  1980; Moser . & Krikorian, 1982; Pines & Kanner,

1982).

Laék of Role Fulfillment

Rosse and Rosse (1981) concluded that nurses' rble
perceptions are'increasingly important determinants , of their
attitudinal and behavioral response to the job. Judging by
the ' number of recent érticles in the nursing literature
dealing with nurses' lack of self-actualization and quality
of working life is;ues, their conclusions seem justified.
Colavecchio (1982), for example, surveyed clinical special-
ists, new graduates, and staff nﬁrses to determine the
reasons why nurses leave éirect patient care positions. The
four major concerns she'idehtified included dissatisfaction

with the quali* of care they were able to deliver, the
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quality of their working life, their interpersonal

relationships, and the 1level of recognition accorded to
‘nursing work. Similar findings were reported by Seybolt,
Pavett, and Walker (1978). Nurses left their jobs beé&ause of
low job saﬁisfaction, the lack of>pqsitive patient outcomes,
limited opportunities to utilize their skills and abilities,
and because they were not vélued or rewqrded for perfdrming
well. Other researchers reborted similar findings (Cheathan
& Stein, 1982;#O'Donovan g Bridenstine, 1983; Park, 1983).
Park .(1983) attributed the problem to the higher job and
life expectations of babyboom children, while O'Donovan and

Bridenstine (1983) suggested that nurses' stress arises

because their personal committments and responsibilities

were incompatible with rotating shift schedules. Earlier

- studies of the effects of shiftwork provided support for the ¢

notion that nurses dislike shiftwprk because of 1its
incompatability with sqciai and family 1lives, and its
physiological ~and emotional effects (AHA, 1980; Baker,
1980); The Alberta HospitalﬂAssociétion’s ‘nursing manpower
study (1980) survé&éd@registered‘nurses in order to identify
factors promoting their job satisfaction, their reasons for

entering’ and leaving nursing, and the conditions necessary

-

for their return to nursing if they were 1inactive at the .

‘time of the study. The. researchers found that the most
important factor sustaining job satisfaction was a feeling
of accomplishment, while the gfé?fégt source of job

. dissatisfaction was inflexible nursing administration

i ; 5,
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policies and practigges. Dual career conflicts were cited as
the major reason for leaving nursing; and‘the respondenté
'stated they would return to active nurs1ng 1f ‘parttlme and
flexible hours were available. Similar flndlngs were
reported in . U.S. studies (ANA Academy, 1983; California

L3

‘hospitals, 1983;.New study, 1983).

Nonparticipation in Decision-making =~ | .

O'Donovan and Bridenstine (1983) described the current

Py

'nursing'situation as "the handmaiden revolt". . This appears

to be an apt label as many wrlters suggested that nurses are
©»

stressed because of the;r non- part1c1pat10n in dec151ons

affecting patient care and 1n;,dec1sipns affectlng thelr

‘conditions of work. Bopp.and Rpsenthal (1979),, " example,
reported their success in reduc1ng exce551ve nursing
turnover retee by inCluding nurses ‘Oﬁ hospital committees
that made deéisidheti about\ éétient»°setv1ces, aﬁa‘ by
"implementing monthly employee management meetingsf Ryan
(1981) suggested that the cutrent nur51ng problems of .
burnout and turnover are due , to nurses' feelings; of
'helplessness due - to their lack' of success with petlent
eoutcomes and lack of 1nput into nursing p011c1es. Lavandero
(1981) Storlle (1982) -and Stroud (1983) concurred, as tﬁey.
all stated that nurses lack _eower-‘to ensute professionait
control vover the many spheres of their practice,_Thpee

American studies provided similar conclusions and fﬁily

supported the notion of increased management participation
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* ' by nurses (AN%Z Academy, 1983; California‘hos;;tals, 1983;
New study, 1983). It would appear that ﬁaif measures'in‘this
regard are unacceptable to nurses. Mercandente (1983)
empirically assessed nursing committee membersi_ perceptions
of ‘their- role in part1c1patory management. A.major finding .
was that the forty commmittee members d1d not believeé their
role was fully part;c1patoryf but rather they believed that

_they were treated only as consultants.~

During the‘reviekeof‘the hospital nursing stress stud-

v

ies, several stress measurement tools were located 'n the

literatpre- (Arcand,  .1980; Gray-Toft & Anderson, 1981a;

Hucgabéy‘&'Jégla, 1979; Pinnell, 19789;:; Yamashita, 198.). The
tools . had several common features, including their target
}popdl&fionsf(hospita‘ nurses), their conceptualization of

G thgﬂ sources of nurses' stress (oecupatiopSIly—derived) and

their response format (Likert-type response alternatives).
> Al} ~of- the tools attempted tq;?assess the frequency of

occurfence'of the potential stressor. Three researchers,

s

addltlonally, employed stress quesnlonnalres that 1ncluded a

PPN

1nten51ty (Arcand, 1980; Plnnell

Sy ;- i;: L :f.HQQIQBLQ;V These three researchers then

requency and 1nten51ty components togetheaﬁ_'

. 4

to obta;n a cdmp051te stress ‘index for each respondent.y
. »rationale was prov1ded however to ]UStlfy thlst step
“ercand (1980) and - Plnnell (1979) employed an optratlonal

3 ¢

def1n1t10n\of stress that ‘was 51m11ar to the‘rtransactlona}‘

c u»"-' \, . .
def@nltlg@s . previously described, Furthermore, . their

K N \- Y
N o T . i [l - : . B )
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categorization of nurses' stress sources was consistent with

McGrath‘s (1976) model of environmental stressors. However,
none of-the prev;ously c1ted questlonnalres contained items

desioned to detemM1ne nurses' potential home and ‘- social
S N N - :
stressor&e no&;dld_they include nonhbspltal—based nurses 1in-
Ve e e f S

their. térget samples. o :!‘,5,

In summary, four major sourfes of nursés‘ environmental

S ) 4
'stress were 1dent1f1ed in the llterature. role stress, task

LR}

stress lack " of role fulﬁlllment and non- part1c1pat10n in

decision- maklng The latter two stressors can be‘ v1ewed as

.
[

vgextenslons ;of the more tradltlonal role stress. In the

follow1ng section, a brief overview of the  findings
pertaining to: nurses stress manifestations  will be
provided.
Study Findings . . * T

The llterature _ pertaining to ‘nurses' responses to

_ stress can be roughly divided 1into two categories-
‘behav1oral and. psychologlcal stralns As observed by Grout

(1980) measures of nurses phy51olog1cal stress responses_

have been performed rarely leen thatlémost ‘1nvest1gatlons
of nurses’' stress 1nvolyed cross—sectlonaliapproaches using
survey methods, this tendenoy was not unexpected. }Severaiﬁ
behavioral strgss% manifestations have been investigated,

1nclud1ng burnout ]ob turnover. or propen51ty to leave,

. , L . . :

1ncreased absenteelsm, and lbwer leveﬁs of job, performance

. -
Ex

Aﬁrhstfong et al., 1982;~Bedian et al., 1981;7,Fe1t, 1982;
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Gray-Toft & Anderson, 1981a; Hagemaster, 1983; Lavandero,
1981; Park, ‘ﬁ983; Pines & Kanner, 1982; <  L.lt et al.,
1978; Weisman et al., 1hR1); In addition tc it~ reported
negative consequences for the quality of ¢... and main-
tenance of experiénced nursing staffs, burnout was found to
be related to. dishonesty” and unauthorized work break
extension (Jones, 1981); The &ink between peféei&éda”job
stress and job turnover (or propensity to leave) has been
widely researched and fairly. Qell~ establishéd (see for
~example Bedian et al., 1981; Gray-Tdft; 1981a,b; Seybolt et
al., 1978). Fewer:studie, were reportﬁ@ in the literature
that éttemp;edl -~ to 'investigatel a Qrelationship between
percgdved stress and inbreaséd absenteeism' (Continuous
obser{zaticsn, 1977; Gentry et al., 1972; Felt, '198‘2).. On the
basis of his.gfeQiew,'_Eelt (1§82) dbcumentgg the major
fcbntribéfory factors in erdidyeé absenﬁfeismﬁ ‘ Y
] externai factors {yeather; distance to work);
. personal factor% (be:sonal or family illness); énd
. ’eholoyer-related (liberal sick bené%its, low
é;affing combinéd with Heavy workload, more oveffime
hours, boring work). | |
- Fel: opted to émpirically‘invéStigate one aspect of the.

relationship betwden absenteeism and employér-related

!

factors. He examined the effect of headnurses' leadership

-

styles on employees' absenteeism but did not. .obtain
significant results. On the basis of ‘this review, it was

evident that oempﬂfical -Ffivestigations of the relationship
~ - } . N . 3
[~

/
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between nurses' perceived job stress and their rate of
absenteeism are needed. -
The relationship between Jjob stress and level of job

performance has not been widely investigated but, as

previousty noted, the ‘few studies that examined this area

_ . reported conflicting results (Bedian et al., 1981; Seybofl't -
'Q~.H et iy, 1981). Logistical considerations and the unavailabi-
.“J‘“{ Ge : '

B D f*~ of “approprlate job performance . measures remain

\Ww

con51derable hinderances to research in this area.
Psychologlcal manifestations of nurses' environmental
stress have  been more widely investigated. Nurses' anxiety
and levels of job satisfaction were the primary
manifestations studied. Gentry et al. (1972), for example}
found that 1cCu nurses experienced more depression,
hostiiity, anxiety, dislikes and inter-staff conflicts than
non-ICU nurses. The differences were explained in terms of
stress'levél variation. Méloney (1982) -also compared ICU and
nbn;iCU‘vnurses' differences with 'respectCﬁ to anxiety,
incidence  of somatic  complaints,  and iébeli of job
satisfaction. Unexpectedly, he found evidence of greater
anxiety and somatic complaints in the  group of non-ICU
nurses. These differences wefe small but significant,
whereas he . gound no difference betwéeﬁ the groups.onxxhet
basis of job satisfaction. On further examination, Maloney
and ‘Bartz { 383) determined that ‘both grougé of nurses

displayed characteristics of stress tolerant personalities,

such as lack of alienation, sense of internal and external

’
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control, and spirit of adventure. Tgis finding led them to
spedulétg fhat ICU nurses received greater social support
due. to the special status of ICU's and this mediated their
stressvresponse. Despite Maloney's findings, generally the
nursing literature supported the relationship between
nurses' perceived job stress and job dissatisfaction. Often
significant findings were reported but thé%ﬁ§%§8ﬁiation
between the two measures >were generally 1low to ‘modest
(Bedian. et al., 1981; Cook & Mandrillo, 1985; Gray-Toft &
Anderson 1981é,b; Lester & Brower, 1981; ‘Pinnell, 1979;
Seybolt et al.,'1978).

In summary, reporfs of the stress experienced by
hospital nursing employees were reviewéd in this sectiop. In
the following section, thei4literature pertaining to the
stress expéri;%%ed‘ by public health and community- based
nﬁrses were reviewed.

2.4.2 Community Health Studies

An apparent void exists in the literature with regard

-to empirical invesﬁigations of ., the sources and levels of
t. ot . .

Stress experienced by p§bli¢‘health nurses. Only rarely was
a .déscriptive studszEEported,ﬁggﬁd these involved the .

examination of stressdfﬁgexperiencédﬁ@})Hospital,' community
health; and mental ‘health workers. Steinmetz, Kaplan, and =
Miller (1982), for example,,addfesséd thg?ngéqpto develop a

stress assessment.- tool ” that éould be used for comparative
: ' : ' )
purposes and for evaluation of the effectiveness of stress

o

{ «
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management interventions. In the attempt to validate their
assessment tool, Steinmetz et al. (1982) included hospital
nurses, managers, technicians, and mental health ‘workers in
théir‘jstudy population. Two meaningful stress factors were
identified for ﬂthis heterogenéous popuiation: external
»
organizational stressors, and internal personal stressors.
The latter factor contained variables such cs unrealistic

-

expectations and low assertiveness. Unfortunately, no

attempt was made s to compare the ° various groups .of

respondents on the basis of their sources or levels of
stress. ‘ ) . ?
Most reports of public health nurSing:practice or its

stressfulness were anecdotal or experiential accounts. Ervin

(1982), for example, provided an adminstrator's perspecg}:

of the characteristics of public health nursing pracﬂi@e.
While she did not describe it as stressful per se, similar
stress-producing ﬁactérs ac werevevident ¥n hospital nursing
practice were inherent ih her'account Role conflicts rate
ambiguity, and the need for public health nurses to adapt to

radlcally changlng prlorltles and c1rcumstances were evident

in her delineation. Specifically, Ervin (1982) cited the

following forces as major factors impinging upon public
health nursing practice:

...fiscal «constraints, earlier hospital discharges
resulting in the increased acuity of clients'
illnesses, specialization in nursing where
generalist practice had been the mode,; 1increasing
variety of health care workers, and changes in
federal and provincial, legislations  that were
imposed on local. units. '
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’rReillyﬂ and Legge (1981) painted a similar picture of
public health nursing practice and identified .wo additional
stressors: the expanded usage of public c¢linics by the
medically indigent ind, constituents' rising expectations of
the availability of services.

Funkhouser (1976, 1977) conducted a survey through a
nursing journal with the objective of obtaining nurses'
ratings of the guality of care provided iﬂ theif"pafticular
practice setting. Over 10,000 nurses responded, including
community health nurgés.'The community health nurses 'fated

their - QUality of care excellent or good in all areas of
‘ . . AT IR I L SN ST
nursing practice and their ratings were copgiistently ;higher

¢

>

than 'éhose providéd‘ by nurses employedmin hospitalébﬁith
over 200 beds. Analysi; of the responses (Funkhouser, = 1977)
suggested that if, responéents indicated that coworkers'
morale was high,* then 'they were more ‘iﬁclined to give
éoworkers a high hursiﬁg perfdrmance rating‘éﬂd would be
wiliing to' be  patiéhts in their pléce ‘of employmént.
Extrapolatihg from these findifgs, it would appear that the

community health nurses who responded have a high morale and

possibly were more supportive of one another. As previous
. : »

r

studies have shown that social support  and group

cohesiveness moderate the stress -experience, .one could

J

postulate on the basis of this: indirect evidence . that

community health nurses experience lower levels of stress
than hospital nurses. No evidence of the testing of such a

relationship was found in the literature however,

. \g@
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The:" £inal section comprises a brief overview of the
literature pertaining to stressors experienced by nurses by

virtue of their socialization as women' and nurses.

2.4.3 Woméh,'Nurses, an@DStress

Vachon, Lyall,” "and Rogers" (1976)‘ reportéd their
experience as mental health consultagts to a group of nurses
employed. in thanatology. Their purpose was to assist the
nurses cope with the care of Adyiqg patients, but the
insights they 'gaihed during the exberience héd broader
'relevance for nurse-physician relationships. and womén
generally (p. 183). When the consultants examined the
nurses' "expressed” need, they'found that it masked deepef
problems qf intrapersonal ahd~intefpersonal conflict. They
attributéd these‘ problems ‘to the nurses' socialization
during training, to the existing employment situation, and
to their "éagly childhood experignces, where girls are
rewarded for good behavior, non—aggressiveness, and the

establishment of successful ihtegpersonél . relationships

2y
o

(1976, pp. 175-176). Furthermorefﬁfhey maintaingd that the
~women attracted to nursing display skills of nurturance,
empathy, compétence, and have a need for affiliation,
succor, sociai control and security. When these traits are
.reinforéed in the nursing  role, they suggested that the
‘nurse's ba§ﬁc tendency to avoid risks and self-exposure was

enhanced.
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Another source of stress for female nurses arose in the
context of £hé employment of married nurses (Cleland, Bass,
McHugh,_& Montano, 1976). The researchers surveyed over 2306
nurses to determine the factors influencing married  nurses'
employment. The factors most associated with ma;ntenancé of
employment were desiring a career, the individual's level of
professional behavior (e.g., position, education, involve-
. ment in professional activities), and the economic value of
employment considered greater than the value of housewife
services. It was noteworthy that those nurses with the
greatest flexibility regarding choice of employmenf (i:e.,
married, low financial need, no ﬁreschool children)
identified "satisfaction with nursing' as the greatest
predictor of future employment status.

In examining ﬁhe factors contributing to workers'
degree 6f job ‘Qgtisfactibn and their level of job
pévformance, White (1973) found differences that.cduld be
explained in terms of sex. In geﬂeral, he concluded that a
stronger relationship existed between worker autonomy and
degreé{g%f job satisfaction and produétivity for female
workers than for. male workers. Two aspects of worker
autonomy were examined. He found 1little relationship for
work task autonomy (controi over work tasks) but, for women
in particular, nonwork task autonomy (cpnt:ol | over
activities  during lulls in work) was positively wand

significantly related to* worker effectiveness. These

findings' suggest another dimension for research into

»

-
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workers' stress, and women's stress in particular.

|

;w§$?.4.4 Summary
o In summary, studies of hospital and community health

nursss' stress were reviewed. Most involved hosﬁital nurses

as sgbjects, especially ICU and other specialty care nurses.

Gradually this focus yielded to include all hospital nurses.

The studies were primarily descriptive, exploratory,

tross—sectional surveys that involved the use of a question-

naire. Most attempted to ‘fdentify hospital nurses' major

sources of work stress s0 as to explain the acute nursing
manpower shortagesv that existed in the late seventies and

earlf eighties. Few studies examined the effect of nurses'

personal characteristics on ‘their stress experiences,s
although some researchers identified this ‘as an area to

explore in future studies. Four predominant work stressors

emerged in the studies of hospital nurses' stress:

”

e traditional role stress; Cra

o traditional task stress;
. 2
] lack of role fulfillment; and

® nonparticipation in decision-making.
A few studies attempted to examine hospital nurses’
stress manifestations. They generally found that;job stress
. was associated with - job ‘turnover, job dissatisfaction,
burnout symptoms, v and ahxiety. Very few empirical
investigations of community " h¢@ith .nurses' stress were
reported, suggesting that their//strass has not been as.

L o -

.;3'
SN2
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-
evident as hospital nurses'. The relationship of nurses'

stress to the nature of a female-dominated occupation was
also examined and found to influence their stress

)

perceptions.

2.5 Research Methods in the Study of Stress

The research methods used 1in stress studies and

measurement is-ues relevant to the construct are discussed

. below in order to provide background information for

interpreting study results. Three methodological concerns -

will be discussed: sehdyvdesign} reliabilityﬂandrvelidity
issuesﬂ>and the issue of causality. | |
'g ) ' w b -
2.5.1 Study Design , : o : o
Reports of stress investigétions‘involving the use OE

experlmental designs are 1nfrequent in the soc1o psychologl—

cal and nuL51ng stress literature. Given the loglstlcal ~and

ethical difficulties associated .with the use of experlmental'

designs, their rarity is not unexpected A rare experimental
study - invelving human subjects was reported by Froberg,
Karlsson, Levi, Lidberg, & Seeman (1969).

@

The majority of stress studies involved descriptive and

exploratory survey designs and the. most frequent data

collection technique was by mail qﬁestionna&re. Several
longitudinal studies were 1identified that 1involved the
investigation of the stress experienced by subjects while in

their natural setting (Froberg et al.,'1969; Mechénic, 1962;

. - - . R
ERE - o ol

; - 5
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McGrath, 1976; Rahe et al., 1972). The time period 1in each
investigation and tﬂe number of squects followed varied
‘considerably however.\Frpberg et al. (1969), for example,
studied twelve 1invoicing clerks over four days, Mechanic
(1962) studied graduat;;students' stress during the several
months they spent preparing for exams, whilé McGrath (1976)
observed the stress experience of sixty little 1eaéue
baseball 'players for an entire season. The largesf
longitudinal study was that conducted by Rahe et al. (1972).
They documented the incidence of illness reporting of

approximately 4,450 U.S. navy personnel over an eight mont:

period. As noted by McGrath (1976), advantages and

disadvantages accrue to the measure of ~ stress in- natural - -

settings. Foremost @moné the advantages is the opportunity
TEo study behavior under reaiistic anditions and tb avoid
'éhe issue of 'artificiality. On the other hand, since
individuals select, develop, shape or cope with situational
deménds in their natural ~se.tting,'the potential for high
levels of stgess exists but they may not always be . observed
during the study period.E

As most of the cross-sectional surveys relied on a mail
ques;ionnaire, aéé thif stress measurement device, much of
‘the evidénce in.taé Stréss-literature was based on studies
using'only awsiﬁgle index of stress. Consequently, the value
tof such evidehcé is necessé;iif‘weak as it is impoSsible to
ésséss artifact due’to the'specific measurementlﬁechnique,

such as method dependence of the results (Bl%u; 1981;

IcN

~
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McGrath, 1976). i
~

2.5.2 Reliability and Validity Issues

In.stress research, unless the reliability of question-
naire responses can be assured and the validity of stress
measures can be established, generalizations of .findings
must. be limited. However; the determination of reliability
and construct validity, in particular, is difficdlt. The
assessment of the degree of reliebilfty was of concern’ to

many researchers and, When reported, most researchers

obtained highly reliable responses' on the basis of two

methods of reliability testing° repeated measures, and the

bl e

and Anderson (198ﬁ%§ for example, estimated the degree of

reliability of their Nursing Stress” Scale by the test-retest

and internal consistency methods. The test—retest‘

coefficient for the scale was O.BH and their four measures

of 1nterna1 consistency were all 0.79 or greater. Since they

conceptualized stress .as a multifactorial concept a high

estimate of internal consistency appears contradictory.
While not 'directly‘ contradicting their assumption, the
‘nstrument wals dependabiy‘measuring a general factor of work
ess comprised of internallyiconsistent~conponent parts.
Estimations of the degree of validity were noticably
absent from much of the socio- psychological llterature,‘and

most otf the nursing stress ‘literature. Gray-Tofts and

A v

-

Vinternalvrco ﬁtency of questlonnalre responses..- Gray Tofts~ww/w~+4
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Is

Anderson (198!a,b) were an exception. If validity was

discussed, most researchers restricted their reports to the
v .

assessment of face and content validity cstimates (Huckabay -

[

and Jagla, 1979; Ilfeld, 1976).
2.5.3 The Issue of Causality

Most bf the studies reviewed relied heavily on corre-
lationalH measures for their ébnclusions. Consequently,
limited 1inferences about causality could be drawn.

Furthermore, correlational analyses fail to acgount for the

role of intervening variables and processes. As depicted in

McGrath's (1976) conceptual model, intervening variables and
proceSses are critical elements in the stress process; “thus
the ' causal chain. is more than two variables long as many

‘investigators sugéested‘@Cooper & Maréhall, 1976).

Another impediment{?to causality. determination is the

reliance. by researchers on cross-sectional studies. As

~mporal. relaﬁionships- are difficult to establish, it 'is

.mpossible to determine whether the supposed - stress

™~

manifestations precededﬂ+8; followed the stress experience:

(Cummings & Cooper, 1979f;uFurthegmore, as noted by Maiohey~

and Bartz - (1983), workers, such as nurses, withbspecif?é

traits and physiological conditions, self-select their areas

of employment ‘thus confounding the investigation of their
stress experience. It is feasible, for instance, that highly
anxious individuals désire‘-ICU ndrsing employment thus

o~ -
(S

J

a,
-
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making it appear that~ ICU employment causes - stress and ,

-
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?

Lanxiety. As most correlational 'data,-generally provided
-7 evidende of “low to moderate associations, this:attests to

'
N

this cofisideration were identified-in the literature review.
» - :(.AF‘ v ‘ -

£ SR

2. 6 Summary of L1terature Rev1ew

'The llterature revieéw showed that multlple, confllctlng

. 'r
jrgss deflﬂlthﬂSJ have 1mpeded the development of 'an

R
£ egmparlson of emplrlcal flndlngs‘ have- been‘ restrlcted >

. ? ¥
. transactional. def1n1tlon was” selected for use in thlS study

-.Au

because it' fncorporated reallstlc, dynamlc personal “angj

“ y 4 9]

env1ronmental 1nteract1bhs 1n the stress process. The stress-

- ’ , . . b
process was 1n1t1ated when' an env1ronmental 51tuat10n

« <
~..-""§

4requ1red a coplng actlon or. behav1or by t

';%ocal person.flf
- k;)\ Al , . st
“the situation oould‘not Qhe left unattended ‘Or EXceeded
usual = coping abllltles, . stress ;ewas vexpefienced.

|

Subseqnently/ the 1nd1v1dual ‘reacted- to  stress g with

\\ R - g ‘

‘. charactéristic’ stress manifestations. The lﬁterature

- . . : . B . -
. . . >

-~ _pertainifg to potentlal environmental, stressors is

summarlzed in the follow1ng subsectlon L ‘ .

L

-Potential Stressors . _6'

.
. ' - :

- S . N ~ ,/ "
. . . .
~ e . . .

» & [N

‘1;.Environhental Stressors" ' ' : .

o It appears that the followlng ~environmental stressors .

. O . L. ) R
were assoc1ated w1th job stress. - o o
4 > Lo
e task dlfflculty,.amblgu1ty, and load o .

... 1the nature of‘_th% task ,such as meetlng the emotlonal

4l

the complex causation of behavior,. No.stndiesothat resolved -’

‘=quate stress theory as the 1nterpretatlon and 1nter study

ap”

™~
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needs «bf 51ck and dying patlentscand respon51b111ty for
¥ Y
people . . f&
. A y’ N '_ ﬁ‘f‘,.', o % i
. role conflicts and"ambigui. b
o - e - a lack of | }qb‘;fulfillmentg and nonparticipation in
L e 5 ) 3 . L
decis%Ons affecting ‘work o A Lol

e ' inadequate interpersog§§§ relationships, especially low"
‘ . . , . - . ¥ . . )
.co-worker trust and supportiveness R R L C

W . | B .,

¢ life events, especially nega%ive~' events  ‘such
s \_} . g - W

flnanc1al cr1ses or excessave famlly respon51b111t1es.H
, rr' "Ja" :
S 2. Soc1o;demograph1ovCharacterlstlcs ‘
. S, . ~: bl ; . L W ) '
TR The \‘following socio—demographft characterf%ﬂlcs
SR :

-

Ses were' f%ynd to rnfluence the1r appralsal of stressors‘ L e

:“the ex1stence of soc1al support, espec1ally-{rom famlly

A v, o

N ' members and ;rlends B e

- I R A s
i . \,age T :

.

O ~ e level of education”

o years of exper&énce and _job tenure . . K ’ AW
-
K .-

3 ) :
%he literature rev1ew showed that most approaches to St

the measure of _Stress involved a cross- sectional survey '§',§
1 ) “H
.

using a Questionnaire  for data collection. . ’Many‘ 4
. ‘ : : . . _— A »

! - s - . LI ‘! e o

questlonnalres weres located 1in the literature "but few-.. ™

researchers reported an assessment of questionnaire rella—

PN

: b111ty or; valrdlty. Furthermore,'most studles attempted to' A
. - ﬁ N ) T .

N 4

investigate work stressors .~ and -dlsregarded , potentia} -‘;_f

P

‘stressors’ in the home and soc1a1 environments. The nursing

v studies tended to examine hospgtalh nurs~ - wogpk, stressors
ST ' o ruh i : *
and few  considered other stress, sources, or the stress
(i 01l . o ¢
o~ "’ - >
4




‘experienced by nurses employed in other work settings. -

of

Y

/ . R
f ’ :

’

-

In conclusion, the literature review indicated a number

i

C g Lo T ' v e
considerations that were important to incorporate into

""the study design. In the following-chépter,‘the methodology

used in this study is outlined. =" iy ' T )
. e ' . : .
Avey . ! . ‘:\J
r A i B
4 N‘ o et

Rl
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LS . 3. METHC OLOGY 2

R
Y

Ins this chapter, the fo- ulatlon and 1mp1em-

P A

‘the study-methodology are ¢ 1eated through dlsvuS.'ﬁ” of

the following tourbcompon( -s: 1) the research §trat gj,rg)
questionnaire develoomeht and pretest, 3) questiOnhaire

g »distributioniahd data.colleciioh procedures, and 4) the data
ahaiysis'stratggiesl

3.1 Research Strategy C . . 5.

. . ' s kS o s

-
<«

~’The llﬁerature rev1ew revealed that maﬁy nur51ng stgg:s
Q- :
o stud1es focussed on the 1dent1f1cation of hospltal nurSeS}J‘

workwsmres%géig wlthout regard _tor the determinatiom; of

ﬁé'\ potentidl “‘nWOnk'_stressors Furthermore, it was evident

N

v;hat _ few -1nvest1gators " had g'attempted to study

- ‘e

. n i . . 5 v TS
.. honhospital-based nurses . stress, and no studies were

"identified whose orlmary purpose was, to compare the. stress
exoerlenced by nurses 'employed in wvarious occupational

settlngs. These researéé -voids provided an 1mpetus fror this
S “
» . study. and"were the b351s .Mpor whlch study’ objectlves were
) establlshed Conseéuently,(the measurement and cbmparlson of

Alberta nurses' sources<and levels of environmental stress

-

conssituted the primary %bjectivef i?. the® ' study.  Several
. A . [ S . .
steps were employed in ordbr to facilitate the development.

of a research strategy to meet thlS objectiue (see Figure

2). These‘ steps are dlscussed in this and following

sections.

]

71 . . .' :"
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FIGURE 2
.

Research Strategy
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a
A
o . ,,7/
-
J o

The initial step involved an indepth review of pertl—
nent - literature in order to examine stress theories and,

particular, the evfdence pertaining .. to environmental'
.4"4
stressors and stress outcomes. Follow1ng completlon of the

*

literatilire review, the limited theoretical stance -of the

L . c L. . ke
construct was identified. Not only was there little AR

agreement regardlng the mechanlsms by which stress develops,

A‘

but it was ev1dent that stress theory had not progressed to-

[

the point where causal 'relat}onshlps could *ﬁé readaly, e

hypotheslzed _or tested JConsequently, the con51derat1bn of

research methodologles sultable for use 1n measurlng nurses

T _. L ' SRRy g M

]

3 1.1 Exper1mental Design and Conf1rmatory Study, Appfoach ‘w”

An experlmental research design was considered ideal

’ L . . . - £,
for testing stress theories and for the detegﬁ}natlon of

causal relationships; "however, such an approach was not-
feasible in this thesis.” As  previously discugsed, the

inadequaté nature of the stress theoryrprecluded"the use of =

(% ° L S .
a confirmatory apﬁroach\and ‘furthermore, the logistics of

conducting an exper1mental study exceeded the scope of the
) : Q 5
study Ethical con51deratlons are 1nvolved when u;lng human
L

'sub]ects, .and .the dlfflﬁultles assoc1ated w1th obtaining

approprlate sub]ects an&/ahe t1me and f1nanc1aﬁf<%esources
required for an experlment were several of the logistical
con51derat10ns that prevented the use of an experimental

‘)

deSign. An exploratory " and descr1pt1ve approach was.,
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considered ‘more.appropriate,and feasible;_thUs theidecision
was made to survey nurses ‘in’ the “fieldy regardlng their
pe B v :
;sources and levels of stress. Sk .

" 3 S W T .

3.1.2 Survey and Exploratory Appranh - % - ;mlq

A survey would yleld 1n51ghts rather“than def1n1t1ve'“

answers 1nto the nurses stress because only exploratlon fof
. Ax ‘ ,‘ A . 5
assoc1atlon ra%her than causab1ty are p0551ble w1th a cross-

-, s

sectlonal survey The measurement pf nurses stress by - a
>‘ : " .\ i
survey !

construdt"' ricts thhey»”determlnatlon of ‘ the

R : I ».-,»-u“u
g .

reliabilify

)

N

previously',goged,- stress is ya? complex tmultl-factorlal;'
construct that defies sttalghthrward ' def1n1tlon.;

Consequently, its associated measurement Ty d1ff1culty47

necessarily- l1m1ts ‘the generallzablllty of survey. flndlngs.

. ,\,<‘- IV g
9

&
Desp1te the 1nherent problems in the measurement of nurses’

o
- ‘-n-

stress the usé of an exploratory and descrlptlve approach

was cons1dered the only feasible approach w1th1n the. scope

off the study. ,Having therefore dec1ded upon a survey

reseagch methodology, the second research step involved the

3 -

selection of,¢he_spec1f1$<data collect1on methodology. ‘1

) : | =
3.1.3 Data Collection Method

The followingvthree data collection methodologies were
considered for wuse in the study: personal interview,

telephone survey, .and mail survey. 'Eaéhghave merits. and

Bl *
& e -
B : . T 1

"o

vnedmd however, by ghe nature»"of “the’

‘wvalidity © of streSs measurementsn-fi&

RS
¥
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. ./1’\;1\\‘

k)

WEthods, peﬁéohal interviews general%?‘ yield the highest
AR :

dﬁgﬁdvantages which will be brieflyareviewed. Of the three

S

, PR _ .
onse’ rates, the most complete responses, but entail-a

highek _risk of fgspondent and interviewer bias. Thisvgiis

because respondents -are more inclined to present themselves

in a favoréble light when face to féce_with:an interviewer,
and interviewers, if not adeduately trained, may;interpret
survey 'quest%§q§ and responsés hohobjécfively. Personal
interviews a;e also the most'costiy andﬁ;imé—Consuming to

conduct and .therefore are limited generally nin, their

respondent and geographical coverage. Telephone surveys, in"

s

contrast, are more economical to conduq@?ﬁgﬁausevthey permit
: . , : : s XN '
. i ’ . Y2 '5.. -7.&'7 . .
rapid’ coverag® ‘of more respondents int4£¥¥der geographical

Tty
B EUR N
-\

grea and also tend to yield high response rates. Like the
¢ ~ ° f . .

‘ , B R O S
personal interview, however, telephone respdndents tend to

oy
.X )"

present themselves 1in a favorable :Iight.' In contrast,

.respondents .. to a mail survey have more confidence in their

an&h}mity and are ‘therefore ‘more inclined to freely

Xpress
B

‘surveys
R

Ve Y b ‘.?,‘: - o .
usually require the training and supervision of 1ntepé1éwers

t

+ - Y
7. . . . : . . & Sy L
their* opinion. ‘Personal 1interviews and telEephone

y@ich ehtaiis more adminié%j%tive skill, t1‘e« and: money.
.‘\/ . . A R . R .

///)/ghfthermpré, both methods are subject. to the risks of.

cation difficulties, although

invasion offgrivacYﬂand communi
7/ E . o

the personal intefview situation offers more opportunity for

sensitivity to respondent - misunderstanding. Telephone»j~

surveys, therefore, are restricted - in the number of 1items

"that can be included and in the types ‘of responses that can

d :
N .
. 5 T
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be elicited. Generally: telephone surveys are limited to
extremely simpie, categorical types of responses in order to
maintain respondent cooperation and toileséeﬂ the chance of
commﬁnication problems. This feature of a telephene survey
makes it particularly unsuitableé to the objectiJefEf this
study which was to explore the nature of nurees' ;rress.
éonsequently, a mall survey was selected beeause it offered
the’ most feasible and economical approach,- permitting
extens1ve covetage of a large number of respondents w1th1n a
re;eenable time perlod Furthermore, the use of a 'mali

.questlonnalre ensured falrly unlform data coiiectlon whlle

',prov1d1ng reSpondents with -less pressure for immediate

[ o -<1 .

" response. - There are few mechanisms, however, to control who

- LY

’completes theaﬁuestionnaire and the overall .response rate.

These disadvantages of° a mail survey ‘reqdired specific

measures (which will be/discussed in subsequent sections) to
promote respondent copperation. Self-administered guestion-

naires also pose difficulties in. relation to respohdents’

« : S
interpretation of items, as they assume that respondents’

respond to the zéuestion in the sense _intended by the

~ E v ' P L

investdgator’” Careful prgsentatlon of 1items and the

selection of content apprOprlat@ to the level of 1nformat1on
’ ’f Aﬁ L -

avallable to the responderﬁ’vwgre‘two of severpl measures

2..' . . .- T A
intended to. alleviate these Inherent difficulties.: '



3.1.4 Target and SEMpy Populatlon L ,,;

Follow1ng the.gg?451on to survey nurses regardlng thelr

'etress the next dec151on involved the determlnatlon of the

W : : ’ ’
*?ﬁ%w»target populatlon;uend the sampling plan. The ideal design

as a probability\sahpleiof the target population, <defined
™ for  this study as all practising registered nurses in
Alberta.f'Probabiligy sampling was desirable because it
permits Ageneraligatign of findings‘from the sample to the

universe, population parameters can be inferred, and the

4

margin' of uncertainty (i.e., standard error) can be
estimated. However, A due to resource restrictions (e. .g.,

‘time,. money), and the dlfflCUlty of galnlng arcess to . nurses

sy
willing to parficipate in the study; the tafgét popul&&ion
., "'{ L'Un“h )
was restrlcted Qo ~those nbrses employed in tw&%% flngs the
» e

acute 'care hospltal and the public health .’ sector.

»

Furthermore, geographic cerrage of these two sectors was
. N ‘ '
necessarily limited to two urban settings due to similar

problems of resource restriction and access as discussed
¢ . . : :

above. , D _ R

3.1.5 Sampl1ng De51gn P : -~
A ~“ y ¢ )
The prev1oVs dlscu551on 1dent1f1ed the logistical

con51derat10ns that precludea‘ﬁthe .use of a"probability,
- [ : %J' )
sample: Furthermore, it praovided ghe rational ’‘for the.

selection  of the study sample on. the basis of the
investigator's judgment and ' subjectiveé opinion of the

< ) ) - . % . .
appropriate nurses to include.. While .rot ideal, such an

. Ca
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N ' 'KJ“. 1.\\4" ' ‘ e
/,h' J';( 1 ‘M-‘t\

K

.approach was dlctated*“by practlcalltles and resqurce

o

A

5 >

11m1tatlons\31n addition, it had the advantage of increasing

‘a

the tarqet' population's participation rate if the project

were approved by senior nursing administrators. Furthermore,

judgemental sampling was appropriate for pilot testing a
nursing stress quest:nnnaire as it permitted selection of a

wide svariety of respondents in order to-test the broad B

applicabihgty of questionnaire items designed for wuse by

nurses‘employed in dlverse settings. Thus, thefobjectivés of .
, _ : %

the study were met by the above considerations.

4 .
. B R SN

3.1.6. Sampllng Plans o . o )
leferent sampllng plans were employed 1n“%ach of ;-tbe

three part1c1pat1ng agenc1es 1n order totobtaln large bdg

comparahl: sample 51zes.,They are dellneated as follows'

e _One Hmﬁpltal employed more*’nurses that satisfied -the-;; ‘ '{

fr-
- four selection crlterla ‘thus permitting-selection of - »ﬁéf

.respondentsi Nurses worklng in the follow1ng ndrsing/ﬂ

units  were taréeted for 1nclu51%$ the study:
P , . : v -
( medicine, general surgery, pulmonary, neuro . and ?

v 1

«»ohrdlovascular surfery, ICU,_vpaedlatrlcs, psychlatry,
g s. %, ) , ) i
obstetrics‘(including_ newborn nursery and caseroom)

éynecology, ’drthopedics, ",and embrgency The greater %

. 'number of available nurses/permltted systematlc sampllng
4 : -

of every other nurse on the ‘sampling frame prov1ded by o

’

'thls hospltal

° The second hospltal employed a smaller number of nurses
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who, K satisfied the four selection criteria ?specjfied in

Section 3.3.1..Consequently, it was necessary to select

]

nurses from every unit at this hospital.

. The‘ public health vagency employed relatlvely fewer
nurses. and therefore all of the nurses who sat1sf1ed the
sd@ectlon criteria were included in the target
populatlon - |

%nce the dec151on was made to survey Alberta acute care

hosﬁggal and pUbllC health nurses regardlng their sources

and@&evels of env1ronmental stress, the next step 1nvolved.

,\'

tha selectlon of an approprlate survey questlonnalre. In. Qhe'

-M.v

followlng sectlons, the steps' taken in - questlonnalre}

L . . . . . : ‘ e ,,rlo
development and distribution are discussed, o o
n - o . ™ Ay W@ - : . : N

- . e . - L
L - '

o .
b : v .8
3.2 Questionnaire Development

- . ‘ . . - N . ) )
Following completion of the literature review, Several

-

puglished stress questionnaires were identified for possible

use in this study ( See Arcand, 1980; Gray-Toft & Anderson,

1981a; Huckabay & Jagla, .1979; Pinnell, L 1979; .Vamdshita,

1981). vHowéyer, none was considered entirely suitable- for

several réasons. First, 1argely due - to the difficulties
d !
assnc1ated w1th the measurement of stress no fully rellable

and valld '1nstruments‘ were reborted 'in  the l1terature.

@second ‘\'sevéral % of the ex1st1ng questlonnalres were

developed from a conceptual framework of stress that -while

51m11ar fto that selected for use in the study, failed to

Lo cﬁ_’i‘
incorporate potentlal nonwork stressors. Flnally, all of the

9]

b

..“(,)

£F
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instruments were designed for exclusive use by hospltal
nurses and thus did not fit thls study de51gn 'For these )

reasons,'the decision was made to modlfy ~ the avallable

«

publlshed questlonnalres in order to attempt to’ 1mprove upon'

o tmelr 1dent1fxed def1c1encges;' The steps taken ini the .

o ) X L
deve}opment of the 1instrument are delineated in the
. -0 ) T "

following subsection. - @

-~

. 3.2.1 Ident1fdcaf19@ .of Coﬁfeat C g 'r( ) ’
h . ' \M .Q\_T‘;., \ T . o . R
Based.upon the results of the llterature review and the o
o ‘ &r ~ . 1 ' 8 = Lo

selected concepb@ﬁl model of . the stress\progwss, three major .

1'

]

K L K

.dgqntent areas were”deflned for.theftripartlte questionnajre'

as“depictéd in'Figure.3.'The major c?mpénents included items
. ’ -.'w:._ .ﬁ,' N R &,‘l e L ‘>

attemptihéttb" measure etential"environmental stressors,.
‘I, possible stress’ manifestat
R . T w e f& -

nurses’' sociq-demographic @* characterlstlgs. e Potentlal L

'ons,,and 1tems pertalnlng to the

" - . .o N
. . ,¢(

questionnaire‘ items were deyeloped for each of these three
. : v <

Sections‘.by gmodlfylng 1tems frpm'; exﬁstlng publlshed
. RN ion . B

.

'guestid . ¢ %fnd by - developlng ﬁew items i~ the areas ¢

» .

! where«'th%b_b »“'?ng instruments { %;e"deficiehtvlor _had a

o X Lo ‘ L ey
A 1nappropr1ate 1tems. Y, e U
. . .- ‘ N \ R

.-\- . - <y L - . . RIS .
> - Y\ - . Yo L

e ."\

- Env1rommentai Stressors
o R UL S ' SN .
questlonnélre 1tems -

] <

Ur.‘As; ‘shown}"gn‘”'Figurefv‘

S
.“

’/(‘-pertaining. to = environmental stressors,'fwere‘, further

sub categorlzed “into work home, and s&c1al stressors. The

4 .
“J .ﬂﬁfw’"

et woTk stressors were then further sub div1ded into the five"

" . areas- of potentral occupatlonal stress as proposed in the - \€\¥F.

g . K s

e e B ) . : A B " . o
- 7/ N ' . K oo .
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p ' i
rconceptual framework adopted for wuse in this study (see

Chapter 2, Section 2.3.1).

Stress Manifestations

Possible stress manifestations were further sub-divided
into the major cateéories of stress response identijfied
during the literat&re review: behavioral, psychdlogical, and
physiological strains. As the logistics of ohtaining
adequate physiological stress measurements were impractical
for this thesis, questionnaire items were,limited to self-
reports of mainly behaviOrgl and psychological strains. The’
findings/of‘nursing/and occupational stress studies were
used extensively in this sgction in. order to identify
appropriate questionnaire content. Furthermore, in devel-
op@ng the itemé,\ care was 'takén to protect respondents'
privacy and to avoid asking embarrassing questions.

Socio-demographic Characteristics

Items developed for possible inclusigﬁ in the final
"section of the questionnaire weére derived from the results
of nursiﬁg and occupafiohai stress studies. In particular,
the studies that demonstrated significant differences 'in
stress score variétion attributabie to differeqc s in
respondents' . years of experiencé, :education, clinical
specialty, and age, were consulted extensively (Anderson &
Basteyens, -1981; Arcand( 1980; Gray-Toft & Anderson, 1981a;
Huckabay & Jagla, 1979; Pinnell, 1979). As noted in the
preceding section, sensitivity régarding the respoﬁaégts'

rights for privacy was maintained in developing items for

N



this component of the guestionnaire.

3.5.2 Questionnaire Format

The attractfveness and clarity of guestionnaire format,
the ease of completing it,land the queSpionnaire length are
factors known to affect the response rate to a mail survey
(Berdie & Anderson, 1974; Selltiz, Wrightsman, & Cook, 1976,
p. 297). These féctors wvere considered during the

development of “the guestionnaire format.

-Environmental Stressors

Approximately 100 potentiaiiy stressful environmental
variables were identified for possible inclusion in the
first part of the dréft questionnaire. Each itém was pres-
ented as a qclosefended, single-idea stafement. The re-
spondent was asked to.indicaﬁeuwhether or not the situation
was perceived as stress-producing and if so, to indicate the
degree of stressléxperienced. The response alternétives were
simplified such that one set of responses applied to all éo—
tential stressors. The response altennéé?bes comprised a
four—point Likert-type scheme, specificall;; 1) no ‘stress,
2) yes iittle, QB) yes moderqﬁg; and 4) yes great stress.
Respénses were coded usihg an ordinal scale, such that ‘"Qo
stress" was assigned zero and "great stress" was assigned'a
scale of three.

From the pool of possiblg:gﬁestionnaire items, it was
necessary to select items toikge ~retained in the draft:

questionnaire (see Appendix A). The specific pcheéure used
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is the subject of the following section. Once items were
selected, however, items were ordered throughout the first
section Qf the guestionnair ..oﬁ the basis of the
investigatdr's judgntent of their difficulty 1in providing
responses. This was done\ip’an effort to mainiain respondent
cooperation.

Stress Manifestations

Five items cOnsidefed by the investigator to be repfe-»
sentafive of possible.stress maniﬁéstatiops were developed
fo. wne second part of the questionnaire. The itemg ‘weLeA
structured so as to minimize respondent effort. Thus, for
examplé, instructionskwere brovided~tq omit non—applicabie
items and the reséonse effort consisted of a simple checking .

of the appropriate response.

Socio-demographic Characteristics
"The ﬁ&nal section consisted of .stress-related, socio-
.demqgraphic guestions that were simplffied as preViously so
as to minimize respondent effoft. An attempt was made to
.provide response alterﬁatives thét weré exhaUstivé,land
;gclusive of all possible responses as much as was possible.
Several attempts werévmadé to reduce the possibility of
systematic or other measurement errors. These 1included the
use of neutral phraseology in all questionnaire items, the
p;ovisionvﬁo ;espondénts 6f’a single definition of stress,
dirécfions specifying a coﬁmon mind set from which to
respond Uto each item, the assurance of anonymity, an

invitation to participate voluntarily, the assurance that

a
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minimal time was required for questionnaire completion, and
the provision of a”stamped‘return envelope to ensure éase of
replyiﬁg.

In summary, questionnaire development was discussed 1in
terms of the identification of its content and its struc-
ture. The stebs taken to select the gquestionnaire content
and to conduct tﬂe guestionnaire pretest are discussed next.

\
3.2.3 Selection of Questionnaire Items

Items  were selected for inclusién in the draft
guestionnaire (see Appendix A) }on the basis  of the
investigator'g judgment following consideration of factors
kgbwn to affect questionnaire response rates and measurement
of a construct: .

. an adeqguate sémplé of all.the possible contents which
might comprise the multidimensional trait; .

. éontént represented in proportion to its life importance
(Loevgnger, 1957, p. 659);

* a reasonable number of items that can be administered to
ﬁurses without causing them "stress"; and o

] unémbiguous, simple language land _structure (Berdie &
'Anaerson,1974, pPp. 36.—'48).

The criteria by which questionnaire items were retained
included acceptable lévels of face and content validity,
determined through the use of a pretest. These concepts are

the subject of the following section.
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3.2.4 Questionnaire Pretest

The draft questionnaire represénted a modification of
existing stress measurement. ins:rﬁments;. therefore, itsv
réliability and validity were unknown. A thorough
ascertainment .of its level of reliability and validity was
beyond the scope of this study but the steps taken to
estimate preliminary forms of béth parameters-are delineated
in this section. The process of questionnaire reliability

% :

estimation is discussed prior to that of validity assessment
because reliability is é precondition to the establishment
of measurement ‘validity.

Estimation of Reliability

In§trument reliability can be investigated from several
iy '

e
0

_perspectives, including estimation of the dependability or
stability of measurements on repeated administrations; anq
assessment of the internal consistency of items that attempt
to measure the same attribute or construct. Given the
ambiguous ana perceptual nature of thé stress- process,
perceived stress was expécted1 to change o?ér time.
Consequently, it was inappropriate to attempt to estimate
the guestionnaire's reliability on repeated administrations;
rather, the 1internal consistency of 1its items was of
concern. However, a? sﬁress was conceptualized as a multi-
factorial consfruct, it was appropriate to assess the
reliability of only the variables highly associated with
each 1inherent stress factor. Consequently, reliability

estimation followed the determination of the stress factors

v
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and éubscales.

A reliability (Cronbach's alpha), (Hull & Haddie, 198?,
p. 256) coefficient was determined for each subscale>by
computing all possible split-hélf correlations of 'the
variables comprising each sybécale, and obtéining their
avérage. This model wa: appropriate for use in this study as
it accommodated scales compbséd of¥varying numb;rs of varia-~
fbles.';s iL was assumed that highly loaded questionnaire

’

variables in each stress subscale measured the same trait, a
,

priori, a relatively high degree of reliability, or internal

consistency, was expected for each subscale.

Determination of Face Validity

» An attempt was made to secure the face validity of
guestionnaire items in  two ways: 1) by assessing the.
comments of pre—tesf respondents and other individuals who
_examinéd‘thé questionnaire prior to its use in the survey,
and 2) wuse of the literature review results. The steps
employed in the process of face validity assessment follow.
1. Face Validity Assessment of Draft Questionnaire:

Four nurses from each of two tafget agencies;‘ one
hospital and the public hedlth agency, were selected to par-
ticipate in the pre-test of the draft qgestionnaire. They
were seélected so as to be broadly representative of the
population of nurses from which the survey samples were
drawn. Each nurse was asked to report the length of ﬁime
’_requiréd to complete the guestionnaire, and to evaluate the

length, clarity of meaning, and appropriateness of the
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guestionnaire content. Suggesfions.for additional content or
comments were invited (see Appendix B). Based on their.fégdt
baék, revisions were plannéd if'Jeaknessés‘ér shortcomings
were identified. This approach to face validipx assessment
was limited to a small number of validators and, ‘due to time
constraints, coincided‘with the content validity evgluation.
It was recognizedAtherefore that possible content ;evisions
wouid neceésitate' further attempts to evaluate face
validity. . |
2. Face Validity Assessment of Revised .Questionnaire:
Content revisions of the draft questionnaire necessi-
tated a second attempt to seCure‘the face wvalidity of the
revised questionnaire (see Appehdices B and C). Two nurses
from the other participating hospital were selected to exam-
ine the questionnaire prior to its distribution. They were
asked to'evaluate it using the .same criteria as outlined
_above. As noted previopsly; their feedbaék was considered in
- the aetermination of possible content revisions. |
3. Face Validity Assessment by Administrators:

JPotentiél users of the guestionnaire (e.g., a personnel
‘officer and a nursing administrator) were invited informally
to assess the'revisea questionnaire's relevance to nurses
_employed in the ‘hoépital  and community settings, and the
élarity of meaning of questionnaire items and directions. It
was planned that their suggestions would be incofpofgted

into content revisions as appropriate.
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Determination of Content Validity

Six individuals deemed by the investigator to be répre—

. N . 1
sentative qf stress "content experts" were invited to eval-

uate independently the questionnaire prior to its use in the

u

éurvey. In order to ensure a broad perspective of export
cpinion, ﬁwo content validators were selected from each of
tBL ﬁéllowing fields: medical sociology, clinical psychol-
ogy, and nursing administration.wFurthermoré; the nursing
administrators were seiected sé as to ensure représentatién
of hospital and community health nursing. Constraints of
time and expert avéilability restricted tﬁé number of
content validators wused. ‘4 pPiorf to tHe assessment by the
"content experts", it was established.arbitrafily tha; fifve
of the six validators must agree in order for the inclusioﬁ
or exclusion of any questionnaire item (Hazlett, 1975).

The content validators were requésted to evaluate the
guestionnaire content to ensure that the following criteria
were met (see Appendix B): -1 |

L each item was relevant Eo the construct;
* the meaning of each item was clear; and N

o the selection of ‘questionnaire ~items formed a

representative sample of the possible items that ~

comprise‘the putative trait. | A
Consideration was given to the possibility of ~content
revisions following the "expert's" evaluation; therefore
further iterations of théfvalidation process were planned

until the standard of acceptability, that is, five of six

A
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experts in agreement, was met.

3.2.5 Result§ of Qﬁést}onnaire Pretest

‘The resulps of the steps employed to assess the
queétiqnnaire's face. and content lvalidity ‘are presented
below.

Face Validity Asgessment: Draft Questionnaire

Seven nurses (three hospital and four community nurses)

¢

participated in the pretest of the draft questlonnalre. Five

of them required flfteen minutes on average to complete the-

questionnaire and found this to be reasonable. Two nurses,
however, needed twenty-five minutes and stated that this
time requirement was too 1long. The average questionndire
complétion time for the sample of seven nurses was eighteen

minutes. This exceeded the desired time 1limit of fifteen

minutes, considered optimal to maintain respondent

compliance without inducing fatigue. Consequently, attémpts

were made to streamline questionnaire length during content

revisions.

| The seven prekest .respondents identified several
guestionnaire items that were unclear in their méaning. In
particular, the second questionnaire item, pertaining to a
compressed work week, was identified. Fewer comments were
made regarding the appropriateness of the content, although

the community nurses identified the second guestionnaire

item as inapp:opfiate content. Their concern with this

particular item reflects the challenge of developing content

~
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accept8ble to nurses employed in divergent work settings.
The variable was eliminated subsequently from the revised
questionnaire.

The request for additional guestionnaire items elicited

several suggestions, including recommendations to " add the.
following wvariables: staffing levels, travel, iack of help

to cope with personal problems, and limited communicatidn

between  staff nurses and senior administrators. The
evaluations provided by the -seven face\-yalidators‘ were
compared .with the asseésments provided by the content
experts. If similar judgments were provided; the  item in

guestion as either eliminated or modified in the revised

questionngdire.

Face Validity Assessment: Revised Questionnaire

AR

/%wo additional nurses (from the other participating
hospital) and several nursing administrative oﬁficers
examinea the revised questiofinaire (see Appendix C). As they
- provided né suggestiohs,ffgt change, the revised question-
naire was considered t&\have an acceptable level of face
validity. u |

Content Validity Assessment: Draft Questionnaire

Six conteﬁt. experts independently eval&atedvfhe dféft
questionnaire and then their judgments were reviewed by the
invest{g;tor. Applying the criterion of item acceptability
of rejection, several questionnaire items were eliminated as
five of  the six gxperts'judged them to be either unrelated

to the construct or unclear in their ‘wording. In both
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instances, therefore, the variables in question were judged

to provide inadequate meashres of the construct. In addition

to the corntent experts' evaluation of thé relevande aﬁd
clarity of each variable, they.identified several content
‘voids. Three of them stated that the collection of question-
naire items did' not comprise é.reprgsentative sampie of
possible stress variables and thus was invalid.

In sﬁmmary, the expe.rtsL assessment of the draft
questionnaife indicated that-some itemsvwere inappropriately
worded and therefore could not bé ekpécted to provide
accurate measures of nurses' stress. Furthermore, " the

overall collection of guestionnaire 1items was not repre-

1

sentative of nurses' potential stressors or stress respo-

nses. Consequently, these inhétent sources of content

invalidity necessitated revisions to the draft guestionnaire

and a subsequent evaluation of the revised guestionnaire's

content validity.

Content Validity Assessment: Revised Questionnaire

Due to the growing impositioh on the content experts'
time, only four of the original six experts were asked to
evaluate the content .of the‘ ;evised guestionnaire.
RelativelyA mino; wording changes wéfe recommended following
their review. CdAsequeqtly, this result indicated that the

revised questionnaire was developed in such a way that an

adeqguate level of content valfdity}was,present.
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3.3 Questionnaire | Distributionl and Data Collection
Procedures | ‘
The steps involved in questi%pnaire distribgtjon and
“the ‘data collection procedures' are \delineated“in the

‘following sections.

3.3;1 Selection of Respondénts ) : ' -
Four u;ban health care agencies (two hospitals and two

publié heaith departments) in Alberta were-invitéd to par-
ticipate in the study. The sélecfion ofv these particular
agencies occurréd for several reasons. Of primé consider-
ation was the desire to meaéure‘the stress levels of * nurses’
employed 1in divergent vsettings. Thié would facilitate the
developmént of a hursiné stress scale that was nat agehcy-
dependent.and would permit testing.of the appfopriatehess of

its use inninter—agency_ compafisons. Logisticél 'considér-
\//-'ations of time, investigator conyeﬁiende, andiéh agéncy's
willingness to cooperate were ot&er factdrs that ;éntéred )

into the decision to select theée pérticula&lagencies,

t

furthefmore, the selection of public health agquies add:
ressed a void in the nursing stress liferatdre,\épecificaliy
.the,lack of reported evidence ' suggesting - or -;efuting " the
existence of stressv in community health nurses. Eollowingl
the agencieé' ethical reviews of éhe research proposal, both

'hospitals and one public health department agreed to partic-

ipate in thé study.
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A target population was identified in éach‘agehcy uti-
lizing the following selection criteria: '
L] minimum edu%;tional preparation of registered-nurse.
diploma;

e current position was held for six months or longer;
2 /
® non-supervisory position with major responsibilites

e  full-time nursing employee; and

defined as difect patient'or client care.

Thé distribution of nurses over various. sub-population
variables (e.g., marital status; educational ‘level) was
unknown in advance® of the mail ‘survéy. '~ Consequently,
generous alloéatfbn of> sample size was required to ensure
‘that the specific number of cases in each category of these
variables was obtainedrin order to obtain -stable estimates
~of paraméters?‘lt was hoped that nurses could - be selected
from similar ﬁursihg ‘units in both hospitals in order to
facilitate comparisons. This gdal was impossible to a;taint
however, because one hospital employed more parttime:nursés
than the other. There was also some concern that insuffi-
cient numbers of nurses could be identified, if all four.
target criteria .were to bé satisfied. Thereforé, nurses were
selected frémlall nursing units af this Hos;ital, The seleé—
tion gdal was to obtain 'as large a number ' of . nursing ré—
spondents as possiblé, for two reasons that were reiated to
the intended uses of the data. Ohé,intehded use of the datd

was ‘to compare ‘the mean stress levels of different groups of

nurses. When stress data are used at the aggregate level,

-
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nonsystematic errors\tend‘t¢ be,céncelled out if the sample
size is large. The}efore questionnaire reliability was not
considered as crucial as the securing of unbiased estimates
of the nurses' stress levels, since‘they'produce consistent
estimates on repeated testings. The second possible use of
the qﬁestionnaire was at the level of the individual. An
example of an individual application 1is the wuse of the
sﬁress guestionnaire for career counselling. In this
" instance,  the reliability of the stress estimate is
extremely crucial because . there is no advantageous use of
the group mean to average out nonsystematic errors. However,
as the main purpose of this study was to compare the stress
scores of groups of nurses, Qquestionnailre reliabilify was

less critical.

3.3.2 Questionnaire Distribution

Survey questionnaires were distributec in lzte May 1983
with each nurge‘s pay envelope. As pay cyclrs - iffered in
each agency; guestionnaire distribution occu...d over a two
week pe;iod. Each nurse received an envelope containing the
; guestionnaire, a covering letter, and a pre—stamped
business-reply en§elope (see Appendix D): The nurses em-
ployed at the hospital that provided the investigatq; with a
sampling frame received, in addition, a reply card (used 1in

followup. procedures). They were instructed to return it

separately from the questionnaire in order’:to maintain anon-

ymity.
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3.3.3 Followup Procédurgs

One prompting of non-respondents was attemﬁted approxi-
mately- one month following the initial distribution of the
-survey questionnaire (see Appehdist).'In 5hly one agency
was the sémpling frame évailable to the investigator thus
permitting more exact followup procedures.‘The specific'pro-
cedures vafied in each agéncy because of this and becaﬁse,
in the other agencies, a convenient master frame was
unavailable. Tﬁe specific followup procedures employed at
each agency are delineated below. ‘ |
1. Hospital With Convenient Frame:

The names of respondents who completed the reply card
were excluded from the sampling framé; all others at this
partigular hospital received a followup letter and a second
guestionnaire.

2. Second Hospital:

All o: the nurses received a second package coﬁtaining
.the followup lettef,“a questionﬁaire,vand return envelope.
g.‘Public Health Agency:

A poster reminding the nurses to complete the question-
naire was displayed in each of the clinics where the nurses
were employed. | |

Non—respondengs were given an additional month and a
half in which to respond and then, three months after the

initial mail distribution, no further responses were in-

cluded in the data analysis.
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3.4 Data Analysis Strategies
In this section, the statistical methods used to obtain
information required for the . study objectives are

delineated.

3.4.) Descriptive Analyses

Two types of descriptive analyses were completed in
order to categorize and summarize the data so that the
incidence and distribution of the survey respondents'
characterisqiés could be readily observed. The firsf set of
analyseé was a fréquency'analysis, done in order to simply
count the numbér of responses in eéch of several categories
df response alternatives. Frequency distributions were
obtained for each of the following variables:

] place of employment and other socio-demographic

characteristics; |

] potential stressor variables;

. the number and reasons for absenteeisﬁ episodes; and

° other possible stress manifestations.
The characteristics of the respondents were é#amined by
observing  the dis;ribu;ion, ‘variability, énd central
tendencies of the responses in. each of the respénse
categories citéa above.

The second set of descriptive analyses involved the
bivéfiafé analysis of selected Qariables. These analyses

consist of the cross—-tabulation of one set ?f' frequency

distributions against another in order to facilitate

<
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subgroup comparisons and identif}cation of gssociation
between two yariabies. In each crosstabulatfon procedure,
the aependent variable waé the number of é?senteeism
episodes. Several independent variables were selected on the
aééumpfion that thex preceeded the absenteeism episodes and
thus might be investigated for their association with, or
their ability to predict, the dependent variable. The
following variables were used as independent variables:
reasons for absenteeism,  place of employment, clinical

specialty, level of education, age category, marital status,

ahd number of dependents.

3.4.2 Factor Analysis of Stressor Variables

For a multivariate analysis of the stress data, factor
analysis wés employed to determine the underlying structure
or relationships among the thirty-two stressor variables.
. Detection of the inherent 'pattefn, or factbrs, in the-
nurses' stress responses would facilitatg"the goal of
parsimony because it was hoped that the stressor variables
rcould be rearranged'or reduced to a smaller set of fac?ors
that accounted for the observed correlations /émong
variables. Furthermore, factor analysis provided é/ﬁethod
for ascertaining the extent to which stressor variables weie
related ' to each of the derived factors. This facility was
exploited subseguently 1in the process of stress scale

development as it permitted the selection of only the most

highly related stressor variables. (The topic of ‘scale
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develobment is discuséed in a subsequent section.)

Utilizing SPSS ‘sub-program, FACTOR (Nie et él., 1975,
pp. 468 - 514), five steps were perfqrmed in order _td
determine the number and nature of the factors that underlie
the stressor variables. These steps are 'delineated in -the

\ following discussions:

1. ~ration of Correlation Matrik

. was necessary to calculate the measure of
\ ‘ ‘
association for each pair of stressor variables. Using
Pearson product-moment correlation coefficients, an R-type
I

matrix (i,e., correlations between variables) was obtained.

2. Extraction of Initial Factors

As a number of alternative methods are available to
factor = analyze a correlation matrix, i1t was necessary to
select the most feasible approacﬁ. The‘\prigcipal ﬁéCtors
method with iteration, ‘that is PA2 of SPSS\(Nie‘et al.,'
1975, p.478), -was“ selected- because it was avaiiable,

is considered by many to provide a

e ‘ <%
superior factor solution (Kerlinger, 1973, p\ 667; Nie et

convenient to use, and

s

v

al., 1975,p. 480). Using this method, a ma%imum amount of
variation is explained as each féctor is extraéted.‘ln other
words, factors are ordered by their importance such that the
first facfor accounts for the greatest amount ,Of variation
in -the observed relationships among variabiés; subsequent,
less important factors account for lesser amounts of the

variation.
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It. was necessary also to determine the number of .fac-
tors that could bé extracted by the factor analysis.
Specificapion of a minimum eigenvalue criterion (i.e.,
amount of total variation éxplained by a factor) of .0
meant that all factors with an associated eigenvalue of 1.0
or greater wére automatically retained for the ‘final rotated
solution. This <criterion ensured that only components ac-
counting for at least the amount of variation of a ‘sihgle
variable were treated as significant (Nie ét al., 1975, p.
479).

3. Rotation of Factors to a Terminal Solution

Two main methods of factor rotation were considered for
use in the study. The first, orthbganal rotation, maintains
the independence of factors so that simple, meaningful
structures are determined. Orthoganal rotations maintain the
’angles bgtween factor axes 'at 90 degrees and thus the
correlations between factors are low or zero. Of the three
Jmephods available for orthbganal rotation, varimax was
‘selected because it usually proviaes the simplest factor
structures (Nie et al., 1975, p.485). The second rotational
method, oblique rotation, allows the factor axes to form
various angles, thus permitting inter-factor correlations.
'As - neither rotational method was more feasible than the
other, nor offered theoretical advantages, both methods(were.
employed in the study. Their results, that is the rotated
terminal factor solutions, were compared in order to select

the solution that attained the more meaningful factors with
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the simplest factor structures. \
: . : \

4. Interpretation of Factor Matrix!

i
i

One of the final products \oin}féctor analysis is a

matrix of coefficients, called factor loadings (orthogonal),

or factor structuré (oblique), that express numerically how

much each variable is associated with ;a factor. The higher
the factor loading, the more it réflects or measures tlre
factor. Arbitrarily, variables with factor 1éadings equal to
or greater than 0;40 were considered large enough to warfant
-inclusion in the interpretation of the derived factors
(Kerlinger, 1979, p. 189). As each factor represented a
“hypothetical dimension.of the stress data, it was necessary
to assign a factor name thét epitomized the essence of the
variables that loaded 'highlx on each factor. Following
determination of the terminal factor solution, it was
compared with the multifactorial conceptual framework
employed in this study. This evaluation was performed in
order to provide an estimate of the construct wvalidity of
the stressor variables that comprised the stress factors.

5. Derivation of Factor Scores

The final product of factor analws. = the derivation
of a factor score value for eaéh of the -ived factors.
Consequently, eéch nurse 1in the data & —ras assignz=d
factor séores for each derived factor. th: scores
reflected a linear combination of the thirts- . var. ~les
no information pertaining to the stressor 2ri-hles was

lost, and it 'was  possible, therefore, to sui - -ize .“~@
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stress data using fewer variables.

3.4.3 Nursing Stress Scale Development

The . objective in developing the Nursing Stress Scale
.was to construct a set of subscales that consisﬁed of
summary measures of the thirty—th_stressor~variables while
still retaining maximum information. Furthermore, it was
desirable that the subscales were relafively straightforward
to combute in order that they would be of practical wutility
to practising nurses. ‘

The data-reduction capability of factor analysis was
exploited in the process of scale development. Factor
analysis was used to determine the underlying stress factors
and to identify the variables that were most associated with
each factor. Only variables with substantial factor loadings

(i.e., factor loadings with an absolute value of 0.40 or ,

‘greater) were employed in the process of scale construction.

Consequently, for each derived étress factor, a stress‘sub—
scale was built that consisted of only the highly loaded
stressor variables; Furthermore, each case in the data fiie
was assigned a set of subscale scofes that were derived by
simply summing the scores 6f the variables iﬁcluded in each
subscale. Unlike the factor scores that were SPSS-generated,
these sub scores were comprised of unweighted sums of a very
small number of stressor variables. Consequently, some

information was lost as the influence of variables not

forming each subscale was excluded. Subsequent ‘scale
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validational .technigues were utilized to evaluate the signi-
ficance of this limitation.

In summary, the Nursing Stress Scale was comprised of a
set of subscales that represented the empirical dimensions
associated with each derived factor. Furthermore, scores
were computed for each subscale by adding‘the scores of

variables that loaded highly on the subscale.

3.4.4 Correlational Analyses

As. the subscale scores were  computed somewhat
arbitrariiy by summing the scores of only the highly loaded
variables on each stress factor, it was necessary to examine
the strength of association between the two sets of stress
-scores, that is the factor and subscale scores. Bivariate
éorrelation provides a single measure (i.e., correlation
coefficient) that summarizes the relationship between a pair

of variables. Consequently, correlation analyses were

performed for each set of paired variables, that 1is,  the.

derived and computed stress scores. In this way, it was
possible to assess how well each computed subscale score
approximated“its corresponding factor score.

The SPSS sub-program, PEARSON CORR (Nie et al., 1975,
ppa276 - 288) was selected for wuse in the bivariate
analyses. Pearson's r was caléulated for each pair of stress
scor;s in order to provide information about the direction
and strength of the 1linedr relationship between the

variables. It was expected in advance that a high positive

\

AT
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linear frelationship would be obtained for.each stress score
cofrelation. If the expected coefficients were.obtained, it
was planned that subsequent analyses would involve only the

subscale scores.

3.4.5 Analysis of Stress Score Variation

A one-way analysis of variance model was utilized to
assess the wvariability in ‘the stress levels reported by
éeveral sub-groups of respondents. A Scheffe test
(alpha=0.05) was used to test all possible linear

A T .

combinations of group means (Nie et al., 1975, p.426). Two
different perspectives were taken when conducting these
analyses. First, an agency stance was taken 1in order 'to
compare the  mean stress scores of respondents at each
agency. This facilitated the. examination of the possiblé
efféEt of place of emplbyment and other employment v;riables
on the survey respondents' average perceived stress 1e§él$.
The second perspective involved .seleétion of various re-
spondent sub-groups without regard for their piade of em-
ployment. Analyses conducted from this stance pérmitt;d
assessment of the impact = of six socio-demographic
characteristics on thé nurses" averag: perceived stress
levels. Both sets of analyses are delineated in more detail

in the following sections.

1. Employment Variables

The "effect" of the emplbyment agencY-on a nurse's

perceived stress level was assessed by comparing the mean
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stress scores of respondents at each agency. A priori, it
was postulated thét hospital nurses' averéée streﬁs scores
would be higher than those of cbmmunity nurses due - to the
"effect” of hoépital employment. Consequently, significant
differences between the two hospital-based nﬁrses' mean
. stress scores were unexpected. A similar analysis was
conducted in order to examine if the 'respéndents"~city .of
employment (i.e., two major urban centres were used) had an
impact on, or was associated with, the nurées' average
stress levels. There was insufficiengﬂévidenéé Eo guggest
the direction of any possible 'findinég. Another set - of
analyses was done to compare the mean streSs scores of
nurses working in various clinical specialties. Conflicting
eQidence reported in the literature p:ecluded the
formulation of hypotheses regarding expected differences
among the nurses' a&erage stress scores due to the "effect”
of ‘clinical specialization. In all of the above sets of
analyses, furthermore, _it was recognized that the "effect”
of nurses' self-selection to a particular agéncy,
~occupational se£¥ing, city, or clinical specialty would be
to compound the "effect" of the employment variable on their
perceived stress levels.

2. Socio-demographic Characteristics

Six :sets of analyses were conducted to investigate the
association of each sbcio—demographic .characteristic (the
independent variables) on the ’dépendent variables (the

stress scores). The following characteristics were wused ' as
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independent variables: years of fulltime and parttime
experience, level of education, age category, marital
status, and number of dependents. Based on the results of
the literaturen‘ review, the follo@ing hypotheses were
vpostulated to test the "effecf" or association 'ofl eech of

the independent variables on the nurses' mean stress scores.

"Years of Nursing Experience:

There was some literature to suggest that the longer -a
person remains in a job, the less occupational stress that
would ' be experienced (Pinnell, 1979). This was tested by
examining theﬂeffect of nurses' yeéﬁs of fulltime and part-
time vexperience on their average.eéress levels. The nefses'
actual numbefs of years were recoded into rranges - of
experience (see Section 3.4.6) and the e%fect‘of both types
of employment were examined separately. ' A pPiOPf, it was

expected-that the‘mosg experienced nurses would report lower

levels of stress than their less experienced eounterparts.
\ '

" Level of Education: A

Additional educational preparatfgﬁf_was expected to
provide the individual nurse wiih”cbping skills that would
attenuete the stress ,ekperience. On the basis of their
J..responses, ‘the nurses were grouped into th:ee categories: of
edpcationai attainment: "R.N. Diploma; R.N. ‘Diplomaszlus

additional courses; and Baccelaureate degree. It was

postulated that the nurses with advanced preparation would
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have, on average, lower stress scores relative to those
nurses prepared 'at the diploma level (Anderson & Bastyns,
1981; Arcand, 1980; Huckabay & Jagla,- 1979; Pinnell, 1979).

Age Category:

s The impac£ of age on ~ the nurses' stress - scores’ was
“assessed by testing; for differences in the ioan stres§ 
scores of nurses in each'of ?he fo;r( age categories. Some
evidence (Arcénd 1980; Pinnell, 1979) ex1sted to suggest'
that age affected a nurse's perceptlon of various sources of
stress. This was examlned by test;ng for significant
differences in the nurses’ Mmean stress scores according‘ to
age category.

Marital Status:

Some evidence was reported in the literature to suggest , -

. that greatqr(social support reduced stress levels. Assuming:
- : i - ! B
that difFerences' in marital status were proxies for’

differences in the degree of support one received, and that
married nurses received the most socia1<support,'it‘was
postulated that married nurses would report, on average,

lower’stress levels relative to the n#n—marriéd nurses.

e . /
- . {

Number of Dependents:
] ‘ : _
It! was . further presupposed that the existence of

dependents contributed to role stress and  therefore

differences in the nurses' nwmber of dependents would affect

) (-4

their average stress levels. |
In’ summary, the evidence related to the construct

Ssuggested that nurses in the 'foilqwing categories would
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experience higher levels of ?tress on average: hospital
nurses with little expérience, minimal educational
preparation, between the ages of 20 and 29, unmarried, and

with dependents. : - : S,

3.4.6 Multivariate Ana1§si$ of Stress

| 'Exémination of the theofetical!model of stress used for
data analysis (see Figure 4) ré&eels that "perceived stress”
or "arousal" wes considerea an intervening variable. In the
fifst partDof'tpe stress cycle;'selected‘ environmental and
socio-demographic factbrs‘ were conCeptualiZed as
contributing tovor "cat 1g" nurses' perceptiens of strees.
In this éituation, "perceived stress" was considered the
dependent.va:iable, and the uenvironmental. and socio-demo-
graphic factors were regarded as independent vafiables tha£“
‘expiained.variability in'the nurses' perceptions of stress.
Mnltiple regression analysis was used to examine this asbect
of the StreSSACYdle and is'discussed'innmore.detail shoftly.
The 'laﬁter half of the stgess cycle 1involved the
conceptualization of stress as a precondition or precursor
of._nufseSF possible jetress 'manifestét}ons.oin this case,
"pefceived stress leve;g" were treatea as independenf
’Variebles; which in effect "caused" or were associated with
the nurses' subsequent stress responses. The responses could
- be Behavioral, ‘psychological, or physiological in nature.
This phase of the stress cycle was‘investigated through the

use of discriminant analysis. Both the discriminant analysis

LI I
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and regression models were particularly suitable to the

study of nurses' stress as they embody a multivariate
’ ) » \ .

approach. They are discussed in detail, beginning with a

delineation of the multiple regression analysés conducted in

AN

this study.

i

Multiple Regression Analyses . [

As previously noted, it was possible to evaluate the
conceptual model of streés using several muitiple regression
analyses tb assess the relationship ‘between the nurses'
"perceiyed stress levels" (the depeﬁdent variable) and their
environméhtal and _socio—demographic characté?istics (the
independent vafiables). The application of multiple
regression téchniques involved the determination of a linear
prediction equation that indicated how scores on the inde-
pendent variables could be weighted and summed to obtain the
best possiblev explana: -1 of the nurses' perceived stress
1eve;s with the least‘amount of res;duals or errors." Con-
sequently, the objective of the multiple regression analysis
was to explain the nurses' perceived stress levels in terms
of the inflﬁehce orv association of the independent var-
iables.

The dependent variable (the nurses' perceived stress
- level) was measured using the subscale scores. Thus, = eight
dependent variables were available for each case in the data
file. Consequently, several regressidn analyses  were

required to assess the contribution of the independent

variables to variation. in each dependent variable. In this

(4
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way, it was possible to compare fhe influence of the
independent variables on each stress subscale.
Environmental = and socio-demographic characteristics
were used as 1independent variables. Prior to their use in
the regression analyses, it was necessary to convert- some
from nominal categories into dummy variables, and to combine
some response alternatives if the number 'in certain responée
categories was too small (i.e., less than 10). Cdﬁsequently,
’the indepenaent variables are delineated more specifically.

Environmental Variables

|

.The first two independent variables were measured at
the nominal level and were therefore converted intd dummy
lvariables. The variable represénting city was assigned dummy
scale values of either zero or one as specified belo&..Re—
sponses to the variable identifying the‘ areas of c;inical
specialization were assigned dummy scale values of either
zero or one. As there were nine clinical specialties, eight
dummy variables were created and, 1initially, zeros were
assigned to each dummy variable. The value of one was
assigned- to a dﬁmmy variable corresponding to é nurse's
clinical specialization. To illustrate, 1 0 0 0 0 0 0 O -was
assigned to represent ICU. Community health nursing was used
 as'the reference category and Qas assigned zero for each
dummy variable (e.g., 00 00 0 00 0). Tﬁe environmental
variables are listed belpw:‘

L] city of empioymenf | X

(dummy variable; 0 = Calgary, 1 = Edmonton)

° clinical specialization
(8 dummy variables; '1' was assigned to each of the
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clinical specialties, which included ICU, medicine,
obstetrics/gynecology paedeatrics, psychiatry,
surgery, emergency, and other (e.g.,
rehabilitation),

Socio-demographic Variables

Four socié-demographic variables were measured using an
ordinal scale. The first two, that is years of fulltime and
parttime nursing experience, were reported in actual years
and Qere then recoded using the following format: |

FULLTIME EXPERIENCE SCALE VALUE
(years) ‘
1

2 to 3

4 to 5

6 to S
10 or more .
PARTTIME EXPERIENCE SCALE VALUE
(years) :

none

1 to 2

3 to 5
6 or more

U e LN —

B W -

The following two variables, that is level:of education
and age-category, were recoded " to combine the response
alternatives in the upper extremes. Consequently,‘.the
~highest education level was baccalaureate, énd the oldest
age category.was fifty years or more. As the next variable,
- marital status, was measured at the nominal levél, it was
necessary to create a dummy variable to fepreseht nonmarried
.and married nurses. The category, nonmarried, included the
response alternatives of single, separated, divorced and
widowed. The final iﬁdependent variable, number  of
dependents, was scaled on a ratio scale such that "no
dependents" was assigned a scale of éero and the response of

three or more dependents was assigned a scale of three. The
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socio-demographic variables are listed below:

e fulltime nursing experience
(ordinal variable, 1 to 5)

e parttime nursing experience
(ordinal variable, 1 to 4)

e level of education
(ordinal variable, 1 to 3)

® age category
(ordinal variable, 1 to 4)

® marital status
(dummy variable, 0 = nonmarried, 1 = married)

e number of dependents
(ratio-variable, 0 to 3)

Through a stepwise multiple regression procedure, using
the SPSS subprogram, REGRESSION (Nie et alg, 1975, pp.320 -
.367), the'indepéndent variables.were added to the regfession
'equations in order of their contributior to the explanatinn
. of variation in the dependent variasle. In this way, it was
possible to assess the relative impact of each independent
. variable and to identify the variables_most closely related
to thé nurses' T"perceived stréss levels“,‘the dependent

variable.

Discriminant Analysis
{

The second series of multivariaté analyses involved the
use of the SPSS subprogram, DISCRIMINANT (Nie et al., 1975,
pp. 434 - 467). These analyses were conducted 1in order to
assess the association between the presence or absence .of a
partic&lar.stress response (the dependent variable) and the

subscale scores (the independent variables). Separate
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discriminant analyses were conducted . for each possible
stress manifestation in order to identify the subscale
scores most useful in explaining the stress responses.

Discriminant analysis techniques were employed with a
similar objective as the multiple regression analyses; to
determine the best linear prediction equation .of stress
scores ﬁhat explained the observed stress manifestations. In
this manner, it was possible to determine which stress sub-
scales were assqciatéd with the presence or absence of éach
possible stress manifestation. A stepwise discriminant
procedure was'performéd'to facilitate the evaluation of the
relative ability of each independent variable  to
discriminate between the presence or absence of each stress
response. | %

N
Transformation to ldiscriminating variable in the step-

wise procedure occyrred on the basis of the defined

selection criterign of Wilks' lambda. Using this method, an
independent variéb e was selected into the linear prediction
equation if it 1 ased the F value fpr the test of
differehces among gfoupu roids, and decreased Wilks'
lambda, a measure of the variables' discriminating bower.
This procedure results in the optimél separation or
discrimination between the groups, defined by the presence
or absence of the dependent variable. —

The results of the literature review were utilized to

identify the possible stress responses used as the dependent

variables. Survey respondents were asked to report their
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experiences with each of. fifteen possible stress
manifestations (see Appendix C). The first wvariable, the
number of - absenteeism episodes, was coded using an ordinal
- scheme such that no episodes of absenteeiém was assigned a
scale of one, one to two.episodes were scaled two, three to
five episodes were scaled three, and more than five épisodes
were assigned a scale of four. Although discriminant
- analysis can handle bdth nominal or interval scale dependent
variables, it 1is more efficient to use regression analysis
in the case of inﬁetval or ratio level dependent variables.
Consequently, a stepwise multiple regression analysis was
used to determine which stress subscales were most
associated with the nurses' number of absences.

Stepwise discriminant analysis was apprqpfiate for all
subsequenf anélyses as the remaining dependent variables
were measured as dichotomous variables; either the stress

manifestation was present, or absent. The dependent vari-
\
ables used in the discriminant analyses are listed below:
. feeling fatigued ' ‘

] irritability

° feelings of time pressure
] increased coffee/tea consumption
] feeling of job dissatisfaction

. forgetfulness
~® insomnia
° thoughts of leaving job

. indreased alcohol/drug consumption
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e more aches, pains, flus
® increased use of cigarettes

e depression

o anxiety
. less leisure time
In a series of separate discriminant analyses, it was

-possible to identify the stress subscales most closely
associated with the presence or absence of each of these

stress manifestations.

3.5 Summary

The 'methodology used to develop and validafe an
instrument for the measurement of nurses' stréss levels was
presented in the forgoing sections. First, the formulation
éf the research strategy was discussed. Second, - the steps
employedvin the development ofithe survey gquestionnaire weré
discussed with fespect to ité content, structureﬁ selection
of items, and the duéstionnaire pretest. The survey data
collection and followup procedures were described in the
follo&ing section and, in the final section, the data énaly-

Sis strategies were discussed.



4. PRESENTATION AND DISCUSSION OF RESULTS

The presentation and discussion of study. results
parallels the sequence of analyses outlined in Chapter 3. As
such, the seven major components of this chapter include: 1)
a description of the respohdént characteristics, 2) a
delineation of the stress factors, 3) a discussion of the
nursing stress scale development, )4) the results of the
correlational analysis between the stress scores, 5) a
discussion of the results of questionnaire réliébility, 6)

an examination of the stress score variation, and 7) the

results of the multivariate analysis of the stress data.

4.1 Sample Characteristics
Comparisons among the participating agencies' response
rates and their respondents' socio-demographic character--

istics are presented below. '

4,1.1 Survey Response Rate

The survey resulted in the return of 370 gquestionnaires
of a possible 468, which represents an overall fesponSe rate
of 79 per cent. Of the returned questionnaires, five were
eliminated from further analysis as they were completed
inaccurately or they were received after the cutoff date.
Consequently,‘365 usable questionnaires  were retained fof
the analyses. V

Information pertaining to the frequéncy of response,

the proportion each . agency contributed to the total

117
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response, and each agency's response rate 1is provided in
Table 1. Examination of the table reveals that both urbaﬁ
hospitals had lower response rates relative to the publié
health agency. This was explained by the public health
agency's allocation of one-half hour of work-time for
questionnaire completion. Both hospitals permitted question-
naire distribution dufing the nurses' hours of work; but did.
not provide work-time for its completion. Compérison of the
hospitals' relative frequencies of response indicated that
the Foothills Hospfial échieved a lower response)rate by a
difference of more than ten per cent. As comparable numbers '
of questionnaires were distributed at both hospitals (176
and 183 respectively), comparable response rates were
expected. Officials at the Foo#hills Hospital accounted for
their lower response_rate by nofing~ their nursing staff's
exposure to a high rate of change vand numerous other

investigations just prior to and during the survey period.

4.1.2 Socio-demographic Characteristics

Examination of Table 2 provides an overview of the
relative frequency bf responses on six socio-demographic
variables.

Years of Nursing Experience

The respondentS'_number of years of fulltime nursing
experience ranged from one to forty-two years; the average
number of years for the total sample was seven., The majority

of nurses surveyed at both urban hospitals had five years or
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TABLE 2

Respondents' Characteristics by Agency

120

Actual Number (Proportion ?)

University Foothills Calgary Health
Hospitals Hospital Services Total
I. Nursing Experience(Years)
Fulltime: ‘
l 18 ( 12.9) 19 (15.6) 3( 2.9) S0 (11.0)
2-3 37 ( 26.6) 27 (22.1) 15 ( 144 79 (1 21.8)
TL-5 35 ( 25.2) 19 ( 15.6) 25 { 24.0) 79 ( 21.8)
6-9 18 ( 12.9) 29 ( 23.8) 31 (29.8) 78 ( 21.5)
10+ 3 (22.3) 26 ( 21.3)_ 29 ( 27.9) 86 ( 23.8)
Total 139 (100.0) 120 ( 98.4) 103 (100.0) 362 -{100.0)
Parttime: .
None 116 ( 83.5) 92 ( 75.4) 82 ( 78.8) 290 ( 79.5
o2 ( 7.9) 15 (12.3) 8 ( 7.7) 3. (93
3-5 70.5.0) B 1.6.6) 10 ( 9.6) 25 ( 6.8
b+ 50 3.6) 70 5.0 b(3.8) 16 { L.k
Total 139 (100.0) 122 (100.0) 104 (100.0) 365 (100.0
2. Education ) .
RN only 7100 ( IM.9) 95 ( 77.9) 0o( - ) 195 ( 53.4)-
RN plus 12, ( 8.6) 12 (9.8) 22 ( 21.2) b6 ( 12.6)
BSc 27 ( 19.4) 15 (12.3) . 82 (1 78.8) ~ . 124 ( 34.0)
Total 139 (100.0) 122 (100.0) 104 (100.0) 365 (100.0)
3. Age Category . . N .
20-29 90 ( 65.7) 7 { 60.7) 50 ( 48.1) 214 ( 59701
30-39 29 ( 21.2) 28 ( 23.0) 27 ( 26.C) R4 { 23.1)°
40-49 12 ( 8.8) 16 ( 13.1) 15 ( 14.4) 43 ( 11.8)
co+ 6 ( L.4) 4 ( 3.3) 12 { 11.5) 22 ( 6.1)
Total 137 (100.0) 122 (100.0) 104 (100.0) 363 (100.0)
4. Marita) Status - ] .
-Single 61 ( 43.9) 45 ( 36.9) 23 (°22.5) 129 ( 35.5)°
Married 70 { 50.4) 70 ( 57.4) 70 ( 68.6) 210 { 57.3)
Sep/Div/Wid 8 ( 5.7) 70 5.7) 9.( 8.8) 2L (. 6.6)
Total 139 (100.0) 122 (100.0) 102 (100.0) 363 (100.0)
5. Dependents .
None 98 ( 71.0) 82 ( 67.8) 64 ( 62.7) 24k ( 67.6)
! 19 ( 13.8) 18 ( 14.9) 15 ( 14.7) 52 ( 1b.4)
2 8 ( 5.8) 12 ( 9.9) 4 (13.7) 34 (0 9.4)
3+ 13 0 9.4) S ( 7.4) 9 ( 8.9) 31 ( 8.6)
Total 138 (100.0) 121 (100.0) 102 (100.0) 361 (100.0)
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less of fulltime  experience (University Hospitals, 65%;
Foothills Hospital,'SB%). At the Caigary Health Services,
the’ majority of nurses (58%) surveyed had six yéarslor more
fulltime experience. With respect to the number of years of
parttime nursing experieﬁce, the majority of nurses surveyed
had no parttime experience. The nurses employed at the
Foothills Hospital, however, were most likely to have some
parttime nursing experience relative to the nurses at éither

of the other agencies.

Level of Education ‘ IR

! The respondents' levels of education differed markedly
by employment setting. The majority of nurses employed at
both acute care hospitals (72% and 78%) held a'registeréd

¢ . ] .
‘nurses’ diploma whereas the majority of nurses (78%) at the

Calgary Health Services had obtained a baccalaureate degree.
In comparing the sﬁbsamples of hospital-based nurses, more
nurses employed at the University,HospitalS'had obtained

' 1
higher levels of education relative to those employed at the

Foothills Hospital. : : )

'Age Categoﬁy

In examining the survéy sample's age‘categpries, Table
2 shows that the majority of Aurses surveyed ‘at both-
hospitals " (66% and 61% respectively) were bétween”the ages
of twenty and twenty-nine years relati&e‘;o only forty-eight
. per cent in the same age category at the Calc -y Héaith
" Services. The majority of the public health nurses (52%)

: sufveyed were thirty years or older.
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k4

The majdrity of the sﬁrvey sSample were ' married..
Relative to the other ofganizations, Calgary Health Services

employed the most married nurses (69%), then the Foothills

Hospital (57%),. and lastly the University Hospitals (50%).

More single nurses were employed at the University Hospitals

(44%) relative to the othef‘organizations and the least were

employed at the Calgary Health Services (23%).
Number of Depenaents = '

~

vThe‘humbér of dependents for whom respondents were

responsibie- ranged frbm‘ncne to three or more. The majority

-of the survey éample had no'debendents, although'the nurses

surveyed ak the Foothills Hospitallwere more likely to have

one or more dependents than the nurses surveyed at the other

agencies, '

n

On average, the nurses surveyed at the Calgary "Health

" Services had the most years of fulltime and parttime nursing

-

experience, had the highest level of education, were the:

-oldest,‘ and were most likely to Jbe married.relative to the

nurses surveyed at either hospital. All of the nurses in the
survey sample were relatively unencumbered by dependent
responsibilities, but more nurses surveyed at the Foothills

Hospital had dependents than the other nurses. In comparing

‘the characteristics of the "subsamplesh_of hospital-based

2

aurses, it was, . observed that, on average, the nurses

‘surveyed at the Univer§ity,Hospitais were less experienced,

had more education, were younger, were more likely to be

4
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single, and had fewer depéndénts than the nurses surveyed at
the Foothills Hospital.

Areas of Clinical Specialization

Examination of Table 3 shows the number of respondents

at each hospital by the nurses' field of <clinical

specialization. Most hospital respondents wor&?d on surgical
units, with the majority of them embloyed by the University
Hospitals. Emergency nurses were the least represented 1in
the sample of hospital nurses surveyed. Only fifteeﬁ
responded to the survey questionnaire and they were mainly
employed‘at the University Hospitals.

mInformétion about the responses to the remaining
questiorinaire variables are reported in Tables 4 and 5.and

the accompanying discussion 1is located in the fbllowing

. section.

e
J,
o
3y
ﬁ ‘i

4.1.3 Distributional Characteristics of Stress Data

The distributional characteristics of the environmental
stimuli and possible stress manifestations;are presented 'in
this section. °

Environmental Stimuli

The mean response -scores for the environmental
stressors are presented in Table;~4. Responses to the
variqble5~ representing nufses’ potential environmental
stressors were weightéa by the following values, 0, 1, 2,
a v _ ¢

and 3, depending on the level of stress, and then their meah

scores were obtained fpr respondents at each agency and for

P
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all respondents combined.

Examination of the finallcolumn in Table 4 reveals that
the highest levei of perceived stress for the fotal sample
was associated with workload and working with difficult
patients or 'clients (variables 1 and 23). Comparing each
agency;s mean stress scores for these variables indicated
that the University Hospitals' nurses perceived the highest
stress from these sources. Stress due to the adequacy of the
workspace (variable 2) was the next highest stressor for the
ﬁotal sambie. When the mean scores for 'workspace were
compared by agency, the nurses employed’ at. Foothills
Hospital were found to have reported the highest levels of
stress for this item. |

The least stressful variable for the total sample was
the amount of time spent in work-related travel (variable
20). Examination of each agency's nurses' mean stress scores
showed that Foothills Hospital's nurses found (travel least
stressful, Calgary Health Services' nurses reported travel

the most stressful.

Poséible Stress Manifestations

" Table 5 shows the'number of respondents who éxperienced
the possible stress manifestations. The majo;ity .of the
survey  sample (57%) reported .one to two episodes of
absenteeism during the six month period préceding the
survey.. Conseqguently, the possible average annual

absenteeism rate for the majority of the survey sample -would
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‘Number of Possible Stress ManifestationsI

Variable

Actual Number (Proportion)

1. Number of Absences/6 months

None

1-2 episodes
3-5 episodes
6+ episodes

Total

2. Reasons for Absence

physical ailments
mental health day
fatigue

family responsibility
job pressure ’
transportation

other reasons

3. Stress State or Behavior

fatigue
irritability

time pressure -

more coffee/tea

job dissatisfaction
forgetfulness
insomnia

thoughts of leaving job
more alcohol/drugs
more aches

more cigarettes
depression

anxiety

less leisure

99  ( 27.2)
207  { 56.9)
Ly (12.9)
1 ( 3.0)
364 (100.0)
233 ( 63.8)2
5  (11.0)
35 ( 9.6)
20 ( 5.5)
13 ( 3.6)

1 ( 0.3)
13 ( 3.6)
225  ( 61.7)
184 ( 50.4)
210 ( 57.5)
56  ( 15.3)
170 ( 46.6)
88 ( 24.1)
90 ( 24.7)
164 ( L44.9)
17 ( 4.7)
Ls (1 12.3)
36 ( 9.9)
. 81 ( 22.%)
1ML ( 31.2)
( 39.2)
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]The responses are not mutually exclusive except for item 1.

20 = 365 .

\

A
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"be two to four episodes. The most frequently feported reason
for the absenteeism by the majority of the nurses. surveyed
(64%) was the presence of physical ailments.
| Only three of the fourteen other possible 'stress
manifestations were present for a majority of the
respondents. Sixty-two per cent of the survey sample
reported experiencing. more fatique in the three months
preceding the survey period; fifty-eight per cent experi-
enced feelings of timé pressure; and fifty per cent
indicated that they were more irritable. The next most
frequently experienced stress manifestation was thaﬁ of job
dissétisfaction. Slightly 1less  than half of the survey
sample (47%) reported feelings of job dissatisfaction during
a similar time period. |
In the .following sectioﬁ, information about the re-

spondents' absenteeism ‘episodes are examined in more detail.
' u

Absenteeism Episodes

Examination of Table 6 shows the relative differences
in the number of.absences reported by the survey respondentS"
at each agency. Apprdximately eighty-three per cent of the
nurses surveyed at the University Hospitéls reported one or
more episodes df absenteeism in the six month period prior
to the survey, whereas seventy-four per cent of Footﬁills
Hospital's nurses and fifty-eight per cent of Calgéry Health
Services' n;rses reported a similar number of absenteeism

episodes. ‘
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~The relative freqguencies of nurses reporting three or
more absenteeism episodes in the preceding six months at the
University Hospitals and the Foothills Hospital were
compéréble (21%) . However, considerably fewer nurses at the
Calgary Health Services (3%) reported a, similar absenteeism
rate. Furthermore, the nurses surveyed at Calgary Health
Services had the lowest absenteei;h rate of the other
agencies. The reasons for this were unknown. .
Tables . 7 throggh 12 show the number of absences
reported by various groups of respondents differentiated by
their socio-demographic characteristi;s. Table 7,\ for
example,'pf_sents an overview of the .absenteeism rates
reported ;B& nurses employed on eight types of hospital
nursing units. It shows that approximatély forty-one per
cent of ICU nurses had no absence during the six months
p;ior to the survey, and about forty-six per cent of them
had only one or two ab§%nces>during the samé;period. ICU and
‘emergency unit nurses h;d the highest rates of attendence
(41% and 40% respectivély had no absences), whereas surgical
nurses reported the most absences (92% were absent ‘one or
more times). \ |
The final table, Tabie”12, shows the total'véample's
number of absences.differentiated by the reasons respondents,_
provided. To illustrate, the table shows that physical
ailments’ fn=232) were the most frequent reason for all

episodesiof absence and_job pressure (n=T3) the least.
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4.2 Factor Analysis gf:Stressor Variables

The principal Componenﬁs factor analysis methodology,
delineatea in Chapter 3, was applied to the thirty-two
stressor variables. It yielded an eight—factof solution that
was subsequently rotated wusing both wvarimax and bblique
methods. The eight factors accounted for fifty-seven per

cent of the total variation in the stress data.

\

Varimax Rotation Factor Solution

The eight-factor solution derived by . varimax rotation
is presented in .Table 13. Examination of the variables that
loaded hiéhly on eéch factor revealed information about the
respondéntS'* major sources of eﬁvirbnmental stress. It is
important to note that weakly loaded variables indirectly
aided the ;nterpretation of factor heaning by suggesting
what vériablés were not asgbaiated' with the factor. Four
variables failed to load on any one factor (variables 5, IPR
with coworkers, 14, resource availability, 20, travel, and
22, shiftwork).

Facéor interpretation, and comparisgn of actual .factor
‘results, with the hypothesized sources of stréss, follows.

It was assumed a pr‘ori that nurses' major sources of

4

environmental strexs :.:31 be identified by the six
conceptual cétegories Jd « 'ssed in xr 2, Section 2.3.1.
Each . questionnaire variable was .. »>c sted, a priori, with

one of these six content areas. Teble 14 shows the
comparison of actual factor results with these hypothesized

<

content areas.

i

v (,,’}}“
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TABLE 14

Factor ldentification of Variables Compared with

Postulated Stress Source

FACTOR 1. -The nature of work tasks and roles
Variable Postulated Source of Stress
1 workload work tasks
3 number of interactions work roles
9 IPR with patients/clients work social relationships
10 job preparation work tasks dnd roles
11T work task variety " work tasks
12 amount of change work tasks
-13 I'PR with physicians . work social relationships
2] job ambiguity -work roles
23 difficult patients/clients work tasks

FACTOR 2. Opporﬁunities for personal and professional growth

Variable _ Postulated Source of Stress
6 career advancement . organizational behavior setting
15 work accomplishment 43 work tasks !
17 information access ' organizational behavior.setting
18 job status ' ’ organizational behaviorsetting
24 intellectual stimulation . work tasks
25 IPR with supervisor . work social relationships
26 professional standard - organizational behavior siiting
FACTOR 3. Opportunit?es_for social support ‘ ' \\\\
_ Variable Postulated Source of Stress \
29 social contacts . home and social environments

30 family support home and social ~=nvironments
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TABLE 14 (Continued)

-

FACTOR 4. Degree of personal economic security

Variable Postulated Source of Stress
16 job security home and social environments
31 financial security home and social environments
32 state of health . home and social environments

FACTOR 5. Amount of family conflfct

Variable . : Postulated Source of Stress
27 family time home and social environments
28 dual responsibilities : home and social environments

FACTOR 6. Level of job satisfaction

Variable ' , Postulated Source of Stress
7] decision involvement - organizational behavior setting
8 pay satisfaction organizational behavior setting

FACTOR 7. Amount of performance‘appraisaP

Variable Postulated Source of Stress

4 .performance feedback - organizational behavior setting

FACTOR 8. -Adequacy of physical working conditions

Variable Postulated Source of Stress

2 work space ' " physical working conditions
19 noise level . physical working conditions
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‘Ehe varimax factor solution provided some evidence that
the questionnaire measured fiye' of ‘the six hypothesized
sources of environmental stress. Factor equivalents for all
the hypothesized stress sources except, work social
.relationships, emerged. Furthermore, Separate factors for
occupational tasks and roles failed to‘emerge, but Factor 1
appeared to encompass both elements and therefore, was
labelled as such. Two variébles (variables 9 and 13),
.previously defined by the category, work social relation-
ships, loaded 1instead on factor 1. An argument for their
associatidn with this factor was made, howéver, as patient
and physician interpersonal relations are part of nurses'
work duties and roles. The second factor that emerged was
termed opportunities for personal and professional growth as
it encompassed"vafiables associated with personal and
professioﬁal development and challenge. Its content appearéd
most consistént with the category, organizational behavior
setting, although three variables related to work tasks and
social relationships were encompassed by it. Ekamination of
these variables, that is variables 15, 24, and 25, revealea
their logical relationship with the identified factor. Thé
third factor, 1abé11ed opportunities for social support, was
equivalent to the préviously hypothesized construct, home
and social environments. Variables loading on the‘fourth-ana
fifth"‘ factors, labelled degree of personal economic'secur'it‘y
and amount of family conflict respectively, appeared

consistent ‘with their respective hypothesiiéd sources of
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| stress. They were expected to emerge as a single factor,
- however, rather than as separate constructs. The sixth
factdr, labelled leVef of job satisfaction, and the seventh
factor, named amount of performance appraisal, encompassed
variables associated with‘ the organizational behavior
setz;ﬁg. That they emerged as separate entities is likely a
reflection of the broad nature of this hypothesized source
of stress. The final factor was consistent with the
postulated .category, phySicél working conditfons.

The failure of some rvariables to load highly on any
factor and the loading of variables on a fagtor othe; than
that postuléted in advance could have had several causes.
Failure to adequately: operationalize the wvariable or to
define the underlying conceptual framework may have been
problématic. Furthermore, it is possible that the survey
sahple 'was inappropriate, not representative, or too small
and therefore was unable to provide satisfactory resuLts.
Examination of the variables loading on a factor c*her than
that postulated a priori suggested that part of the problem
lay in defining separate constructs. The inter-relatedness
of many questionnaire variables and the multi-faceted nature
of the hypothesized sources of stress suggests that some of
the underlying conceptual framework might have been faulty.

In summary, varimax rotétion of the eight'principal
factors resulted in an interpretable terminal solution. The
first three factors appeared to encompass four of fhe six

hypothesized sources of nurses' environmental stress:
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occupational tasks and roles, the organizational behavior
setting, and the home énd social;environments. A separate
factor encompassing work social relationships failed to
emerge as a separate entity, but associated variables loaded
on the first two factors. The ' final postulated source of
nurses' stress, physical wérking conditions, emerged as a
separate entity. |

The use of an obliqbe factor rofation résulted in the
emergence of a factor structure that was not satisfactory in
ferms of a élear, interpretable solution. Consequently, the
decision was made to use the varimax“ factor solution for
further data analysis and to disregard the obligque factor
solution. In the following section, the process of scale
development, which éxploited the wvarimax - solution, 1is

discussed.

4.3 The Nursing Stress Scale Development

The process of scale development was based oﬁ the
conceptual ffamework and literature review of the éonstruct,
as well as tﬂe empirical results of the factor-analysis. The
Nursing Stress Scale was comprised of eight subscales that
corresponded to each factor discussed 1in the previous.
section and shown in Table 14. Consequently, each subscale
measures. a major source of the survey respondents’
environmental stress.‘kﬂépendix E presents the variables
comprising each subscale and their .corresponding labels.

Comparison of Appendix E with Table 13 identifies the set of
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variable that loaded sgbstantially on each factor and also
that wer:L:Eed in the derivation of tHe corresponding sub-
scale.

For each case in the data file, eight subscale scores
were derived by adding‘ together the responses of the
variables forming each subscale. As ordinal scaling of
respondenﬁsf responses was used, it would be appropriate
therefore to rank respondents in terms of the eiggt lévels
'gﬁ environmental stress they experienced. Thus, for example,
it would be possible to describe a particular survey
respondent as experiencing higher, lower, or similar levels
of stress as . compared wiﬁh another survey réspondent.
Furthermore, as the ordinal scales were summed to‘obtaiﬂ'the
subscale scores, they were assumed to be at the interval
scale level in subsequent anaiyses.

Data reduction . occurred -in the process of scale
development in three ways: the first thirty-two survey
guestionnaire variables were reduced to twenty—eighﬁ
variables that formed the Nursing Stress Scale; furthermore,
these twenty-eight variables were reduced to eight subscale
scores  that supposedly represented hurses' - sources of
environmental stress. Unlike.the factor scores, howevér, the
subscale scores did not reﬁledt the 1influence. of the
variables excluded from the éabstale .structure. Attendant
upon these data reduction Steps, therefore, was . the
potential risk of substantial information 1loss. Correla-

tional analysis was performed to assess the effect of these
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steps and the results of these analyses are presented next.

4.4 Coafelational Analysis

. Eight = correlation coefficients were obtained by

determining the 1level of association for /éach pair of

corresponding féctor and © subsca

priori,

positive linear relationgﬁipsé
~15 summarizes these results. It Wduivv

the information losses

. As postulated a

¥ of a strong

o sr - _
©0f scores. Table

the results confirmed“.$h$;N”

,,;‘thergkofe, that

. >_J, * N
were negligible. Closer examination

of the coefficients revealed that the first. three and the

final one reflected the strongest 'relationships. As these

four coefficients were derived from the scores of subscales

composed

did not

of many variables and a few variables, the results

seem to bear any ’relationship to the number of

variables comprising each subscale score. It is possible

that a high correlation coefficient tended to reflect the

'%g\u content

validity of the variables comprising each subscale’

score, regardless of the number of variables. The lowest

correlation coefficients were obtained for subscales 6 'and

7, thus

proxies
In

éight

nurses’

indicating that they were the least satisfactory
of their respective stress factors.

summary, the Nursing Stress Scale, comprised of

LY

subscale structures, satisfactorily fepresented_

eight major sources of environmental stress. 1In

. subsequent analyses, the survey respondents' scores on these

eight subscales were used in the assessment o

f.the variables
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Correlational Analysis of Stress Scores

Subscale or Factor

T _ .
Correlation Coefficient
(Pearson's R)

STRESS1:

STRESS2:,

“TRESS3:

SIRESZh:

STRESSS:
 STRESS6:
STRESS7:

STRESS8:

Work Tasks/Roles

Personal/Professional
Growth Opportunities.

Social Support

Personal Economic
Security

Family Conflict
Job Satisfaction
N

Performance Appraisal

Physical Working
Conditions

0.9540

0.9245

0.9011

0.8846
0.8209
~0.7305

0.7519

0.9187
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influencing their reported stress 1levels. Prior to thé
discussion of those results, however, the results of the
questionnairé feliability estimation are preséhted.
‘ }ﬁ
4.5 Results of Reliability Estimation
As noted ’in Chapter 3, the : survey »qqestionnai}e
represented a modification . of existing instruments; an

assessment of its reliability was required therefore. The

‘reliability of the eight subscale measurements was assessed

and the resu;ts are presented below.

Examination of Table 16 shows that five subscales had
reliability (Cronbach's alpha) coefficients equal to or
greater than 0.59,.suggestive of a moderately high dggree 3f

internal consistenty. The final three subscales had low

‘reliability coefficients. While not desirable, these results

can be " interpreted as indicating that five subscales

- dependably measured thgir respective stress sources  and

‘three subscales failed to provide as internally dependable

~ .
measurements. However, as alpha measures the lower bounds of

reliability 1if- the scales measure more than one trait, and
the inter-relatedness of the variables comprising the sub-

scales has been shown previously, it is likely that the

‘feliability coefficients are underestimated. Consequently,

an écceptable level of' reliability, was estimated for the

7 N
RN o

subscales.



TABLE 16

Reliability (Alpha) Coeffi

cients for Stress ‘Subscales ﬁ&f

Stress Subscale Alpha Coefficient
STRESS!: Work Tasks/Roles ' o .0.83%0 . "
STRESS2: Personial/Professional ) |
.. Growth Opportunities Qc747
STRESS3: - Social Support 0.838 -
’ . ’ » . ' .
STRESS4: Personal Economic ) e e :
Security g o7 0.590
B 1 . < ! .
- STRESS5: Family Conflict - E 0.684
STRESS6: Job Satisfaction 0.447
: B ‘_' "'« )-
N . ' '.‘ . .. :‘%i‘ » :
STRESS7: Performance Appraisal , -2 - 0.520
STRESS8: Physical Working . ' :
- Conditions 0.513
ax
7. A . :
o



Cxd

151

4.6 Stress Score Variation )

Using a one-way, fixed effects model, analysis of wvar-
*ance was carried out to assess between;group differences in
respondents' mean stress scores. The effects “of nureesﬂ
employmenr' variables . and = their socio—demographic
characteristics on their eubscale scoresi’ were investigared

separately. “As the value of the. mean stress score is

somewhat infihended-by the number of items comprising each

.subscale, comparisons between subscale mean scores wer

3

meaningless. The results of these analyses are reportea in

the:fdlfd&ihg sections.

4.6.1 Employment Var1aLLe-

',Four. summary tabl~s (one for each employment variable)

“demphstrate the impact of each on the resbbnaents' mean sub—

scale scores; Table 17 shows, an overview of elght subscale

-"/

scores- for respondents at - each agency. Slgnlflcant dif-

ferences were observed between groups of respondents'' scores

“on- two subscales' the level OF Job -satlsfactlon (STRESSG3

""."and the adequ oY

| TP ’
-,‘4 ‘.v? a RN

fmhy51ca7 wonkmg condltloﬁs (STRESSS8) .

e

Calgary Heglﬁhb _ervxces‘f nurses reported 51gn1f1cantly

oL "

higher levels' ’TRE§§6 than dld elther group of hospltal ﬂ

nurses. -The reas@ns for thls result are unknown as it_{&as

TQhricipated ‘that hospltal “nurses would experlence hlgher

T,

'.levels of stress generally Comparlson of the STRESSB scores

P '._

showed ' ,tHé%‘ the University Hospltﬁls ;,ngrees reported*

s . Ed

51gn1frfantly more stress .than the 'Foothiiis ‘Hqspital's o

e ‘ 4

i ‘L‘ B ’ ' R r"} . . ’ 3"“;

oL E P T * B . .
o e S T T : . .

N
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nurses. This finding was explained by th  major capital
construction progect underway at the Univarsity Hospitals
during the survey per . .d.

Table 18 contrasts differences in the scores of the
hospital and communitf nurses.‘ Significant between-group
differences existed for only one subscale, STRE586;>inn this
case, community nurses scored  higher than the hospital
nurses., Similarly, Table‘19 shows that Caigary—based nurses
experienced a significantly higher level of STRESS6 when
compared with Edmonton nurses.. Theﬁ lower level of mean
stress ref’acted in this latter reéult is explained by the
1nclu51on of the Foothills Hospltal s nurses 'in the Calgary
group AS deplpted in Table 17, their level of STRESS6 was
the lowest otfthe three groups. Further examination of Table
19 reneals that Edmor .n respondents had higher levels;{%
STRESS8. Again, this finding'is“likely attributable to the
construction project at the Unlver51ty Hospltals

Table 20 1l£ustrates the  impact of nurses area- of
clinical spec1allzatlon on their subscale scores
Slgnlflcant differences existed for pairs of spec1alty areas
oniithe following subscales WOPk tasks and POIéSp(STRESSl),
-pensonal and professional growth opportunities (STRESS2),
STRESS6 /and STRESSS. Examininé,eaoh in order, the results
indicated that ICU nurses (n=22)‘ ekperienced more .STRESS1

than obstetrical» and 'gynecologiCal nurses (n=39). The

5 : . C o
llterature provides some %yldence to support this finding.

Surglcal; nurses (n= 71) reported 51gn1f1cantly more STRESSZ‘

/

N0 B
4 .
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3

TABLE 18

Summary of Nursing Stress Scale Mean Scote Variation by Work Setting

Mean Stress Score

-

Nursing Stress Scale | Hospital Community Heal th
RS "
. u\),
Q,‘J‘ - ll?".@ ‘
L Ws¢§2591 LWork Tasks/Roles : J10.70 9.56
\WETRESSZ: Personal/Professional
Growth Opportunities 6.81 ‘ 7.00
STRESS3: . Social Support 1.52 1.59
; B
e STRESSL:  Personal Economic
Security ' 2.31 2.53
STRESS5: Family Conflict B _ 2.43 2.30
' STRESS6: Job Satisfaction 2.07° 2.84°
STRESS7: Performance Appraisal 1.05 : 1.19
STRESS8. Physical Working
" Conditions’ o 2.59 2.40
&%

®Denotes a significant difference between pair at -the 0.05 level. For
example, for STRESS6, the mean stress score of the hospital respon--
dents was significantly lower than the mean stress score of the:
community health respondents. :

<3
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TABLE 19

Summary of Nursing Stress Scale Mean Score Variation by City

Mean Stress Score

Nursing Stress Scale Edmonton & jﬁg &Ladgary
STRESS1: Work Tasks/Roles ‘ 10.92 . 10.04
- STRESS2: Persdnal/Professional ,
S Growth Opportunities 6.71 - 6.95
STRESS3: Social Support . ' 1.57 1.53
 STRESSL: Personal Economic .
Security 2.34 . 2.40
STRESS5: Family Conflict , o4 2.21 2.50
 STRESS6: Job Satisfaction | 2.08° 2.42°
STRESS7: Performance Appraisal ‘ 1.16 : 1.05
STRESS3: Physical Working 5 5
iy Conditions 2.88 2.33
& : ‘ : ' .
®Denotes a significant difference between pair at the 0.05 level. For

ﬁsk example, for STRESS6, the.mean stress score of Edmonton repondents was
3 E} significantly lower thad‘that-oﬁjthe Calgary respondents.

A
- .
Bt
-

Nl Al
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than did tﬁeir emergency colleagues (n=15), Th. reasons are
unknéwn;-however, it is postulateé that emergency nurses had
more worktime fle ‘bility to further their professional
intérests. When community nursing (n=104) was compared wifh
other ngrsing'specialties, community nurses scorea higher in
the area of STRESS6. Their scores were significaﬁtly higher
than those of the .obstetrical and gyneéologicél hurses,
Finally; paediatric nurses (n=24) reported higher scores due
to STRESS8 than dié the obstetrical and gynecolégical

nurses. The reasons were unknown. In view of the small,

u Sgh

. . L ‘:!";« ) . R : ‘h,’..; : _ ] .
-sample sizes for several+s of the prec ng :-analyses,

signifiéant betweenjgfoup d{fferences méx yeil indicate g&at
large ‘'effect" lsizes~\are present ?s differences would
:normally be undete%;able with‘small sample sizes unless the
differehces wereAlafge. "

In summary; the féSults of this series;of analyﬁes
indicated thét'_the “follqwing_ employmeﬁt variables were
likely to be associated with higher mean stress scores for
the specified envirpnmé%talfsource: H
1. Community.nurses percéived highe; Stress associated with

STRESS6 than ﬁbspitallnufses; ;
2; University Hospitals' nurses percéived higher stress due
to SfRESSB than Fthhills Hospigai's nursesf‘ \
3. ICU nurses had mqré STRESS 1 thaﬁ_ obstetrical . and
- “gynecological nurses;

‘4., Surgical nurses reported highef stress levels due to

STRESS2 than did emergency nurses; and
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i
’

5. ' Paediatric nurses scored higher than obstetrical and

gynecological nurses on STRESSS.

4.6.2 Soci&—démographic;ﬁariab1e§

In this section, the impact of six sécio—demographic
characﬁeristics.on'éach of the nurses' eight subscale scores
are reported.

Years of Nursing Experience

-

- Tables 21 and 22 illustrate betweén—group ,aiffergnces
- for .the eight mean subscale scores, groupéd-according to.
~years of fulltime and parttime'nursing expérience. Table 21
shows that nurses with ."ten or more" years of fulltime
experience had significantly higher levels of stress due to
economic SeCUPityv (STRESS4) than did nurses with either
"6-9" or "4-5" yeérs of fulltime experience. These findings
were cdnsiéﬁént with the economic climate present during the

survey period, which affected the job- security of many

workers, particularly ‘the middle aged. Table 22 shows that

.the number of years of parttime fnﬁrsing expe:ience had
little impact on any of ‘the eight mean subscale scores. In
examining the actual mean stress scorés, no discernible
" trends were evident in the data, suggesting that parﬁtime
nursing éxperience was not a factor in nurses' stress
‘experiencgé, The anticipated differences in stress levels
due to édvanced years of nursing experience ‘failed to

materialize. ﬁatherJ the results were mixed except in the

arca of STRESS4. Here, results opposite to those expected
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were observed. It is likely that the economic situation had

a major impact on the observed findings.

Level of Education

A priori, it was expected that advanced educational
preparation would attenuate the level of perceived stress.
Examination of‘ the results presented\in Table 23, however,
fail to confirm this consistently. Rather, for two. major
stress sources, that 1is STRESS4 and STRESSG, nurses with
additional preparation'%gored significantly higher in some
instances. In particular, . significapt between-group
~differences existed for STRESS4. Diéloma - nurses w.oill
additional Eouqses were found‘t% have significantly higher
levels of STRES§4 than did either‘the regisﬁgred nurses or
‘those with advgncéa educapi&n. It is possible that nurses

1N

with additional courseé but *no degree ,weré{ most acutely
aware of the occupafion's emphasis on upgrading tQ\the
bachelor's level and that this was réfleétédyin their higher
mean stress scores. With regérdA to £hé hurSes' STRESSG
scores, the ‘findings were unantiéipated.  Nurses with
advanced ' education scored significantly hiéher than diplbma
nﬁrses. This finding may have been due: to. unfulfilled job
expectations and subsequent jsb dissétisfagtion on the part

o~

of the mere educated nurses.

Age Category

Examination of the scores reported in Tablé 24 shows

that significant differences existed on only one stress sub-

e \

R

scale, STRESS4. Younger nurses (20-29) were - found "to have

.
» . .
\{.: :
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- more dependent responsibilities in the areas of STRESS4 and

164

less stress due ‘to STRESS4 than eiﬁher the "40-49" year olds
or those who wére "50 or more". No other trends were
d.o.ernable in the stress data, thus suggesting that age was

not an- important factor in nurses’ perceptions of stress.
o o

Marital Status ' o '

Examinéfion of ,Table 25 reveals that differences’in
mafital é%afﬁs accounted for differénces in~subscale:;cores.
Single nurses had« significantiy higher méap- SCS%es for
STRESS1 than did either married er separated (inclﬁdes

divorced and widéwed) nurses. This finding is likely due to

dif?érent. job " and 1life expectations. Furthermore, the ) L

STRESS4 mean scores weré siqﬁificantly higher for separated ,/”//Kgf

nufsés as compared-with single nurses, anéﬂqé:cqmpared”_with

rmérried ﬁﬁfses. The differences cQséfVed_ were 1in the_i

:anticipéfed direction. Finally, 'single ‘ nurses ha&

éignificéntly léés STRESS5 than either,marriea or separated- "
rses, énd single nuf;es‘had more . stress“”dﬁé to STRESS?

thén did‘ﬁarried hﬁrses.f{ﬁw“ ' o ' 4 ? . ;&;

Number of Dependents o : S I  , - ' ?~'L.;j‘;' .

' Table 26 shows ‘thét’ the mean‘STRESS]‘Scérestof ;pg:ﬂZLff5
‘nurses with no dependehﬁs' were - significgntly'”highe:‘ ﬁﬁén',
those obsérved for nufseé'with‘tﬁo dépendenfs. Reasgﬁsllo
explain this\observation were unknown. Other éignificant =Y

differences that were observed were‘{Eported by nurses with

>

STRESSS.

&
N
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" In summary; the results of these analyseS suggested

tHat the nurses'’ 50c1o demographlc oharacterrqtlcs were.fas—
~soc1ated with 51gn1f1cantly dlfferent mean stress scores for

vthe spec1f1ed envlronmental source ,Td a551st in ‘the

| >

:interpretationi of - the flndlngs the follghlng lsst of the -

nurses' eight’ major stress sources’ TS provided: “;;, : _
) ‘STRESS1’ Work ?asks and Roies: u% o _%&;Egﬂ;%wgéf 5
L . ;STREséi; Personal/Profe551onal Growth O%bor:'lﬁﬁies
3- STRESS3: Level of Social Supgosrt ./', S
:.l‘SfRESS4: Pefsonal Eggnomlo Securlty QR‘ ot "
.. ® . STRESSS: Famll”’ir‘mtonfhcts . ' E t/ R
‘0" STﬁESé?; Level of -Job Satlsﬁ@ctlon » | - ‘5»,
o‘ STRESS7: Perfdrmance Appn%lsaﬂ f:}' ff'.:*‘ “_ Qiﬂ-;
f&é;.“ STRES%&:'Adequacy of. Phy51cal yorklng COﬂdlthnS 1
Theu results of the stressk;oore varrat1qn a;ﬁf'hé% dre
as'followsz R te ! é;=' . "
- Vs . 0 o ' R
S Nurses with long years (Wibr more) of fdlltlme nursing -
o 'Vexperlence ‘had higher \stress due }o~sthe1r level of
STRESS4 than dld nirses w1th elther_"4%§£~or‘f6-9"‘years
of fulltlme nur51ng experience; :
'“2.'hPartt1me nursing experience did not appearyrobhaze any
;-1mpactcxuthe respondents- mean stress.. scoresv for alli
'elght subscaleS" - : . N e - ;“A\
‘3. Nurses with Bachelor s degrees had higher STRESSS than
) d1d diploma prepared nurses;
4, .Drploma nurses with additional courses but oo degree had

\,

. ~N - . .
more stress due to. STRESS4 when compared with either

Ey el

"3
ey



% ’ “
e p ““3“‘ .
R.N. s Without these - . urses, or with more pgepared 3
v o > ".““ . - T
nurses; g
5. Age did not have a ma impact on any' {of the. mean

qQ

stress scores,  .except STRESS4. For this

2 . &
teéss~type,
younger nurses experiended lower stress. . '
N
61 Mar1ta1 Status accounted for dlfferences in mean scores

for the follow1ng stress ‘sources' ,STRESS1,ASTRESS4,

STRESSS-» and STRESS7;. and’

3o

7. Nurses,7w1th no dependents experlenced 51gn1f1cant1y% e
|]n

v STRESS1 ;than nurses wath two dependents” 51Q%1frc ly

o }less STRESS4 than ‘those with one dependent ! and ‘.1

L : 5. .

L IEignl cantly less- SERESSS than those w1th three or more. !
dependents. o . @

i

In conductlng the”above seriesvof analyses, ‘the effe )

3
of the 1ndependent varlables were examlned 1nd1v1dually It

< i
was thus impossiole to examine their combined effects on the

2‘\

-

"stress scores or thelpsrelatlve assoc1at10n w1th the stress’

®

scales- \Consequently,‘ as it, was de51rable to examine the
4

: \

effects of the 1ndependent varlables 51multane0usly, multl-
\

varlate analyses were carrled out In the:followlng sectlon

\thedresults of the multlyarlate‘analxsisxaie~presented.

A% ) . 3 R
. ) ) ,

4}7 Multivariate Amalysis of Stress Data

. . : b .
Determination of the explanatory variables that

- maximized prediction “of the nurses' stress scores for each
subscale and their stress manifestations was done using two
multivariate statistical models; the multiple regression ot

. vt
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4.7.1 Multiple RegressiohﬂhnaIYsis

169

. oo . ’ o . . ’ . s !
- model "was wused for the first prediction, discriminant

1

,ahalysis for ‘the second. The ‘results‘ of both sets of

analyses are presented in the following sections.

Lo 1

v

P

§

Y
In the followian%?hbsections, the results of the

et

multlple regre551on analyses done for each stress subscale

Y;«)

score are dlscussed Eight summary tables (one for each sub—

vy

-scale) 1llustrate the role of the environmental and socio-

‘demographig' ch&rﬁc&érlstlcs -(the independeht?ﬁ%rlablesa.as

4"regard1ng _ the

. |‘a~y

explanatory

An explanatldn

.interpretation f these'~ tabIes' is prov1ded prlor to the”“v

. s )

f S 4 . ¢ ; o

: ’ o P
discussion of the results;J‘ v '

Fifteen possible independent variables were allowed to

"

be a determining factor in‘each lihear regression equat1on.

" They are presented in their order of entry into‘ithe equatlon

in the first columgmof the’,tables. As the . Objective of
. ! . P : '

4 L : .. e e
multiple regre551on analysis was to maximize the variation

'of“fthe dependent variable explaine&‘ bg, the  regression.-

'”streSS 5cores subsequent variables contrlbute progre551vely

smaller amounts. The-R square value shows the proport1on

. e
equation, the first variables to’enter the stepwise solution

" contribute the most ‘in\‘expla1n}hg the variation . in the-

. R e s, m - oL
. TN ..,{ w-u b . SEE i ey

‘variation in the stress score that is explained with the

addition of each independent ‘variable. - Consequently, in
Table 27, the first variable to enter the equation (fulltime

nursing'eXperience) explained 3% of the variance in the
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STRESS1 fscores.‘ fwith"‘the_ 1nclu51on Jofl the variable:

represent1ng ICU \an addltlonal“;Z% Vof, the.‘variance was

added% to’ accpunt' for 5% (5.4%) _otfthe‘yariance"in the

STRESS1 scores. . e

5 - R S

: e foo ey o
The unstandaqd;zed regre551on i»COEfflClentS are

.
presented in the th1rd column. They represent the expected

e

'stress score® dlfferenée )due toJ.pneu unit change 4n Tac

P I
N o wl, N

“particular env1ronmental or . socro~demograph1c avariablel

3

'Consgdﬁently Ese's, predlcted stre@s score is der1ved by
N (t_'\r K

BT SRR r S

welghting t 1ndependent varlable response by he'

et

amount rrespondlng coeff1c1ent andl addlng the

resultant product to the constant valuew Thug, f?ﬁ; example,

'\

the ~predicted STRESS1»Score (Table 27) for a nurse employed

. /““ I wa

)

.employment and«then thlS product would be- added to~ the

'/-?4-'

Constant (11.367). Except for the influence of random
i W

fluctuatiorf due to sampling and 'measurement uncertainties,

it- was possible .to 1) dompare the effect of eacl independent,

Variaple'on the expeCted stress score, and 2) estimate the

3
-

expected ctange in _ the istress ‘score when partictrlar

K

. ' S T
variables were operating in the nurse's environment.
. The final golumn shows the standardized regression
coefficients'(ﬁ) They illustrate the relative contribution

of each 1ndependent varlable to _varlatlon in.the stress

‘ scores as the1r scales have been converted to a common scale

TSl ey -

(L.e., Z . scoré?) Consequently; Tableﬂ 27 shows that an

0

(4.166) multiplied by the dummy value (1) representlng ICU o

in ICU would be the value:of the unstandardlzede coeff1c1ent" .

R SRV

-
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N

Mﬁnarease in a’nurse's years of ‘fulltime ex eriénée.(-0.095)
i p

\ / - . :
W T ' i . ‘.
l&@%zi the expected stress score more than an increase in

number oﬁ;iyears of barttime experience (—0.0@i).
,Similarly, employment in.ICU (0.196) raises the expected
STRESS] score more . than  employﬁent on a guggical unit
(0.173). | o
In the Eﬁliowing subsections, fhev;éEUJts preéentedtin

each summary table. are highlighted. -

'STRESS1: Work. Task and Role Stress Scores

‘ As is  shown in Table 27, the lineég combination .of

o ?flfteen 1ndependent varlables accouyfs Tﬁfor,_12% of the
s ¥ o Bl -
¢ varlatlon in the dependent varlable. ‘:_Jggyalue is . guite

o!

ggow, indicating' that ‘Athe explanatofy'*poweri of the

_env1ronmental and soc1o&8emograph1c faqtorsu was limited.

Fulltime nur51ng experience waslthe first variable to enter

“the equatlon- accounting for 3% of the Jvariation in the

,STRESS1 scores. It was followed by five dummy, vprlables

vy

représentlng dlfﬁerent types of specialty nui

;ilng unlts -and

marital statUS- jointly tﬁey contributed an addltlonaq 8% of

‘@&e varlatlen for a total vdf%ataon explalned_of‘almost 11%.

 /////;arttime nursing experience -was the -next environmental

-
\

. A . . . . - .
/7// variable t©  enter the prediction equation and it, in

combination withﬁbthe preceding variables, accounted for

slightly over 11% of the variation in the Adépenaeﬁ%“x'

variable.

‘Ex%mination of the unstandardized regression
iv .

coefficients showed; that emploihenp_in ICU (4; 66) .or on a




o
us,l

B ’ P XN
- .. Increases, "in .
: Wl -2

oo

173

surgical unit (2.197) substantially raised the expected

'STRESS 1 score; being married (-1.065) or™* employed on an

‘emergency unit (-1,948) lowered the predicted score@‘}s

Column 4 shows the B coeffitients for éach:\preéictdr

. 3
variable. Employment in ICU, surgery, paediatrics, medicine
and other nursing units (such as-auxillary) all raised ‘the

predicted STRESS1 score. ICU nursing had the largest effect,

other types Bf\nursing units the least. Only two nursing

S

Sbecialties had the effect of lowering the predicted STRESS1
scofe, emergency 'and obstetrical and gynecolbgical nursing.
- Ehé:”number“of'years‘of fulltime and parttime

/nursing ex erienéebboth hadf the effect of lowering the
sing experiency : ‘ .th

4

predicted score ’alﬁhough fulltime work experience had the

greater impact. fhé;gased age (0:013)" raised the . expected

score but its influence was less than the'effect of fulltime .

experience -(~0.095).

STRESS2: Personal and Professional Growth S;ress,Sédres‘

‘,powg;' of these variables wa

Examination of Table 28 illustrates that a combination

of ~the fifteen independent variables explained 11% of the

varidtion 'in the nurses’ '$TRESS2 scores. The éxplanatory

. .3 . i} . re
s thus_quite low. The emergency

&

, ) i - . N ~ ) - ’
'unit»va?iable was the firsc to, dnter (accountlng for 4§, of

the variation), followed by the’ number of dependents

(accounting for almosi 3% ci the variation). The reaséps why
. ! . . (/

these variables entered the prediction equation first and -

second are unknown,
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Analy51s of the standardized reéression coefficients'

revealed thatgemployment on a surgical or a medical unit

were associated with the highest predicted stress scores,:

while emergency nu&§ing'lowered the expected STRESS2 score

almost as much as nedical nursing raised it. All hospital

175

nursihg specialties raised the expected STRESS2 score except

" emergencyn and othernlunfts,' that included auxillary and

v

‘rehabilitation. As community health nursing was used as the

reference category' for the 'clinical spec1alty varlablel‘jﬁ

SO L AN

these results suggest that commun1ty nur51ng ‘is assoc1atedev§

w1th lower predlcted STRESSZ scores. . g

i I -

STRESS3: Soc1al Support Stress Scores ‘ .fw' .

Theg results presented in Table 29 show. that the )

oo, ,_‘}

comblnatloa of" flfteen predlctor variables explained very .

&

Y
oy ,s

llttle of the’'variation 1in the STRESS3 (8%) Examination of +

the unstandardlzed coeff1c1ents* revealed  that ICU,

o

paedlatrlc _and surg}cal nurs1ng were the only clinical‘

spec1alt1es to fralse the expected SmﬁESS&, score.. .Mote

%ependents and 1ncreased age also had the’ effect of ralslng
R T S S .

R

thé eupecged score. Examlnatlon of the B,coeff1c1ents shows

A

that’ the relatlve congr1but1on of each 1ndependent varlable,

T

for explalnlng var1at1on in the STRESS3 scores ‘was ;loh. An

-

- J

ey

rncrea%el ia, the number of dependents ralsed the" expected

s
o

STRES§3 score the most, an increase in parttlmev expErlence

lowered it the* most. A change in marital status, from
unmarried to married, also had the effect of lowering the

expected STRESS3 score but its influence was less than that

"

Y
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of parttime experience.

4

>TRESS4 : Personal Economlc Security Stress Scores

o o Examlnatlon of Table 30 reveals that a 11m1ted amount
s 3

of fhe varlatlon in the nurses' STRESS4 scores was explained
& o

by a lipear comblnatlon of the 1ndependent tarlables ('9%)

o -Theh first fourﬁﬁarlables QS enter the equa lon were soc1o- o

S ST e

i . . R ) L
-demograph;c chﬁractenastlcs, and together/thex/explalned 7%} R

L ]
of the -total variatlon accougted for by all the predlctor
variables. - ggktx B | R j; A &

E

-

‘! . w,,:‘; Analysis Jof the B regre551on coeff1c1ents showed that

as expected _older nur?

N

hagd the. hlghest predlcted STRESS4
;}i. scores“ }dnd those, . more parttlme experlence were
r'ﬂ“‘assoc1ated W1th ‘the lowest e ected scores._nﬁmployment in _

. the- hospltal settlng generally lowered the eXpected STRESS4

i ; score althoug%\paedlatrlc,'surglcal ‘and emergency nur51ngx
, ; Ath\mlnog 1ncre2ke; 1n STRESS4 scores.,h |
. ‘f ntllct Stress sc?;és '.. l, _ :
fi, Table 33 >shows ‘that a lineeg?combinatﬁon of'fiftéén ) ‘ﬁﬁ
. " 1ndependent*var1ables exp1a1ned almost 14% of\the r‘\}'gg::'iarhatmn' |
) ’ 1nsfth: STRESSS scores. Whlle st}ll'modest the explanatory' .
EST IR - - L

. 5 value of . the predlctor varlables for thlS part1cular~‘,\

.

2N ‘streSSorf*was hlgher than for prev1ous or subsequent stress

ey

suhscales. Marltal status was ‘the fmxst var;able to_,enterl

. .\ ?\\ : .
the predlctlon-’ equatlon followed by the. variabler ‘*\g

» . N

’

' representlng number of dependents. Being marrled and hav1ﬁg«

v

oo A
t more dependents ralsed ‘the predlcted STRESSS score,_although \\

o
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theirr relative contribution Qas not as .high as ICU and
paediatric nursing emplbyﬁent. Furthermore, review of‘thev‘ﬁ
coefficients shows that all hospital nu;sing wa's associated
with ingreased predicted STRESSS" scoreé. Communify health
nursing was the reference category for thé' clinical
specialty variable,:thus suggesting that it was associated
with lower SfRESSS scores. Examination of the other socio-

demogrqphic predictor variables showed that be%ng older and

more educated also raised the predicted 'score.

STRESS6: Job Satisfaction Stress Scores

As shown in Table 32, a linear combination of fifteen
predictor variables accounted for 10% of the wvariation  in
the nurses' STRESS6 scores. This i; vefy %éw._The predictbr
variable, level of education, was the first to enter the
regression equation and accouﬁted :fog' almést 3% of the
explained variation. Its B-coefficient of 0.046 indicates
‘that more education raises the expected STRESS6 score. One
 other socio-demographic variable, . parttime. nursing
experience had a similar effecé; the other socio—d;mographic
characteristics, that is being married, more fulltime
experience, more dependents, and Béing older, all lowered
the expééted STRESS6 score.
| Examination of the environmental predictor variables

e

showed that they all lowered the expected STRESS6 score.
Consequently, employment in Edmonton, or on any of :-he
selected hospital nursing units, had the effect of reducing

stress associated with job satisfaction. The B coefficients

a
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show that nursing on obstetrical and gynecological and
surgical units was associated with the lowest p;edicted
STRESS6 when compared to the thér hospital specialties.
Again, as community health was‘tﬁe reference category fbr

clinical specialty, it was associated with higher STRESS6
' £

scores.

STRESS7: Performance Appraisal Stress Scores

Examination of Table 33 shows:that a linear combination
of all variables but the wvariables representing - surgical
units and number of dependents, atcountea for only 7% of the
variation in.predicted*STRESS7,scorés. As this is ext;emely
limited, the regression coefficients must be eyé;uated with
caution. The results show that being married reduced thev
predicted STRESS?7 scores, 'while having more education and
being older raised the expected scores. The B coefficients
show that work on bsychiatry had the greatest impact on the

STRESS7 scores, and that 1its effect was to lower the

predictea score.

El

STRESSB: Physical Working Condition Stress Scbres

T#e final summary table (Table 34) shows that the
lipear regression equation explained 12% of thé variation in
nu;ses' STRESS8 scores. Comparing the B coefficients showed
that paediatric units were associated with tﬁe highest
ekpected scores, while being married had the effect of
lowering the STRESS8 score the most. Except for psychiatry
and obstetrical and gynecolbgical nursing, which lowered the

predicted Score, all hbspital nursing specialties elevated
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the predicted STRESS8 score. Community . health nursing was.

'used as the reference category, and consequently was found

. to be associated with lower STRESS8 scores. This suggests,

therefore, -that commdhity nurses are less stressed by their

working conditions than hospital nurses.

o

‘Summary of Multiple Regression Analyses fdr Stress Scales

\

In summary, the results of eight regression analyses
for each of the eight nursing stress scales wefe presentéd.

In all of them, the obtained R-square value was low,

indicating that the combination of fifteen predictor

~variables did not adequately explaih the wvariation in the

~

nurses' stress scores. Conclusions based on these findings
must be'viewed cautiously, thefeforé.

Pertinent’ findings froﬁ . the series of multiple
regression analyses are summarized below.

Environmental Variables

1. Employment 1in Edhonfon n]owéred the expected stress
scores for all scales but STRESS7 and STéESSB; these it
raised;

2. Hospital nursing Péised the expected.stres§ scores for
the following scales: STRESS1( STRESS2, SfRESSS, and
STRESSS8 ;- ’ ' >

3. Hospital nursing Jowered the expected stress scores for

STRESS6 and STRESS7:

T —

4.}\{§U, paediatric, and surgical units were associated with
(/higheﬁ stress scores for most of the stress scales:

except STRESS6, which were lower; and -
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5., Obstetrical and gynecological nursing units had t%e
effect of Jowering the expected scores for all scales
except STRESS2 and STRESS5, which they raised.

Socio- demograph1c Varlables

1. More years of fulltime nur51ng experlenced lTlowered the
expected stress scores for all scales, and more parttime
experience had a similar effect for most scales;

2. Added educational preparatlon raised all scores except
STRESS3 and STRESS4; |

3. Increased age raised 'al} the‘predicted scores except
STRESS@; and

4, Beindy married loWePed the expected scores for all
stressors except STRESS5, which it raised. |

One final regression analysis was done to determine the
explanatory value of the eight subscale scores in accounting
for differences in the nurses' rates of absenteeism. The
results of this analysis are summarized in Table 35 and the

discussion follows.

Number of Absenteeism Episodes

The amount of variation in the dependent variable
(number of absenteeism episodes) accounted for by a linear
combination of eight subscale scores did not exceed 5%. This
indicated. that their explanatory value was very limited and
therefore the regression coefficients must be interpreted
cautiously. The first variable to enter the prediction
.equation was STRESS4 (accounting for 1% of the variation

explained), followed by STRESS6 and STRESSS. They accounted
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8

for an additional 2% and 0.4% of the variation respectively.
Examination of the B regression coefficients Qﬁowgd;:f‘

that STRESS1 and STRESS4 were associated with the higheéﬁf

' | G T SR e SR
absenteeism rates, while stress due to STRESS6‘and:STRESSQQN;{&‘
. ﬁ\ LT
vere o ;isociated with the lowést rates. An increasefffb,'the;.
' : : CONG o ’
-STRESS4 score would raise the predicted rate of absenteeism

\\f

more than an 1increase in the STRESS! scofe, while an
increase 1in khe STRESS6 score would 1lower the expected
absenteeism rate more than increases in eithef STRESS8 or
STRESS2 scores.

In summary, ip was evident that the STRESS4, STRESS6,
and lSTRESSB scales provided the greatest explanation of
differences in nurses' rates of absenteeism. Furthermore, no
stress subscale score}accounted for a_suﬂstantial proportion
of the variation in the dependent variable. Consequently,

L ' ‘
nurses' vabsenteeism rates cannot be adequately explained in
terms of their stress subscale scores. |
4.7.2 Discriminant Analysis \

Discriminant analysis was uséd to idéntify the linear
combination of independent variables (the subscale scores)
that maximally diStinguished between two‘ groups of
respOndents; those who exhibited a particular stress
ﬁ;nifestation,*and those who did not. Fourteen summéry
tables (one for each possible stress manifestation) identify

the stress subscales most closely associated with each’

group. An explanation‘regarding‘the interpretation of these

~
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tables is provided prior to the'discussion of results

The elght stress scales were allowed to be attrlbute
variables or ‘independent variables. in the discriminant
functlons. They are presented in their order of entry 'into
the function in the first column ofjthe‘tables. Similar to
the multiple regression 'equation, the  first variable to’
.enter  the stepwise solution contributes most to the
differentiation between groubs. .Subsequent variables had-
lesser quantitative’ influences on the discrimihating func-
tion. The maximum number of discriminant functions which
could be derived was' one less than the number of groups;
therefore,'only one discriminant function was .obeaihed for
each stress manifestation variable. The second column shows
the.efenderdizedvdiscriminant coefficients. They represent
the ' relative contribution - of each 1ndependent variable to
the dlscrlmlnatlon between groups. Like the regression 8
coefficients, each relevant subscale score (stgndardized) is

weighted by the amount of the - coefficient, and added to

derive a discriminant score for each.case. Group membership

could then be predicted by comparing riminant score

with the group mean score. For eath stress mamlfestation,
the_group mean scores (group centrof%s) are repofted.oﬁ the
table: Table 36, for example, shogz the'group centkoids for
the two groups of.nurses; those who . exhibi Tdue, and
those who do not. A high predicted discriminant score is
associated with the fgtigued group, a low discriminant score

is associated with the not'fatigUed group. Furthermore, for
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all subsequent stress manifestations, a hijgh discriminght
score 1is associated with: the group of nurses who exhibit
more of the particular manifestation, and a low discriminant

score is associated with the group of nurses who exhibit 

less of 1it.

)

The final column shows the Wilks' lambda assocjated.

with each independent variable. The discriminant procgss

: / .
involved the "selection of independent variables until the
. LT \ s

miniﬁization of Wilks' ladea became nonsignif%&aht.
Conseguently,  Table 36 shows that two of thef-eight

independent variables were selected before Wilks' lambda.
became nonsignificant. As Wilks' lambdé ranges 0 énd‘1‘aﬁd

) .
represents an inverse measure of the discriminating power!

of each independent variable, the high value of the final . -

-

Wilks' lambda, which 1is very close to 1.0}.inéicates that
both stfeés scales have’little power to disériminate‘bétweén
the groups of nurses.

In subseqguent subsections, the re§ults present?d.‘fn
each summary table are reviewed. ‘ |

More Fatigue

Table 36 illustrates the most influential subscale
‘$¢orés to différent}ate between more or less fatigued.
nurses. Examfnatioh'“ of the standardized discrimiﬁant
coefficients reveals that stress due to STRESS3 and STRESS@F
confributed ““relatively equally to tﬁe discriminétiqn.\
Eurfhermore, as -both coefficients had similar signs, fhey

. 'A multivariate generalization,of within group sums of
squares divided by total sums of squares.
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*

raised the;disériminant scorﬁ and thus were associated with
the group of nurses’ who experienced fatigue. The Wilks'
lambda for both independent variables was: high, 1indicating
that both had little power to discriminatg‘between groups,
and therefore results must be interpreted cautiously.
~Despite this limitation, the findings suggest that personals
stressors.were most influential in explaining the stress
response of fatigue.

o

Irritability

Examination of Table 37 reveals that®“ a 1linear
combinatipn ~of four subscale scores providgd maximum
.discrimination between irritable and noni{?itable nurses,
The stress associated with STRESS3 provided\\Epe greatést
difﬁerentiation, fhe lstréss due _Ep STRESS8 the least. In
fact, review of the stancardized discriminant coefficients
shows that STRESS3 was more than twice as important a;:
STRESS8. Furthermore, the negative ¢ .i. cient for STRESSBl
had the effect of lowering the d=rived ﬁiscriminaﬁt score
and thus a high posifive STRESS8 sco:r was associated with
the nurses who experienced the ‘least irritability._STRESSS
and STﬁﬁSS1 were second and third in importance to £he
explanation of nurses' emotional response. Consequently,
. these results suggest that.non—océupational stressors ' were-
most influential 1in' explaining why nurses were irritable.
However, as the valué of the final Wilks' lambda (0.921)
remained high, all four independent variables had little

discriminating power and therefore conclusions based on

P
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" TABLE 37

o

Summary of Discriminant Analysis for Stress Response, lrritability]

Standardized

- Discriminant Wilks'

Step Independent Variables Coefficients Lambda

1 STRESS3: Social Support 0.570 0.945

2 STRESS5: Family Conflict 0.454 0.931

3 STRESS1: Work Tasks/Roles 0.388 0.924
4 _ STRESS8: Physical Working

Conditions =0.211 0.921

] ' ; . . .
The group centroids in terms of discriminant scores are:

Irritability Yes 0.295

No -0.290

‘Refer to TéQle 36 for interpretation.
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these results must be interpreted cautiously.

Time Pressure

The results summarized in :Table 38 indicate that
STRESS5 ;nd STRESS1 best expla;ned whether or not nurses
felt time-pressured. As stress from these sources increased,
the discriminant score was raised and this’' was associated
with ‘feeling time pressure. STRESS2, STRESS8, and STRESS7?
éontributed relatively little to ghe discriminant - function.

Furthermore, examination of the discriminant coefficients

reveals that STRESS2 and STRESS8 lowered the discriminant

score and thus high scores of these were associated with

feeling less time pressure. The value of the final Wilks'
lambda was high, again suggesting caution in the
interpretation of findings. |

Increased Consumption of Coffee

Analysis of Table 39 reveals that whether or not a
nurse  consumes more coffee 1is best differentiated by
knowledge of that nurse's STRE§§4 score. An increase in the
STRESS4 score 1is associated with a higher discriminant
score, and thus more coffee consumption. STRESS5 and STRESS2
contributed relativelyﬁ modest but opposite effects to the
discrimination between groups. ansequently, a high STRESSS
score is associated with a high discriminant score, and fhus
more coffee consumption, dnd  STRESS2 has the opposite
effect. These findihgs indicate that personal stressors are

most predictive of nurses' coffee consumption response. As

previously, the wvalue of the final Wilks' lambda was high,
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Summary of Discriminant Analysis for Stress Response, Time Pres;ure]
!

Standardized

. Discriminant Wilks'

Step Independent Variable's Coefficients Lambda

1 STRESSS: Family Conflict - 0.689 0.962

2 . STRESS1: Work Tasks/Roles 0.688 0.944
3 STRESS2: Personal/Professional .

Growth Opportunities -0.355 0.94]

4 STRESS8: Physical Working
Conditions -0.284 0.937
5 STRESS7: 0.933

Performance Appraisal 0.288

1 . L . . .
The group centroids in terms of discriminant scores are:

Time Pressure

Yes 0.228

No -0.311

Refer to Table 36 for interpretation.

D

\
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TABLE 39

]
t

Summary of Discriminant Analysis for Stress Response, More Coffee

Standardized

. Discriminant Wilks'
Step Iindependent Variables ‘Coefficients Lambda
] STRESSL: Personal Economic
g : Security 0.765 0.961
2 STRESS5: Family Conflict . 0.485 0.952
3 STRESS2: Persaﬁal/Professional .
Growth Opportunities .-0.404 0.944

/ ‘\

] . . . .
The group centroids in terms of discriminant scores are:

.~ More Coffee Yes 0.571

“No -0.103 -

Refer to/TabJe 36 for interpretation.
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i

indicating‘that variables other than those selected may have
contributed more to the explanation of between-group
differences.

Feeling of Job Dissatisfaction .

While Table 40 indicates that four subscale scores
contributed to the differentiation between job satisfied and
job dissatisfied nurses, clearly.the stress due to STRESS2
was most asséciated with the nurses who' experienced job
dissatisfactioﬁ. Its contribution was at ledst four times
greater than the other variables; furthefmore, the reduction
in Wilks' lambda caused by_*he introduction of the final
three variables was minimal. The value of the final Wilks’
lambda remained qhite high, however, indicating that other,

more discriminating variables were as yet unidentified.

N\

Forgetfulness ,
\Table 41 shows that the STRESS3 score was  most.
inffuenti&l in differentiating between nurses on the basis
of forgetfulhé%gLJSTRESS7 the least. The results show that
sqcial andAhome environmental stressors were aséociated with
experiencing forgetfulness, but the high §alue of Ehe final
Wilks' \lambda indicates ‘that considerable discriminating
power was unexplained.
Insomnia

| Examination of Table 42 shows that nurses' experience
of insomnia was /best' explained by STRESS4{ STRESS5, and

STRESS8. Again, personal stressors were associated with a

high discriminant =score and thus greater .insomnia. As
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- TABLE 40 }

Summary of Discriminant Analysis for Stress Réspohse,

Job Dissatisfaction] - \

e

- Standardized -
Discriminant . . Wilks'

Step Independent Variables Coefficients | Lambda
| STRESS2: Personal/Professional : :
Growth Opportunities 0.999 - 0.858
S 2 STRESS7: Performance Appraisal -0.228 0.854
3 STRESSI: Work Tasks/Roles ‘ 0.223 » 0.850
4 STRESS4: Personal Economic
Security -0.175 0.846

1 . . . .
The group centroids in terms of discriminant scores are:
Job Dissatisfaction Ves 0.468

No -0.387

Refer to Table 36 fcr interpretation.
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TABLE U

Summary of Discriminant Analysis for Stress Response, Forgetfulness'

Standardized .
Discriminant Wilks'

_ Steb. . Indépendent Variables ' Coefficients Lambda
b STRESS3: Social Support | 0.6;3 ' 0.946
2 STRESSS5: Family Conflict _ 0.497 0.933
3 STRESS7: Performance Appraisal -6.228 0.930

]The group centroids in terms of discriminant scores are:
Forgetfulness Yes 0.483

No -0.154

Refer to Table 36 for interpretation.
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TABLE 42

. . . , ]
Summary of Discriminant Analysis for Stress Responde, Insomnia

Standardized

Discriminant Wilks'
Step Independent Variables Coefficients Lambda
| , STRESSL: Personal Economic
Security 0.841] 0.959
2 STRESSS: Family Conflict . 0.363 0.955
-/
3 STRESSB: Physical Working .
Conditions -0.255 . 0.952

The group centroids in terms of the discriminant scores are:

Insomnia Yes_: 0.402

No -0.125

Refer to Table 36 for interpretation.
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previously, however, Wilks' lambda remained high suggesting

low discriminating power in the independent variables used.

> N

Thoughts.  of Leaving Job

Review of Table 43 reveals that streés from STRéSSZ and_
STRESSS had the most influence on diétinguishing between
those nurses who thought of leaving their jobs and those who
‘did not. The influence of STRESS2 was double thatr of
STRESS5, suggesting that nurses contemplate resigning from
unchallenging jobs. This findiﬁg tends to corroborate the

evidence; reported by Mobley, Horner and Hollingsworth

(1978), that intention to quit was influenced by ° job
satisfaction. Furthermore, this interpretation is
strengthened - by the recognition that professional

dévelopment opportunities are an important job value held by
nurses (AHA, 1980), and thué are a strong component of job
satisfaction (Locke, 1976). An increase in the STRESS4 score
lowered the discrimiﬁant score, and this was associated with
the group of nurses who did not think of quitting. However,
as the value of the final Wilks' lambda remained high,
findings must be interpreted cautiously.

Increased Consumption of Alcohol/Drucs

Table 44 illustrates that whether or not a nurse
consumes more alcohol or drugs is strongly predicted by the
STRESS3 score. Consequently, more STRESS3 is.associated.with;
a higher discriminant score and, thus more alcohol
| consumption. The STRESSS8 'score had a moderate lowering

effect on the discriminant score and thus was associated
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TABLE 43

|
|

Summary of Discriminant Analysis for Stress Regponse,

Thoughts of Resigningl

‘ ' Standardized

Discriminant Wilks'
Step Independent Variables Coefficients - Lambda
] ' STRESS2: Personal/Professional

“Growth Opportunities 0.800 0.931

2 STRESS5: Family Conflict 0.464 . 10.920

3 STRESS4: Personal Economic : ’ ‘

Security -0.307 0.914

L STRESS7: Performance Appraisal 0.201 0.912

]The group centroids in terms of discriminant scores are:
Thoughts of Resigning Yes 0.342"

No -0.282

Refer to Table 36 for interpretation.
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TABLE 44

Summary of Discriminant Analysis for Stress -Response, More Alcohol

Standardized

Discriminant ‘Wf]ks'
Step Independent Variables Coefficients Lambda
1 STRESS3: Social Support .. 0.902 0.973
2 + STRESSB: Physical Working :
Conditions ‘ -0.507 0.967
3 STRESS1: Work Tasks/Roles 0.341 : 0.964

a

1. . . L -
The group centroids 'in terms of discriminant scores are:

More Alcohol Yes - 0.875

No —0.0b2¢

~Refer to Table 36 for interpretation.
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with the group of nurses who ~consumed less - alcohol. The
power of . these _discriminating',variables was limited,'
however, as reflected in the high value of the final Wilks'

lambda.

More Aches, Pain,.and Flu

Table 45 shows- that the nurses' STRESS4 bscore
contributed strongly to‘the,differéntiation a% to ‘whether or
nét more aches, pains and flu were”experienéed. Four 6the;_
discriminating variables were .includedé in the equation
befdre. Wilks' iambda became “insignificant. Three’had/low
positive effects on the discrimfﬁaﬁt score, andz one,
STRESS6, loweredﬁmtbe discriminant -score and thus was
associatéd with the group of nurées who did not .expefience
4these somatic complaints. Despite the high value'of the
:finalllwilks' iambda, four of the ﬁive discfiminating
variables suggést that personal stress factors ar= -0st
predictive of nurses' minor physical complaints. ‘

Increased Use of Cigarettes

As illustrated 1in Table 46, the STﬁESS1 score

» /o
contributed substantially ~to the differentiation between
nurses wﬁo?;moked more or less cigarettes. Of the additional

‘three discriminating variables, two reflected stress arising

from the WOrﬁ;_edvironment. These ﬁjndings suggest that

r

occupational éiressors are most predictiv7 of the nurses'

behavioral -stréss response, .increased cigarette usage.
Except for STRESS2, the STRESS1, STRESS4, and STRESS7 scores

were associated with the group of nurses who smoked more

)
+
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TABLE 45

Summary of Discriminant Analysis for Stress Response, More Aches

Standardized

‘ ' o Discriminant Wilks'
‘Step tndependent Variables " Coefficients : Lambda
| STRESSL: Personal Economic - .
Security 0.746 0.930
2 ~ STRESS3: Socal Support . 0.236 . 0.922
. .
3 ~ STRESS6: Job Satisfaction . "-0.366 0.917
4 STRESS1: Work Tasks/Roles 0.256 0.912
5 STRESSS: Family Conflict ‘ ‘ 0.226 ) ~0.908
. ' \,
]The group. centroids in terms of disg;iminang.scores are: o
More Aches Yes 0.861 J )
No -0.115 S /
. - /
- /
Refer to Table 36 fcr interpretation.. ' .
7
A
\
N
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Summary of Discriminant Analy%is for Stress Response, More Cigarettes]

Standardized

' : .Discriminant Wilks'
Step Independent Variables Coefficients Lambda
1 STRESS1: Work Tasks/Roles 0.830 0.980
2. STRESSL: Personal Economic

Security . 0.412 0.976

3 STRESS2: Personal/Professional
Growth Opportunities -0.501 0.973
Performance Appraisal - 0.377 0.970

b STRESS7:

]The group centroids in terms of discriminant scores are:

N

e jarettes Yes 0.545

No -0.057

Refer to Table 36 for interpretation.
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cigarettes.
Depression : . \
“ Table 47 shows that whether of not a nurse feels-"
depressed .is best differentiated by her STRESS3 score. It
substéntially raised the di;criminaﬁt\ sc&re and thus WdaS
associated with the nurses who felt most depressed. Three
other discriminating wvariables were identified,‘ and all
reflected occupational stressors.- Examination of their
standardized discriminant coefficients reveals that ail, had
a low 1influence on the discrimination. It was interest%hg
that an increaSeiin th§ STﬁESS? score was associated with
less depression, and an'incféase in the STRESS2 score was

associated with more depression. The reasons are unknown.

Anxiety

Exémination of'Table 48 shows that five’ independent
variables differentiated betweeﬁ anxious and nonanxious
nurses. Compared witu préviOUS énalyses, the lower value ' of
the final Wilks' laﬁbda obtained here iédicates ﬁhat more
discrimfnating power existed in this  combination of
variables for' this particular psychoiogﬁcal stress response..
STRESS3 and STRESS5 had the greatest influence on the
discriminant function, STRESS4 the 1least. The results
suggest that stress associated with nonwork interpersonal

relationships contributed most to the prediction of nurses'

anxiety response. Conseguently, increases in the STRESS3 and

STRESS5 scores were associated with more anxiety, and an

increased STRESS8 score was associated with the group of
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TABLE 47

Summary of Discriminant Analysis for Stress Response Depressionl

Standardized -

; Discriminant Wilks'
Step Independent Variables . Coefficients Lambda
] STRESS3: Social Support 0.968 0.859
2 STRESS7: Performance Appraisal -0.329 0.850
3 STRESS2: Personal/Professional ‘ .
. Growth Opportunities 0.303 _ 0. 844

K STRESS8: Physical Working :
Conditions -0.197 0.840

]The group centroids in terms of the discriminant scores are:
Depression Yes 0.830

No -0.229

Refer to Table 36 for interpretation.
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TABLE 48

Summary of Discriminant Analysis for Stress Response, Anxiety'

Standardized

Discriminant. Wilks'
Step Independent Variables Coefficients Lambda
1 STRESS3: Social Support 0.526 : 0.928
2 STRESSS: Family Conflict ©0.400 0.912
3 STRESS2: Personal/Professional .
"Growth Opportunities | 0.373 -0.901
4 STRESS8: Physical Working .
Conditions -0.353 - 0.890
5 STRESS4: Personal Economic : '
Security 0.195 0.887

N

]The group centroids in terms of diacriminant scores are:
Anxiety Yes 0.527

No -0.241

Refer to Table 36 for interpretation.
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nurses who were less anxious.

Less Leisure Time Available

1

- As expected, Table 49 shows that the STRESSS scores
almost entlrely explained whether .or not a nurse experlenced
less avallable lelsure time. STRESS2 contrlbuted to the
discrimination as well, but in a\.relatively minor and
opposite way. Thus, more STRESS2 was associated with a lower
discriminant score and thus the ‘group of nurses who had
ieisure time. The final value of Wilks' lambda was high,
héwever, indicating that both variables had 1low
discriminating power. ’

Summary of Discriminant Analysis

Analysis of the predominant discriminating  variables
for qll the stress manifestat.-ons revealed that three .
personal environmental stressors were most influential in
the following order:

. STRESS3 (social support);

. STRESS4 (persénal economic security); and

o STRESS5 (family conflict).

The major influence of personal environmental stress factors

. . i . . -
and, 1in comparison, the relatively minor - role of work
stressors was unexpected. STRESS8 and STRESS7 had the least
influence on.the fourteen discriminations. This was expected

as neither stressor was emphasized in the literature

reviewed.

When the findings were examined according to the

stressors that were most discriminating for behavioral,



TABLE 49

Summary of Discriminant Analysis for Stress Response,

Less Leisure Time]

Standardized .

Discriminant Wilks'
Step Independent Variables Coefficients Lambda
1 ¢ STRESSS: Family Conflict 1.022 '0.855
N \
2 STRESS2: Personal/Professional
Growth Opportunities -0.226 0.849

1 . . : . .
The group centroids in terms of the discriminant scores are:

Less Leisure Time Yes 0.533

No - -0.332

Refer to Table 36 for interpretation.



212

psychological, and physical stress manifestations, several
patterns‘emerged. For the behavioral stress responses, which”
inclpded coasumption of more coffee, alcohol and cigarettes,
.insomnia, and forgetfulness, three environmental stressors
‘provided max imum discrimination‘in the following order:

® STRESS4 (personal economic security);

° STRESS3 (social support); and

o STRESSS (family conflict).

The psychological stress responses included irritabili-
ty, time pressure, job dissatisfaction, ﬁhdughts~of quitting
job, depression, anxietf, and less leisure time. The battern
ofv results was less evident: however, three strong
discriminating' variables .emerged in the following order of
importance: |

. STRESS3 (social subport); .
* STRESS5 (family conflict); and '
. STRESS2 (growth opportunities).

Only two stress sources figured prominantly in the
diffefentiation between groups of nurses experiencing or not
expe;;encing the physical responses of fatiguekand more
somatic complaints. They are presented in their srder of
influence: |

. STRESS3 (social support); and

® STRESS4 (personal economic security).
These finding show that STRESS2 was the only work stressor
to have a major4discriminating influence, and that was for

' only one category of stress response, the psychological.

[N

4



213

Stress arising at home or socially was found to be most
predictive of nurses' stress maniféstations.

In summary, the results of fourteen discriminant
analyses® were presented and discussed. Major discrimiﬁating
variables were identified for each stress manifestation,
although the high value of the final Wilks' lambda in each
aﬁalysis‘indicated that the discriminating power ‘éf the
fourteen combinations of indébendent variables was limited.
STRESS3, STRESS4, and STRESS5 were most predictive of
whether or not a particular stress manifestation was
experienced. Furthermore, occupational'stressors-were found

to be relatively unimportant in differentiating between the

groups.

4.8 Summary

The results of the survey, the analysis of nurses'
major .environmental stressors, and the variables associated
with their stress score variability were presented and
discussed. Furthermore, the results éf the multivariate
analyses pertaining to two facets of their stress were
presented ahd_ discussed. A summary of the majer findings

~from-these analyses is presented in the following chapter.



5. SUMMARY AND RECOMMENDATIONS
In thi§\final chapter, a summary of the study is
presented, major findings and conclusions are delineated,

\
and several recommendations are made.

5.1 Summary of the Study
Recent widespread nursing manpower shqrtaées ahd high
rates of job turnover and absenteeism indicated that a
serious nursing manpower problem existed in Alberta and
elsewhere. The AHA (1980) study suggestéd that the nursing
occupation's manpower pfoblems could be explained in part by
nurses' job stressors and their socio-demographic
éharacteristics. This study derived its impetus from these
lprbblems, and was undertaken in order to empirically identi-
fy and compare Alberta nurses' sources and level§ of stress.
Emphasis was placed oﬁ the identification of environmental
stressors amenable to maﬁagement ménipulation; and on stress
responses affecting work. performance so as to determine
( aréas of nursing mappower management practice reguiring
'modification and evaluation.
| A review of pertinent literature revealed that  stress
is poorly understood. Conséquently, its measurément was
hindergd aﬁd.meaningful comparisons and généfaiizations of
study findings were restricted. Most nursing' stress
investigations focussed on the identification of hospital

/ . - .
nurses' work stressors, without regard for other strece
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nurses. Furthermore, few studies attempted to compare the
sources and levels of stress experienced by nurses -employed
in various settings. The study objectives were formulated so
as to address these gaps.

Following the 1literature review, it was evident that
thevinadequaze formulation of the stress concept nece-
ssitated a descriptive, exploratory approach to the study of
Alberta nurses' stress. Consequently, the decision was made
to survey them by guestionnaire in order to obtain a large
»cross—sectiqh of nurses. Feasibility issues and the scope of
the study required thatv the survey be restricted to twé
.nursing employment sectors, the acute care hospital and the
public health setting. ﬁThe target population was further
limited to include only the nurses employed at two. urban
hospitals and one urban public health agency. Furthermore,
the selection criteria for the target population required
that all nurses be minimally prepared at thé diploma level,
had retained their present fulltime position for at least
six months, and were hired into staff positionsﬂ

Several published stress measurement instruments were
located in the literature but, as _none were entirely
appropriate to this study's design, they were modified for
use in the study. Variables pertaining to pogential work,
home, and social environmental stressors were incorporated
into the revised questionnaire, 1in addition to relevant

stress manifestations and socio-demographic characteristics

of nurses. As the questionnaire represented a modification
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of existing instruments, its reliability and validity were
unknown. Preliminéry forms éf both parameters were assessed.
Acceptéble levels of guestionnaire validity were established
during a pretest, and the _quéstionnaire was subsequently.
distributed to approximately 360 hospital nursés; employed
ih_eiEher Edmdntén or Calgary, and to approximately 110
Calgary public health nurses. :

| Almost 370 questionnaires weré returned, representing
an overall response rate of 79 per cent. On the basis of the
survey guestionnaire responses, ‘the respendents' character-
istics were observed and eight major sources of their envir-
onmental stress were identified. Their major stressors arose
from the work, home and social environments as postulated a
priori. These eight stressors formed the basis of a Nursing
Stresé Scale, comprised of only the guestionnaire items most
associated with each,stress source. Respondents' scores on
each of these eight stress subscales were.used in éubsequeht
analyses in order to determine the employment and ‘socio——
demographicv characteristiés associated with various'sources
and levels of the nurses' stress, and to e#amine the
~relationship betweeﬁ their stress levels and stress
manifestations‘affecting their workAperformance.

Pertinent findings from the study are presented in the

following section.
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5.2 Major Findings
The ‘major findings evident following the litefature
review and the data analyses are listed beldw;

1. As.Stress iS'poorly understood and inadequately defined,
most studies invblvéd descriptive, cross-sectional
surveys of subjects’ stress sources and manifestations.
Consgqﬁently; the empirical evidence pertaining to
stress was largely correlational  and the issue of
Eausality could not be addrgssed.

2. Most stress studies, inqluding nursing investigations,

~attempted to ideﬁtify occupational stressors, and ex-
cluded the _home and social envirQnmehts as potential
other sources of stress. | .

3. Hospital ;Lrses, and particularly specialt;‘care nurées,

were the subjects of ﬁéét,nursing stresgistudies.=Public

- health nurses’ stress was rarely | inyestiggiéd,
suggesting that they experiencedw less stressn than\
hospital nurses. g '6, |

4, The following nursing stressors were _repofted in the
lite;ature reviewed: -

a. task-based, particularly related\ to meeting |
patient/client care needs and excessive workloads;

b. role-based, especially Qhen the values held by the
nﬁrse conflicted with organizational and physician
expéctationé; ' |

c. lack of role-fulfillment, eépecially if the nurse

felt that an unacceptable standard of patient/cliert 7
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‘care was delivered,_d% satisfactory patient outcomes
were not attained; and

d. nonparticipation in decisions affecting patient/-
client care.

. N i
Acceptable levels ~of questionnaire face and content
validity were established during a pretest; limited
indications of its construct validity were evident
following the comparison of the postulated and empiri-
cally derived stress sources.

Fqctérz analysis of - the questionngire responses led to -
. \ .

the "identification’of the following eight major stress

_sources:

® STRESS1: Work Tasks and Roles

] STRESS2: Personal/Professional Growth Opportunities

. STRESS3: Level of Social Support

. STRESS4: Personal Economic Securlty

& —STRESS5: Family Conflicts

U STRESS6: Level of Job Satlsfactlon

] STRESS7: Performance Appraisal
L) STRESS8: Adequacy of Physical Working Condltlons

The reliability of the-variables most associatedrw£th
each stress _ source were assessed. The internal
consiéten;y, of gthe items comprising the° first five
scales was acceptable, the.reliab&iﬁty coeffiéients for
the latter three stress scalés were quite low. |

A Nursiné Stress Scale; cémprised of the Variébles
associated with each of the eight subscale was found
‘to adequately ‘Trepresent most stressors satisfactorily
and to a lesser extent, STRESS6 and STRESS7.

Multiple regression analyses of the stress subscales

indicated that:.
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" a., Hospital employment generally was ‘associated with

higher - stress of the following type: STRESST,

'STRESS2;'STRESSS, and STRESS8; and lower stress on

STRESS6 ‘and STRESS7. Conversely, community health

- nursing was associated with high STRESS6 and STRESS7

and lower stress from the other identified sources.

- Three acute caré€ nursing specialities, that is ICU,

paediatrics and surgery, were associated with higher
stresé‘ scores on most scalés, and obstetrical/-
gynecologiéal nursing was associated with the lowest
Stress scores exgept for STRESSZ~and~STRESSS.

The more nursing experience one had, the lower were

the expected stress scores for allvstréss sources.

More education raised all stress scores except

STRESS4 and had no effect on the STRE$S3 scores.

Older nurses. had higher stress scores except for

" STRESS6, which’ were lower.

Being married was associated with 1lower stress

L4

scores in all areas except STRESS5, which was

higher.

Having more dependents was associated with higher

stress presumably due to home and social concerns,

Py

and lower stress scores for work stressors. :

Only a= small amount’ of the variation in the

'respondents' stress scores was explained by the

employment and sc~1o-demographic wvariables, thus
indicating @ need to identify other relevant
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5.3 Conclusions
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3

variables.

Discriminant analyses of the stress manifestations

!
- indicated that:

a. Stressors originating at home or socially were most
fnfluential in explainihg the presence or absence of
a particular stress manifestation.yo .

b. The behaviorai stress manifestations were most
associated with SoTRESS4, STRESS3, and STRESS5; the
psychological responses were most associated with
STRESS3, STRESS5, and STRESS2; and the physiological
stress manifestations were most associated Qith
STRESS3 and STRESS4. ~~

c. Only minimal separation between groups of nurses
experiencing or not eXperiencing a particular stress
manifestation wés possible with the combination of

~;stress subscalesiused. This indicated a need to

identify d%her relevant variables.

N [

ALt

L]
The major conclusions that were evident following the

data analysis are discussed below.

1.

The inadequate formulation of the stress concept meant

that a descriptive_ and ‘exploratory survey of Alberta

nurses' stress was appropriate. Furthermore, as most

nursing stress studies had invéstigated the stress of
. i 1 ; .

, o .
only hospital nurses, a comparative study ‘ofl hospital

and = public health nurses' stress  would contribute
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information about nurses' stress generally.,

The selected conceptual model of nurses' stress

indicated the need to incorporate not only potential

- work stressors, but also potential home and social

stressors. Furthermore, following the literature review,
it was evident that nurses'’ socio—demographic character-
istics were associated with their stress perceptidns and
manifestations. .

Acceptable .levels of questionnairé face aﬁd content va-
lidity were established<.by & Qquestionnaire pretest.
Subsequent to the stress factor identification, relia-
bility assessments of pertinent questionnaire variables
indicated that the items comprising the first five
stress scales provided dependable ~ measurements  of
nurses’' stress. Three scales, that is STRESS6, STRESS 7,
and STRESS8, provided less reliable measurements and.
consequently, responses to the  variables comprising
these scales should be reexamined. Fhrthermore,
comparison of the nurses' empirically derived stressors
with the hypothesizéd constructs confirmed the evidence
to suggest that the eight stress scales provided
reasonably accurate measurements of nurses'’ stress
sources. -

Congidering the above points, .'the data analysis

indicated that nurses' major sources of environmental

stress are represented best by the fdllowing:

. the nature of their work tasks and rbles;
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. the adequacy of their personal and profeséibnal
growth opportunities;

o their level of social support;

. their personal economic security; and

° family conflicts. |

The analysis of variables associated with nursés’ stress

confirmed the expected finding that hospital employment

‘generally, and ICU, paediatric, and surgical nursing

specifically, would raise the nurses' stress levels due
to the previously identified sources. Conversely, it was

surprising that community\QFalth nurses would experience

. S—
more stress due to their level of job dissatisfaction.

However, as additional education was found to elevate
the stress 1levels for most stressors;.and the majority
of community health nursesvwere bétter educated than the
subsample of hospital nurses, this  finding seemed
reasonable. |

As expected, all the socié—demographic variables were
found to have an effect 6n.the nurses' perceived stress
levels. Only long years of experience and being .married-
were associated with lower perceived streés levels..
However, the mgdest deéree to which the employment' and_
socio-demographic variables could ~be used to explain

differences in nurses' stress levels ‘faised several

points. First, other, perhaps more important variableé,

such as’copihg abilities, may have been_associated with

their stress levels. Secondly, tHe identified predictor



5.4 Recommendations

recommendations were made. It is recommended that:

1.
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variables may not have been adequétely measured and
therefore could not adequatély. explain nurses' stress
level wvariation. To 1illustrate, the broad grouping of
age categories méy have been insufficient to account for
variation  due to’ age differences. Finally, other
measurement errors and random fluctuations in nu;Ses'
stress . levels may have resulted in untrue variation in
their stresé scores.

The negligible degree to which nurses' stress scores
were related to théir stress manifestations suggested
the need to ident?fy othef variables to explain their
responses, the need to déterminé more -acceptable

measurements of their stress manifestations, and/or the

need to develop further the theory.

Following ° completion - of this study,- - four

Y

The Nursing Stress Scale, comprised of the eight sub-

"scales, be used by nursing administrators to:

a. 1identify 1individual nurses' or groups of nutses'

"sources and levels of stress, and

A

designed to reduce nurses' stress.

The recruitment and selection of nurses for known high

stress work areas be modified to facilitate the employ- .

ment of moderately experienced but younger nurses who

b. assess the effectiveness of management interventions
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are married with no dependénts[

Nursing managers modify their mahagement'practicés to

encourage more staff nurse participation in decisions

affecting patient care and their yorking conditions, es-

pecially as hurses_ére being encouraged to upgrade their

education, and this 1is associated with altered values

and job-ekpectations that contribufe mto nurses' work

stress.

Further research be conducted to: s

a. assess the construct validity of the Nursing Stress
Scale, |

b. 1identify other wvariables associated with nurses'
pérceived stress and their stress manifestations,
and

c. test the applicability of the Nursing Stress Scale

in other nursing employment settings.

Information provided by this further research would assist

in - the formulation of a conceptual model of nurses' stress,

as well as contribute towards the development of a nursing

stress index that would permit comparisons between nurses or

nurses’' work settings.
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APPENDIX A: Draft Questiofinaire



—
.

10.

11.

12.

13.

; fhe

Based on your experience in a t
a source of stress and if so, how

The appropriateness of your workload.

The degree to which you have opportun-
itles to work a compressed work week.

The degree to which you have opportun-
ities for continuing education.

The degree of feedback about your work
performance.

adequacy of your interpersonal
relationships with co~workers.

The degree to which you have opportun-
ities for career advancement.

Your degree of involvement in deci-

6lons affecting your workf

Your degree of satisfactibn with your
rate of pay.

degree of clinical

Your co-workers'
competence.

Your appropriateness of preparation or
training for your job.

The degree of variety in your work!
tasks. '
The degree to  which - your job

responsibilities are defined.

The adequacy of your interactions with

physicians.

Because aspects aof one's home situai‘:’ or R
would you indicate if any of these arc a :

s”

The degree of available time to spend
with family or significant others.

The degree of dual responsibilities

for home and job.

Your number of opportunities to dis-
cuss personal concerns or feelings
with a friend .or friends.

-

Nrk week,

SOURCES, LEVELS AND POSSIBLE OUTCOMES OF STRESS

indxcate for each of the followi:

A
w@ 0 q,‘
P
V&
N
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4

1 2 3 4
1 2 3 4
1 2 3 4

1.2
& ~ (‘;’
S
e
CND
1 2 3 4
1 2 3 4
1 2 3 4

= stress and -

l4. The avaflability of

15. The degree to

accomplishment in your work,

16. Your degree of job security.

17.
at work.

18.

19.
in you as a person.

20.
lize your skills and knowledge.

21,
or dying patients/clients.

22,

23.

24,

25.
ship with your supervisor.

26.

sional standard. -

A

4. Yc. v23ree of support
your fazily or significant others.

5. Your degree of financial securicy.

'

6. Your state of health or that of family

pembe rs.

#

PLEASE PROCEED TO BACK PAGE.

resource persons
to asgist you in problem-solving.

which you experience

Your degree of access to information
which keeps you up to date on events

Your degree of job status or prestige.

Your supervisor's degree of interest
Your degree of - opportunities to uti-
Your responsibility for seriously 111

The degree to which you are required
to work changing work schedules.

The degree to which you are required
to float to a nursing unit/agency.

The degree of opportunities for intel~
lectual stimulation in your job.

The adequacy of your working relation-

The degree of opportunity to practice
nursing at the level of your profes-

received from

)
/
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life may create sources of stress that can impact on work,
ilarly how much stress you experience.

Yy statements whether or not it is
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‘ Please check (V) the appropriate space(s).

In the past six months, how many separate occasions,
of sick leave did you take?

0 occasions

1 = 2 occasions

3 - 5 occasions

More than 5 occasions

1]

If you had no sick leave in the past six months, skip to
question 3.

2.

’

What were the reasons -for this sick leave? (check
more than one if applicable)

—— Physical ailment

Mental health day

Fatigue

- Family responsibility

Job pressure

——— Ttansportation difficulties

fg;_—- Other (please specify)

3. How many times in the past fiwve years did you resign.

l.

2.

3.

from your job and take temporary time off (i.e. three
months or less) because a factor in, your decision
was:

a. too much stress in your work?
0 times
—— 1 time
— 2 tines
—— 3 times
—— 4 times or more
b. ~ too little stress in your work?
—— 0 times
— 1 time
— 2 times
— 3 times
4 times or more

Q. How many times in the past five years did you resgign
from your jJob and take extended time off (i.e. more
than three months) because a factor in your decision
was:

a. too much stress in your work?

0 times

1 time

2 times

3 times

4 times or more

b. too little stress in your work?
' 0 times /’«

1l time
2 times

3 times

4 times or more

11

[IT]

5. How many times in the past five years did you leave
one job to begin another because a factor in your
decision was:

a. too much gtress inf your work?
0 times '

1 time

2 times

3 times

4 times of more

b. -too little stress in your work?

0 times

w1 time

— 2 times

——— 3 times

——— 4 times or wore

n

If you work in the community setting, omit the following
question. If you work in the acute care setting, the
following question 1s optional.

6. Sources and levels of stress are known to vary across
clinical specialty areas. To help differentiste
between ‘'areas, please specify in which clinical
specialty area you presently work.

' BIOGRAPHIC DATA

Please check (Vo the appropriate spaco(s;.

How many years of nursing experience, including both

part—timejdndAfull-time, do you have?
Year;

Hﬁich Diplomas, Degrees, or Certificates do you have?
RN Diploma
RPN Diploma

Nurse Midwifery Certificate

Clinical Post Graduate Certificate

Public Health/Occupational Health Diploca
Bachelor's Degree

Master's Degree

[T

What 1s your ‘appropriate age category?
— 20 - 29

—— 30 - 39

~ 40 - 49

— 50 - 59

—_ 60 -

4. What 1s your marital status?

~——— Single (never married)
Married (including common-law)
Separated or Divorced

—— Widowed

5. How many children or other people for whom you are
responsible live in your home ?

—0
—_1
—_—2
—_—3

—— 4 or more

THANK YOU FOR YOUR COOPERATION. PLEASE ENCLOSE IN THE ACCOMPANYING ENVELOPE AND MAIL.



APPENDIX B: Correspondence Used in Questionnaire Pretest

B.1 Letter Sent to Content Experts

B.2 Letter Sent to Pretest Respndents

iﬁ:
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FACULTY OF MEDICINE
THE UNIVERSITY OF ALBERTA

DEPARTMENT OF HEALTH SERVICES ADMINISTRATION AND COMMUNITY MEDICINE

13-103 Chrucal Sciences Building
EDMONTON ALBFRTA CANADA
T6C 2G3

Telephone (403) 432-640"

March 10, 1983.

Dear

Thank you for your willingness to assist me by
evaluating the content of the enclosed questionnaire.
As we discussed over the telephone, the questionnaire
is designed to measure perceived sources, levels, and
possible outcomeséyf stress in nurses' work and non-work
environments. The  proposed respondents are full-time
employees in two settings - the tertiary care hospital
(Foothills Hospital and University of Alberta Hospitals)
and the urban community health agency (Calgary Health
Services and Edmonton Local Board of Health).'

‘Rs you have expertise in the areas of stress and
nursing, your evaluation of the accuracy and comprehen-
siveness of the questionnaire content would be highly
respected. I would ask that you first Judge whether or
not each item identifies a stressor in the nursing work
and non-work environments. For your convenience, please
circle on the attached sheet any item number which you
think is an inappropriate stressor. 1If you feel the
stressor is appropriate to the construct but the question
is worded inappropriately, your suggestions for improve-
ment would be appreciated. After having examined each’
item, please indicate in the space provided, your
Judgment of whether or not the entire guestionnaire has
tapped all the germane areas of the stress items which
might have been included. It is my intention to maintain
the questionnaire length but the content is of course
subject to modification based on your evaluation.
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-2~ March 10, 1983

After people such as yourself have judged the
guestionnaire and I have determined that nurses can
complete it, I will be pleased to provide you with a
co v of the final product. '

_ I sincerely appreciate your time and effort
in assisting me in this way. Thank you very much.

Yours truly,

Pl _\4 ’
VLQT/#“\‘
Beverley J. Moir

Candidate, M.H.S.A.

encl.
attachment
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Possible Outcomes of Stress

&

Work Environment
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26 -

Social/Home Environment
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Possible Effects

Biographic Data

Comprehensiveness of Entire Questionnaire

Y
>
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FACULTY OF MEDICINE by }%
THE UNIVERSITY OF ALBERTA e &

DEPARTMENT OF HEALTH SERVICES ADMINISTRATION AND COMMUNITY MEDICINE

13-103 Chrical Sciences Building
EDAMONTON. ALBERTA CANADA
T6C 2G3 o
Telephone (4003) 432-640~

‘May 12, 1953.

Dear Fellow Nurse:

Thank you for agreeing to help me by participating
in a pilot test of the gquestionnaire.: After it has been
tested, the questionnaire will be used in conducting
research for my thesis requirements for the Masters Degree
in Health Services Administration. '

The purpose cf the research is to identify sources
of stress in nurses' work and non-work environments.
Stress, as defined for the study, is the feeling of pressure
or arousal experienced by a person as a result of situations
in the environment which require adjustment. Hospital- and
community-based nurses, selected for participation in the
~study, are asked to indicate on the questionnaire the
sources of stress arising in their work and/or home settings
and the-1€vels of stress. associated with any stressful items.
Also included are questions to determine possible effects of
"stress. '

You can assist me by completing the guestionnaire
and then providing youﬂzfeedback on the attached sheet. Any
~other comments you would like to make would be appreciated.
Your feedback will be used to modify the gquestionnaire uhere
indicated in order to ensure its acceptability for distri-
bution to your nursing colleagues at the end of May .

Your responses will be treated confidentially and
anonymously. Please enclose the completed questionnaire
and your evaluation in the accompanying envelope and return
it to me through intgr7qampus mail. :

Thank be for your cooperation in completing the
guestionnaire and providing me with your evaluation of it.

Yours truly,
s

AN

Beverley}Méir R.N., BScN. encl.
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Questionnaire Evaluation —

How long\did it take you to complete the questionnaire?

»

minutes

Did you feel the length of time it took to complete the

questionnaire was: .
too long or too short ‘Qr about right?

Pleasescircle any questionnaire item number where the
meaning of the question was not clear. Your comments as

to what was not understood would be appreciated.

Please underline any questionnaire item which in your
judgment seems 1napproprlate O0r unreasonable to your parti-

cular work setting or personal situation.

If there are other aspects of a nurse.s jbb or personal
situation which create stress and which you think should
be included, please list them here. Feel free to make

additional comments. X



APPENDIX C: Revised Questionnaire Used in Survey
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BASED ON YOUR EXPERIENCE IN A TYPICAL.“}VORK WEEK. INDICA

SOURCES, LEVELS AND POSSIBLE EFFECTS OF STRESS

IT IS A SOURCE OF STRESS AND IF SO, HOW MUCH STRESS YOU

BECAUSE ASPECTS OF ONE'S HOME SITUATION OR PERSONAL LIFE MAY CREATE 5
WOULD YOU INDICATE IF ANY OF THESE ARE A SOURCE OF STRESS FOR YOU ANC

The amount of work you are required to do

. The adequacy of your work space.

The number of peopie with whom you must
interact.

The amount of feedback about your work

periormance. .

. The adequacy or your :nterparsonai

relationships ‘with co-workers

The degree to which you have opportuntties
for career aavancement,

The degree of your involvement in gecisions
attecting your w (k.

The cegree of your satiafaction with your
rate of pay.

. The adequady ot your interactions with

panents. clients or their ‘amilies.

. The appropriateness ot your preparation or

traiming for the demands of your job.

. The degree of varisty in your work tasks.

. The degree to which you are raquired to

adopt or adapt 10 new equipment, methods
of techniques.

. The adeguacy of your interactions with

physicians, |

v

The amount of time available to spend with
tarmily or significant others.

The amount of responsibility for. home and job.

The number of dpponumms to discuss
peraonal concerns or feelings with reiatives
or .qnda.

o
N
§edd
S<S&3S
R
1.2 3 4 14,
123 4
15
123 4
18
123 4 17
123 4 18,
18,
12 3 4
20
12 3 4
21
2 3 4
22.
12 3 a
23
12 3 4
12 3 4 24
25.
12 3 4
26.
12 3 4

EXPERIENCE.

The avatlability of resource persons 1o aasist
YOu 0 probliem-soiving.

. The degree to which you'tesl accomplishment

in your work.

. The degree of your job security .

The degree of your access 1o mformation
which keeps you up 10 date on events at work

The degree of your job status or prestige.
The levet of norse you experience.

The amount of ime spent in work-related
travel.

The ievel to which your job responsibilities
are defineq.

The degree 1o which you are required to
work changing work scheduies.

The degree 10 which you are required to
care for patients  clients with ditticuit
behaviors, personaities. or conditions

The number dl‘opponumms for intellectual
stimutation in your job. !

The adequacy of your interpersonal
reiationship with your supervisor

The degree of opponunity 1o practice nursing
at the ievel of your protessional standard.

The degree of support you are receving
from your lamily or significant others

Thg leve! of your financ:al secunty.

The staté of your health ang: or your
tamily mempers heaith,

245

TE FOR EACH OF THE FOLLOWING STATEMENTS WHETHER OR NOT

CURCES OF STRESS THAT CAN IMPACT ON WORK
SIMILARLY HOW MUCH STRESS YOU EXPERIENCE

PLEASE PROCEED TO REVERSE SIDE
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PLEASE CHECK (+) THE APPROPRIATE SPACE(S) :

Please indicate if you have experienced or Jbserved n yourselt
any of the foliowing states or behaviors in the past three months
or less. (check more than one if applicable)

1 During the past six months. how many separate eprsodes of 3.
absenteeism. due tc sickness or other personaireasons, did you
experience? '

increased feelings of tatigue

O occasions

irntability or emotionat outbursts
.—— 1-2gccasions

(unﬁga of time pressure

—— 3 S occasions ncreased consumption of coflee or tea

More than 5 occasvor‘\: feeing of job dissatistaction i

——— lorgetfulness \
—_—— tnsomma
Il you had no absenteeiam durng the past six months. skip to INougNts of leaving your 1ob
quesnon 3 — . thoughts of leaving your (ol
. —— InCreased consumption of alconol or drugs
more aches, pains or fius than usual
2. What were the reasons for the absences? (check more than one . ncreased use ol cigarettes ~
it appiicable) depression .
Physicai ailment(s) anxiety S
.
Mental heaith day less time avaitabte for ieisure or hobbies J
Faugue ! 4 Sources and leveis of siress are known 1o vary across chinicat

apeciality areas. To help differentiate between areas. pleasé

Family responsibiit .
4 ° v specity in which area you work:

Job pressure Community Heaith Paegiatncs
Tranaponation aitficulties ICU Psycniatry
Other (piease specity) Medicine Surgery
Obstetrics. Other (piease specity)
‘ Gynecology
.

BIOGRAPHIC DATA

[
FPLEASE CHECK (v ) THE APPROPRIATE SPACES)
' How many years of nursing experience, either part-time or {uil- 3. What s your age category? )
tme. do you have? 20 - 29 !
7 T 0 - 39 \
D E Years Fuil-time D D Years Parn-time -3 )
- : 40 - 49 \ N
i 50 - 59
2. What leve! of eaducation have you comcreted? {check more than ‘60 -
f ! . Lo
one il applicaole) N .4 Whats your marital status?
RN Diploma .Singie (never marrieq)
‘Married (including common-iaw)

RPN Diptoma’
“ Separatea or Divorceg

Nurse Midwitery Certificate .t . .
—re Widowed
TR
R

1 PRI .
5. How manydapendem chilaren or other peocre. ‘or wnom vou are
Puolic Health Occupational Heaith Diptoma reaponsible. ive in your home”? v

. o .

Climcal Post Graguate Cernhcate

Bachelors Degree

—_—1

Masters Degres ) ) L% 5

Other (plnso specity) 3
‘ - — 4 or more :
THANK YOU FOR YOUR COOPERATION IN COMPLETING THIS QUESTIONNAIRE. .

PLEASE ENCLOSE IN THE ACCOMPANYING ENVELOPE AND MAIL



APPENDIX D: Correspondence Used in Survey

D.1 Coverlng Letter Sent,to Nurses at Un1ver51ty Hospitals

D.2 Coverlng Letter
o D.3 Followup Letter

D.4 Followup Letter

Sent to Unuvers1ty Hospltals

| . »

>

Sent torOther Nurses - ‘ —

d

Nurses
\

Sent to Foothllls Hospltal s Nurses

. -'
VR - !

y 2 “ .
& 7 - <
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—

FACULTY OF MIDICINE \ i &
THE UNIVERSITY OF ALBERTA Y e
DEPARTMENT OF HEALTH SERVICES ADMINISTRATION AND COMMUNITY MEDICINE

13-103 Chrical Sciences Building
EDMONTON. 4LB£R TA CANADA
T6C 2C3

Telephone (-1113) 432-64()"

\

,\

‘May 27, .1983.

Dear Fellou Nurse:

You have been selected to partlolpate in a study
designed to identify’ sources of stress in nurses' w rtk an.
- non-work-environments. The study is being conducte. as
part of the requiremerts for a Masters Degree in Hezlth
.Serulces Administration under the supervision of Dr. .
Kyong Bay, Professor, Department of Health Services Aidmin-
N istration and Community Medicine.
¥, ] R
. Stress, as ¢ ‘1ned for the study, is the feeling of
) oressure Oor arouse. experienced by a person as a result of
51tuat10ns in the =znvironment which require. adjustment.
Hospital~ and community-based nurses, selected for parti-
cipation in the study, are asked ‘to 1ndlCate on the
guestionnaire the sources of stress arising in their wsrk
o and/or.home settings and the levels of stress associated
> ‘with any stressful items. Possible effects of stress are
glse included for-investigation.'! Your response- is needed
tg ensure sufficient information ‘to allou oomparlsons
betueen these groups of nurses ) :

e

o~

‘ T Your: uolumtary cooperatlon is greatly appre01ated
s7 . ALL respoqbes url% be treated confidentfally ,and anony-
Vi mously. . A$hemgg;ntgpnnalre will take approx1mately 20

. minutes’ of; yoqu ime and, - after you have completed it,
’ ’ . return 1£ to Eexln,the enclosed postage-paid return
' envelope.-'Co plete the' enclosed response card and send

-

it separately ety
ensure that ycdizare not-troubled by followup proceduresyK
A summary of the study findings will be made avallable )

~to you uhen they are avallable in the fall. +~ SEE \

,\'

enclosed questlonna;re. _ s

y e ' ' S : “
Yours 31ncerely, C L N .

ﬂNura&ngxﬂfflce. It-will be used to . :Qg B

Thank yau For your cooperatlon in. completlro the |
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;Pleése complets+this responss card and
1t to NURSING QFFICE indicating that the
quastionnairs has "been complstsd and returned.
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NAME ;

This infbrmation will ensurse that you do nat

receive a followup letter.
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FACULTY OF MEDICINE N Wl
THE UNIVERSITY OF ALBERTA r

A%
1(CUMQ_\,H u

DEPARTMENT OF HEALTH SERV'"S ADMINISTRA_TION AND TOMAM 1 NITY MEDICINE

inical Sciences Building
EDMuN TON. ALBERTA, CANADA
T6G 2G3 :

Telephone (403) 432-6407
May 27, 1983.

Dear Fellow Nurse:

You have been selected to participate in a study
designed to identify sources of stress in nurses' work and
non-work environments. The study is being conducted as .
part of the requiremen . for a Masters Degree in Health
Services Admlnlstratlon under the smgervlslon of Dr.

Kyung Bay, vofessor, Department of Health Services Admin-
istratian and Community Medicine.

Stress, as defined for the study, is the feeling of.
pressure’ or arousal experienced by a person as a result of
situations in the environment which require adjustment.
Hospital~ and community-based nurses, selected for parti-
cipation in the study, ar~ asked to indicate on the R
questionnaire the source: of stress arising in their work %7
and/or home settings and the levels of stress associated
with any stressful items. Possible effects of stress "are
also included for investigatipn. Your response is neegded
to ensure sufficient informatidbn to allou Comparlsons-
betwueen these groups of nurses. :

Your voluntary cooperation is greatly appreciated.
All respunses will be treated confidentially andyanony-
mously. The questionnaire will take approximately 20
minutes of-your time and, after you have completed it,
return it to me in the encloséd postage-paid return
envelope A ‘'summary of the study findings will be made
avallable to you when/ they' are avallable in the fall.

/

Thank you for your cooperation in completlng the

enclosed questlonnalre. :

Yours sincerely,

Ld 7/0

Beverley ir’ R.N. BSCN . A o ’
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FACULTY OF MEDICINE
THE UNIVERSITY OF ALBERTA

”

DEPARTMENT OF HEALTH SERVICES ADMINISTRATION AND COMMUNITY MEDICINE

13-103 Chrical Sciences Building
EDMONTON. ALBERTA. CANADA
TeG 2C3

Telephone (40)3) 4].7-(74(71:‘ o

PEL T
Oy g June 29, 1983.
N T .
- i‘t‘%}’ ug? A0 . - I .
R
L Dear Fellow Nurse:
From the response cards returned thus far, I note

that you have not yet responded to the questionnaire
designed to identify Nurses' Sources, Levels and Possible
Effects of Stress.

The information which you provide would be of great
value in helping to identify nurses' environmental stressors
and would allow comparisons to be made between nurses work-
ing in.different settings. Your input will enable me to
incorporate your views in the analysis. Please take time

Ctu fill‘out and return the questionnaire.

F)

o
placed the first guestionnaire,
Please dis-

uestionnaire.

‘ In case you have mis
another one has been enclosed for your use.
regard this letter if you have returned the q
I appreciate your participation in the study.

Yours sincerely,

7. . e :
Beverley-Toir R.N., BScHN

|
encil.
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DEPARTMENT OF HEALTH SERVICES ADMINISTRATION AND COMMUNITY MEDICINE

13-103 Chrucal Sciences Building
EDMONTON, ALBERTA, CANADA

T6C 2G3 . )
Telephone (403) 432-640"

Dear Fellou Nurse:

My files indicate that many nurses have not yet

‘”fesponded to the questionnaire seeking to identify

nurses' Sources, Levels and Possible Effects of Environ-
mental Stress. :

The information uhicﬁayou provide would be of
great valu€ in helping to identify nurses' environmental
stressors and would allow comparisons to ‘be made between
nYrses working in different settings. Your input will
enable me to incorporate your views in the analysis.
Nlease take time to fill ‘out and return the question-

naire. _ .

In case you have misplaced the first question-
naire, another one is available from Mrs. N. Thurston,
Local 1441. Please disregard this letter if you have

‘returned the questiornaire. I appreciate your partici-

pation in the study. .« .

e

Yours sincerely, g, N

JulkIE, o83,
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THE NURSING STRESS SCALE

1

Instructions for Respo nts

In using this scale,

SUBSCALEI:

Based on your experience in a Typical work week,
the following statements whether or not - it is a source of stress and if
so, how much stress you experience. '

" The amount of work you are requtred
to do.

The number of people with whom ‘you
must interact.

The adequacy of your fnteractions with
patients/clients or their families.

The appropriateness of your prepara-
tion or traiping for the. demands of
your job. :

The degree of variety in your work

tasks. . o
. ;1.. )

The degree to which you are .required

to adopt or adapt to new equnpment

methods or technlqwes

The adequacy of your interactions
with physicians. ’

The level to which your job Lo

responsibilities are detined.

The degree to which you are required
to care for patients/clients with
difficult behaviors, personalities,
or conditions. '

The Nature of Work Tasks and Roles

indicate for each of

™0

254

stress is defined as a feeling or state of pressure
or arousal experienced by a person as a result of an envtronmental
situation or demand that requires adjustment.
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SUESCALE2: Opportunities for Personal and Professional Growth

\\ ‘ &@
6 AP
&K &
LN & o
) S & 5
I, . QO 4@ 4@ a4

1. The degree:-to which you have

opportunities- for career- advancement. 0 ! 2 3
2. The degree to which you feel

accomplishment in your work. : 0 1 2 3

i A

3. The degree of your access to informa-

tion which keeps you up to date on

events at work. -0 1 2 3
L. The degree of your job status or “

prestige: 0] i 2 3
5. The number of opportunities for

intellectual stimulation in your job. 0 ] 2 3
6. The adequacy of your interpersdna!

relationship with your supervisor. 0 ] 2 3
7. The degree of opportunity to practice
" nursing at the level of your pro- ’

fessFOha} standard. 0 ] 2 3
SUBSCALE3: Opportunities for Social Support
1. The degree of support you are re- -~

ceiving from your family or R

significant others. ) 0 -2 3
2. The number of opportunities to discuss

personal concerns or feelings with

relatives or friends. 50 1 2 3
SUBSCALEL: Degree of Personal Economic Security
1. The degree of your job security. o 1 2 3

2. The ]eVel of your financial security. 0 1 2 .3

3. The state of your health and/or your
family members' health. ’ 0 1 2 3



SUBSCALE5: Amount of Family Conflict

1. The amount of time available to spend :
with family or significant others. 0 ] 2 3

2. The amount of responsibility for
home and job. 0 1 2 3

SUBSCALE6: Level of Job Satisfaction

l. The degree of your involvement in
decisions affecting your work. 0 ] 2 3

2. The degree of your satisfaction
with your rate of pay. 0 1 2 3

SUBSCALET7: Amqﬂpt of Performance Appraisal
1. The amount of  feedback about your work
performance. . - 0. 2 3

SUBSCALES: Adequacy of Physical Working Conditions
1. The adequacy of your work space. ) 0 ] 2 3
SN

2. The level of noise you experience. 0 ] 2 3

256
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EALS Instructions for Scoring

1. Add the response values for each variable comprising the subscale
in order to obtain the subscale score.

2. If.an item was left blank, omit‘it from thé subscale score.

3. If two responses were circled, use the higher value in the deriva-

tion of the subscale score.

SUBSCALE ) o S *SCORE

I Work Tasks and Roles
2 Personal and Professional Growth Opportunities
3, Social Support Opportunities S

4 Degree of Personal EconomicSecurity

5 Amount of Family Conflict
6 Lev%j of .Job Satisfaction | ' : ,
7 Amount of Performance Appraisal , RS .

8 Adequacy of Physical Working Conditions
U :

o



