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ABSTRACT
:

The purpose of the study was to examine for interrelationships
between concepts of Technology and Stress as they relate to the
practice of nursing in hospitals. In addition, differences ip
Technology and S;res§ weré examined according to the level of nursing
education as well as nursing subunit specialties. Concepts of
Technology and Stress were drawn from the study undertaken by R.
Schneck and P. Overton which also prqvided the data for the study.1
Data was extracted from their analysis of 24 hospitals in the province
of Alberta, Canada which included 157 nursing subunits and 1265
individual nursing staff. Data pas co]]ected through questionnaires
directed at measuring pérceptioﬁs of nursing staff which included
items relating to Technology and Stress. The unit of analysis was
the 1nd1v1du;1 response level.

Analysis of data appears to indicate that significant relation-
ships exist between Technology and Stress such that stress may be
related td the ability or rather inability of organizations to operate
under cond{tions of Technical Ra;ionality (Thompson, 1967). For the
purposes of the studyj Technology was viewed as the causal variable,i
and Stress the behavioral outcome.or criterion variable. The analysis

further suggests that significant differences do exist between pro-

! Overton, P. and Schnéck R. An Inquiry into the Relationships Among
Environment, Techmology, Structure, Process and Behavior Within

Nursin Subunits Researchtfunded by: Canada Council Grant 576-
0087, 31v1s7on of the Humanities and Social Sciences, Ottawa: and
the J.D. Muir Research Fund, Faculty of Business Administration,
University of Alberta, Edmonton.




fessional and auxiliary nursiﬁg staff in there perceptions of both
Technology and Stress. Auxiliary nd}sing staff generally experienced
less Stress and observ;d more routiness of activities. Examination
.0f nursing subunits specfalties with regard to Technélogy and Stress
furthermore suggests that significantly different profiles exist which
dre'generally in aécord with thg interrelationships indicated earlier.

Multivariate statistical procedures were employed throughout 1in
the analysis of.data. This in¢luded Factor Analysis, Analysis of
Variﬁnce, and Multiple Discriminant Analysis.

Several limitations were notediin the study which included the
difficulty in operationalizing concepts of Stress and the probl emgeo f
employing pefceptual measures. Limitations were also noted regarding
the generalization of findings not only across organizations but within
as welh,given differences in techno]ogy which may exist between
occupational roles within an organization. fbe’study concludes on the
need to determine how stress may be altered through Tanipulation of
other organizational variables given that techno]ogy.represents the

-

"current state of art" and therefore not easily manipulated or improved.
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CHAPTER 1
INTRODUCTION

Organizational stress has been the subject of much discussion. For
most, the demands of the job continue to be the single most prevailing
source of stress to the extent that it has been linked to such prob]éms
as coronary heart attacks,'ulcers, as well as the more subtle problems
associated with self-esteem and identity. However, for all that has been
acknowledged regarding the effects of stress, we know surprisingly little
regarding its sources And causation within organizations.

_ Much of the current literature has tended to em;%asize roles and
interrelationships as being sources of st}ess to the exclusion of other
organizational variables which may be equally prominent in explaining
stress. Giyen the ubfquity of stress, it is reasonable to assume that
other faétors rePated to the design and operation of organizati-ns may
act independently to induce stress. In this regard, McGrath (1976) had
identified three independent systems or environments within organizations,
and the effects of thei- interaction to produce six sources of stressful
situations from which *o classify stress, namely:

1. Task-based stress (difficulty, ambiguity, load, etc.)

2. Ro1e;based stress (conflict, ambiguity, load, etc.)

3. Stress intrinsic to the behavior setting (e.g. effect of

overcrowding, of underﬁanniggj e;gf)

4. Stress arising frém the physi;a1xeﬁ;ironment itseif (e.g.;

extreme cold, hostile forces, etc.)

5. Stress arising from the social environment in the sense of

interpersonal relations (e.g., interpersonal disagreement,

page 1
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privacy, and isolation, etc.)

6. Stress within the person system, which the focal pefson
"brings with him" to the situation (e.g., anxiety, perceptual
styles, etc.).

While the author readily concedes that the designations are some-
what arbitrary and subject to overlap, what is important, is to recog-
nize the diversity of situations covered by the classes provided. It
would seem that the possibi1it1gs are eﬁd]ess, the only commoqp]ity
being that they are capable of inducing $tress among organizational
. (members.

In addition to organizational structure which is closely aligned to
Role-based Stress (i.e., roies and patterns of interrelationships), re-
cent studies investigating Technology would suggest this to be a likely
‘area for further research in determining causal factors relating to
stress. Since tasks are determined to a great extent by an organiz-

' t%on's technology, this would suggest that stress associated with tasks
may be a function of that technology. For the purpose of this study,
technology is defined in terms of the actions an individual performs
on an object, 1iving or otherwise, with or without tﬁe aid of tools or
mechanical devices in order to bring about changes in raw materials.
Technology therefore includes the, basic characterization of raw mater-
ials, the knowledge or body of ideas behind actions and the rationalz
for methods employed (Perrow, 1967). Perrow suggested that it is -he
frequency with which a worker's knowledge is inadequate which is im-
portant in determining the transformation process. Where knowledge is
inadequate,'activity consists of unprogrammed search behavior, which

7@

contrasts with fhe routinization undertaken when knowledge is adequate.
L Y



Under these circumstances, . is possible for stress to occur because
of the uncertainties associated with the outcome of suth tasks.

Specifically, McGrath has suggested that tasks may induce stress
because of task difficulty, ambiguity and pverload which create wncer-
tainty as to outcome. Defined in this manner, it is possible that
techno]ogy.not only serves to establish the degree of control which
may be exerted over the transformation proééss, but conditions of
stress as well, except in reverse féshion.

Based on such an approach, the purpose of the study will be to ex-
plore relationships between concepts of Technology and Stress, as they
apply to nursing staff; and to identify any differences in stress which
may be attiributable to technolggy employed by nursing groups (pro-

fessiona]/auxiliary) and nursing specialty (nursing subunit type).

Page 3



- Stress

Concepts

In reviewing the literature, it must be stated at the outset that
conceptualization and measurement of stress is problematic. In recent
years, the meaning of stress has varied widely with 1ittle attempt at
reconciling differing views. While many authors have attempted to
describe causes and consequences, very few have attempted to define it.
Some authors such as Kahn et. al (1964) have avoided attempts at defin-
ing stress entirely, relying on the assumption that a common and experi-
ential notion exists so as to pre-empt such discussion. |

Others similarly have avoided this problem by defining stress, not
in terms of what it is, but rather by the prbcesses by which it occurs,
and those few who did offer definitions have been purposely vague ‘such
as Selye (1956) who defined Stress as beinQ %he non-specific resbonse
of the body to a demand. One of the reasons for this, s;ggested by
Selye, is because of its ubiquitous nature, which permits nuherous
different meanings reflecting different perspectives'to co-exist with

- seemingly 1ittle conflict. Because of the inherent difficulties in

Page 4

defining stress, we will as well avoid prof?ering yet another definition.

We will instead for the purposes of fhis research, assume the approach
taken by McGrath (1976), which provided much_of the basis for this
analysis.

Much of the early work regarding stress was pioneered by Dr. Hans
Se]&e (1956) who primarily viewed stress as a biological state, which
 was induced by the onset of a demand, physical and otherwise upon an

organism. With the instigation of Stress, Selye found that there was

a
i k%
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an instantaneous rallying of the body's defences, as if preparing the
organism for physical attack; this reaction induced a variety of
changes in the human biological system. Regardless of the source of
stress, the physiological response was the same, which he then called
the General Adaptation Syndrome. Later, Selye(1974) attempted to
apply his framework for stress to a social psychological state,
thereby expanding its application. V
McGrath (1976) similarly viewed stress from a social psychological
perspective, wherein the data sought Fef]ected“’EOCio—psychological
states and processes not physiological processes related to stress.
- McGrath provided a working definition of stress, which rather than
identify what sfress was, defined a set of prerequisite cdnditfons
which were reduired for stress to occur. Stress occurred in the inter-
action of a person with his environment: an event happens "out there"
which presents a person with a demahd, or a constraint, or an opportunity
whichymay be acted upon. McGrath defined three conditions which he
considered necessary for an event to be stressful. First, the event
must be perceived by the-“stressee.ﬂ Second, it must be interpreted
by him in ré]ation to his.ability to meet the demand,circumvent, remove,
or live with the constraint, or effectively use the opportunity.
Third, he muﬁ; pérceive the potential consequences of successfully coping
thh (i.e., aftering) the demand (constraint, opportunity) as more
desirable than the expected circumstances of leaving the situation
unaltered (p. 1352). Specifically:
| . there is a potential for stress when an .

environmental situation is perceived as presenting

a demand which threatens to exceed the person's

capabilities and resources for meeting it, under

conditions where he expects a substantial differential
in the rewards and costs for meeting the
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demand versus not meeting it . . . (p. 13527).

Recognizing that such a representation of stress relied heavily upon the
perceptual processes of individuals, he went on to suggest that emotion-
al, physiological and behavioural responses would be influenced by the
person's‘interpretat1on of the "objective" or external stress
situation. In this connection, such aspects as past experience,‘
b(including reinforcements suych as past successes and failures) and /////~.-
training, could irnfluence the level of stress associated with a given
situation (p. 1353).

These concepts were incorporated into what McGrath referred to as
a stre§§‘cyc1e, whereby a stressful situation could be broken down into a
four §{§§}, (sequeﬁtia]) closed-loop (p. 1356). Each of the stages are
connected by "linking processes" which are essentially a restatement of
the cognitive processes and behaviour of the individual in dealing with
a';tressful situation.

In applying the model to stressful situations, McGrath (1976) out-
lined six classes of stress as identified earlier in the chapter, They

stem from the existence and interaction of three conceptually indepen-

dent "systems" which determine organizational behavior, namely:
(a) The physical and technological environment in which the
behavior takes place;
(b) The social medium, or patterns of interpersonal relations,
within which the behavior occurs; and
(c) The "person system" or "selfasystem" of the %ocal person
whose behavior is to be considered (p. 1369).
McGrath suggested that stress associated with organizations could be

conceived as arising from conditions specific to the three "systems"

M o 2 5o B Bt A A B8 b a
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individually and from their interaction (i.e., the intersect of two

systems).

-

- /I

Task-based Stress

Task behavior was viewed as being the interaction of the "person"
system and the technological environment. McG}ath suggested that
tasks by themselves cou]d_be stress-producing given any of at least
three properties, namely difficulty, ambiquity and load. If a task
is perceived as being difficult, this could pose perfdrmanCe require-
ments which have the potential to exceed the capabilities of the
individual. Under these circumstances, stress is induced because of
the uncertainty associated with the outcome. Similarly, ambiguity as
to task requirements‘and/or standards of performance may induce stress
because of the uncertainty associated with response selection (i.e.,
how best to perform the tasks) or how the performance will be evaluated.
Regarding the latter, any ambiguify in the relationship between per-
formance (i.e., my behavior in the task) and outcome {i.e., my success
in reaching the intended goal) may lead to stress. Specifica11y;
McGrath nas suggested that: " . . . Other things being equal, the
more uncerte*n the relation between effectiveness of performance on the
task (quality .uantity or speed) and the outcome of that performance
(desired change. .~ the situation), the more stressful the situation

. " (p. 1376) Task load 'has been identified as a third source of
stress. While a perso~ may be fully capable of performing all the tasks
assigned, stress will be incurred if sufficient time has not been alloted

for their completion. Similarly stress will occur if the person is



™~
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unable to carry out the assigned task for the duration of time allotted.
This concept is similar to task difficulty, in that temporal boundaries

may introduce additional constraints, making the task more difficult.

Role-Based Stress

Role bﬁhavior was viewed as being the interaction of the "person
system" andjthe sbcia] environment wherein patterns of interpersonal
relations were established. Drawing heavily on the work of Kahn et. al.
(1964), McGrath suggested that "role expectations” held by members of
one's "role set" imposéd demands wich resulted in prescribed role |
behavior. McGrath further indicated that roles became stressful whenever
a mismatch occurred between the focal person's perception and those of
members of his roie set in terms oflrole expéctatiOns and demands. These
took the form of role conflict, role ambiguity and role overload which are
analogous to forms of stress descr1beqwfor tasks. Role conflict identified E
conditions where conflicting expectations existed for a focal person 3
role behavior. Examples of this included inter-role c0nflict, person-
role conflict, intra-role conflict, etc. Role ambiguity relates to the
indeterminancy of role expectations and 6an arise from uncertainties
regarding scopes of.responsibil1ties, limits of one's authority, rules; ’
regulations, etc. Ambiguity ma} also result from uncertainty regarding N
the relationship of behavior to intended goals, leading to successful
role performancé. Role overload is essentially an excess of role
demands, which is'akin to task load. Stress occurs because of the sheer

number of role demands imposed.
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Behavior Setting Stress IR

McGrath defined a behavior setting to be a time-place-thing milieu
with its attendant social "meaning," wherein animate and inanimate
~objects held symbolic value to the participants. TﬁE’“meaning“ of
objects found within physical settings thus serves to prescribe
behavior in & manner similar to role expectations. As such, behavior
settings could give rise to stress if performance demands are too
‘difficult; 1f "meanings" of the setting are ambiguous; or, if there
is an overload situation relating to participation and performance

demands within (i.e., within an allotted time period ) (p.p.1380-1384).

Systems of Behavior as a Source of stress™

To this point, the types of stress discussed were the result of
various interactions between the three systems of behavior as identified
earlier. McGrath suggested that they could also be a source of stress
for organizational members. Stress, for example, could arise from £he
physical environment should a threat be posed to the physical well-being
of individuals. The sqciaT environment could induce stress through
_ altering the perceptual process of individuals, thereby affecting the
“meanings" of 6bject§; roles and events. Finally, the person system
could affect the degree of stress experienced in that certain individuals
may be more stress resistant than others. Because of certain bersonality
characteristics, such individuals may percé1ve events to be less stress-

ful than others.
In reviewing McGrath's work, it is apparent that stress is a complex
event -wherein no single factor may be easily identified as contri-

buting to stress. In reality, there may actually be several factors

<
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impinging upon a situation to make it stressful. If we can accept
McGrath's taxonomy, then task-bearing situations, for example, may be
stressful, not only because they are technically difficult (task-based
stress), but also because they may occur within a phxsica]]y stressful
environment (e.g., extreme cold) and because of stresses imposed by
the behavior setting (e.g., dying patients). As a result, several
tybes or classes of stress may be brought on by circumstanceg relating
to a single event. This has implications for research in that stress-
bearing situations to varying degree may be expected to reflect moree
than one "stress class”, which 1imits our ability to categorize by
ideal-type. Since we are unable to isolate the various types in our
study, we will conéentrate oﬁ identifying potentially stressful events
and settings for nursing staff from which we will attempt to infer the
types or classes which may be applicable under the circumstances.

Iq reviewing the nugging literature, several studies have sugges:ed
sources of stress which are particular to the nursing profession. In
terms of role-based stress, a number of authors including Kramer and
Schmalenberg (1976); Cassem and Hacket (1970); Watson (1976) have
described nurses' and headnurses' roles in terms of conflict. Some of
the major sources of conflict include génera1 nursing administration,
scheduling and staﬁ?ing, disagreements among ﬁurses, handling patients'
families and interacting with physicians. With regard to physicians,
particular problems have been cited relating to difficulties in
communication and physicians who were critical or unaccepting of the
importance of nursing care for patients. Leatt and Schneck (1980)
identified five types of stress experienced by headnurses refating to

_their administrative roles,types of patients, task ambiguity.,
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Staffing problems and physician co?tacts. Other authors have
examined the stresses related to patients in Intensive Care Units
(Hest; 1975; Benner, 1975), while Kramer (1975) identified potentially
stressful factors associated with théhospitalization of children.
Gilles (1973) discussed the problems and attitudes of nurses toward
elderly patients. In addition, patients who were dying or close to
death were identified as potential sources of stress for nursing staff

(Denton and Wisenbaker, 1977; Keck and Walter, 1977).
v

Technology
McGrath has indicated that:

. there is often an ambigquous relationship between
performance (my behavior on the task) and outcome (my
success in reaching the intended goal). Other things
being equal, the more uncertain the relation between
effectiveness of performance on the task (quaTity,
quantity, speed)' and the outcome of that performance
(desired change 1n the situation), the more stressfyl
the situation... (1976, p. 1376)

This leads us into our discussion of Technology in- that authors ;uch

as Thompson (1967, p. 14) have indicated that organizations operate on
the basis of"technical rationality", which has a direct bearing upon the
uncertainty of relationship between task performance -and oﬁtcome.'
“technical rationality" was de%fned as the degree to which certainn
activities as dictated by man's beliefs could be judged to produce a
desired outcome. Thompson suggested that to the extent technologies
were instrumentally perfect (i.e., had high technical rationality), this
would inevitably result in atfa%ning the desired outcomes. Thompson
however, qualif1e§\¢his by saying that it was also necessary to have the

power to control the "empirical resources” involved in producing the
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desired outcome (p. 18). Referring to "technical rationality" as a
closed system of logic, Thompson indicated that a correspondingly closed
system of action (i.e., control over resources) would result in instru-
mental perfection in reality. Such a closed system of action would enable
an organization to buffer its technological processes from disturbing
influences and eliminate much of the wncertainty associated with the,
intended outcomes.

Thompson went on to describe three technological varijeties which
could be extended to cover the various types of technology found in
complex organizations (p.p. 14-18). Each ref1ected_d1fferent approaches
to the transformation process, suggestive of variations in human beh;;?ﬁh{(J
A "long-linked" technology was described as involving serial interdepen-
dance in that "act Z" could only be performed after successful comple-
tion of "act Y", which in turn depends on "act X" and so on. This is
exemplified b} the mass production'asSemb]y Tine wherein only one
standard product is repetitively produced and at a constant rate. Under
these conditions, the criteria with regard to human behavior is clear-
cut‘rggarding the construction of work-flow arrangements and selection
of humén operators. Repetition, furthermore, enhances human skills in
performing the tasks assigned. A "mediating" technology referred to
organizations which were primarily cgncerqed with linking customers to
. clients who were or wished to be interdependant. Under these conditions,
technology required standardized operations on an e;tensive basis with
multiple clients distributed over time and space. Thus while there may
beﬁvariation regarding the needs and circumstances of clients, human
behavior remains {;andardized and therefore predictable. Ah “intensive"

technology referred to situations where a variety ofgtechniques are
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employed in the transformation process. The ﬁelection, combdnation an&
order of application, however is deterﬁined by feedback from the object
being transformed. Human behavior under these conditions woufﬁ‘be
standardized and prelictable with regard to the individual technique.
However, a searching behavior is implied in determining the precise
order and application of echniques required for the tragéfbrmation.

While Thompson‘did not refer specifically to stresses associated
with systems of human behavior, the inferences are obvious given the
controls: implied by "technical rationality" over resodrbes and activities
in achieving desired outcomes. "Technical rationality" presumes that
knowledge of cause and effect relationships exists such that tasks and
appropriate role behavior may be known; and techniques are available which
if undertaken properly will produce the desired outqome. Furthermore,
“control of empirical resources" implies that suitable tools and»equipmeﬂt,
materiais and trained personnel may be repectively desfgned, controlled
and arranged so as to produce the desired outcome. In relating this to
the concepts of stress examined earlier, this would suggest that aspects
of technology may well play an important role in determining the stress
levels of organization members because of inherent uncertainties associ&ted
with different typeg of technology.

The concept of "technical rationality” is not unique to Thompson'in
that several authors, principally Woodward (1965) and Perrrow (1965, 1967,
1970) have inc]uded similar notions in their conceptuallzat1on of Tech-
nology.. From her examination of industrial organizations, Woodward (1965’"“\\,/
p. 42) was-able to discern two dimensions of technology from which to

identify modes of production.
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These were namely, the tools, instyuments, machines, and technical

formulae basic to performance;,andj the body of 1dea§ which expresses . *
the goals of the work and the rat ona]e}for the methods emp]o}ed,.

the latfer’b!1n§“sTﬁ§1ar toThompson's "technical ratfona]ity”.
Woodward suggested that o¢rganizations could be cateqorized according
to type, size and complekity, for which she constructed a cont1nuum»
reflecting téchnological domplexity. The cont1;ﬁum ranged from.its
simplest form, "productiop of units to customer's requirements", to the1

most complex, "continugus flow production". It can be noted however,
' ’ )
.

—_

that this did not suggest varying degrees of technological 1mprovémént
as opposed to historical development. It was indicated by Hoodward(
that this.continuum was aiso indicative of the degree to which contrdl
cbuld be exercised over the production process. In a later work,
Woodward (1970,p.p.13-18) included concepts of variety and change in
production in her construction of technology. In add1tionl she
introduced the notion of "production task" which was thevtype, quantity
and quality of the goods to be produced and tﬁe effegt of rates of” —
‘production. R i d

Perrdw (1965, pp.910-971; 1967; p.p. 195-197; 1970 ﬁ;pv~50-91),
in developing a techﬁo]ogica1 frémework for analyzing human service
6rganizations has described techﬁology as a continu&iqzbnsist1ng of two
d1mensfons, namely the nature of raw materials and the nature of the
technique for transforming raw materials. Perrow suggested that ' >

depending on the properties of the raw materials and techniques employed

in the transformation-process, Qrghnizatibns could be differentiated

i
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according to the degree of routiness of work performed. Perrow defined
raw méteria1s as being a 1iving being, a symbol, or an inanimate object
on which an action was being performed. For an act to be classed as a
teéhnique, it myst be shown to have a cause and effect relationship with
thelraw material from which feedback is poksibie in order to éssess the
cohéequences of the act. In addition techniques should demonstrate
reliability and be communicable in order that others may successfully
learn and apply the technique. It can be noted that Perrow's concept of
technique closely resembles Thompson's conéept of "technical rationality”
(1967, p. 14) in that they reflect beliefs regardiné cause and effect
relationships which ma} be confirmed by changes in the condition of the
raw material. Perrow Suggested that for work to be considered routine,
it must be comprised of'we11 established and reliable techniques and

that they must be applied to raw materials that are similar in nature
A(at least for the Purposes of transformation). Under these conditions
work would be roytine in that tasks and th;ir outcome would be known and
there woufd be 1ittle varﬁety in the tasks performed. Cbnversely, where
éhere were few we11~established.techniques and little similarity regarding
raw materials, the WOrkvcouid bé expected toﬁbe non-routine in nature.

in this situation, there would be little certainty regarding tasks and
their outcome, and Secondly. tasks would be expectestA vary according to
the individual needs and properties of raw materials. Perrow indicated
t;at properties associated wifh the two dimgnsions operated in stimulus-
response fashion to set 1nAmotion the activ{ties of workers in a routine'
or non-routine manner. The stimuli was conceived to be the raw
materials and the re;pOnse was conceived of as "search behavior". Perrow

indicated that where the raw materials were familiar, search behavior
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could be quite routine and analysable: however. if raw materials were
unfamiliar, search behav1or would be non- rout1ne and called for "unanalys-
able search procedures". Perrow went on to suggest that the degree to
which search procedures were analysable in combination with a secont
dimension namely, the degree of variability of raw materiaTs (which hé
termed "exception") could serve to identify 1deal types of technology.
These he labelled craft, non-routine, routine and engineering.
Inypplying this framework to people-changing ;rganizatlons, Perrow
emphasized the role of the nature of raw materials in differentiating
techno]ogy. The ‘characteristics of raw materials described were the
degree to which raw materials were not understood (corresponds to
search behavior) aﬁa/;he degree to which raw materials were uniform and
stable (corresponds to variability or exceptions). Perrow suggested that
where raw materials were understood, séarch behavior was analysable and
techniques could be applied or at least developed to accomplish the
desired outéome. Where raw materials were ndt understood, search behavior
was unana]ysab]e, and outcomes would be unpredictable'fn terms of the
. techniques applied if any. Where raw materials are uniform and stable,
it is impl{ed that exceptions are few and.therefore similar : standar-
dized techniques and procedures could be -applied..- Where raw ﬁateria]s
are variable and ynstable, the exceptions are many and techniques and
procedures will vary and be subject to continual readjustment. In terms
of the degree of routiness then, activities could be expected to be non-
v‘routine.where raw materials were‘not understood, non-uniform and unstable,

and routine where raw materials were_understood, uniform and stable.

-

In keeping with Perrow's concept of routine_and non-routine technolngy,

<
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Hasenfeld and English (1974, p. 279 - 282) have suggested that human
service organizations could be categorized as having indeterminant
technologies. Because of the distinct nature of the raw materials
worked upon, humah service organizations are separate from all other
organizations. Not only is the choice and use of technologies 1imited
by the value orientat{ons of the client (i.e. imbedded social values)
but by the highly variable and unstable nature of the c]ie;t himself.
This was a contributing factor to the indeterminancy of technolqgy
because of the problems it pred for the formulation of valid and
reliable practice principles. Finally, Hasenfeld and English indicated
that clients were self—activating and thus capable‘of neutralizing the’
intended effect of techniques in changing attributes. Human service
organizations therefore had the additional problem of controlling

clients in order to succeed in their task. As a consequence, Hasenfeld

’

and English suggested that:
...organizations mandated to assess and change human behavior
(e.g: mental hospitals, schools, correctional institutions)
are characterized by indeterminant technologies which are
incomplete, of 1imited reliability and validity, and occasionally
even self-contradictory. The staff in these organizations must
perform in a state of uncertainty, lacking adequate knowledge
about what techniques to employ and when, and whether these
techniques will in fact produce the desired outcome....(p.280)

. With specific reference to hospitals as the organization of study,
Overton, Schneck and Hazlett (1977) attempted to develop measures of
technology which could be applied to nursing subunits. Drawing
principally from the work of Perrow (1967, p.p 195-196), Hickson et. al.
(1969, p.p. 380-381) and Thompson (1967, p. 15), their analysis indicated
that nursing subunit specialties could be differentiated according to

three technological dimensions or variables which correspond to those
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suggested earlier by Perrow (1970, P.78). These were identified as
Uncertainty, Instability, and Variability. Uncertainty related to the
degree patients were not understood, since they presented complex
problems involving unanalysable search behavior, job stress, discretion-
- ary skills and dependence upon patient feedback for treatment.
Instability related to the degree of instability in patients as indicated
by emergencies, use of techn1ca1 skills and equipment, time pressures,
and job stress. Var1ab111ty referred to the degree patients presented
d1fferent health problems that requ1red individualized treatment;
patients involved in planning their care , and decisions which were
nonrepetitive (Overton et. al., P.p. 209-210). In discussing the findings,
the authors suggested that raw materials and the types}of{techniques
employed formed a stimu]us-response_set for individual nurses much in
keeping with Perrow's concepts of Techno]ogy._The authors were also able
to observe differences in nursing techniques in each factor corresponding
to three aspects of nursing practice as descr1bed by Mauksch (1966).
Care practices, for example, fell within the Uncertainty factor, s1nce
tasks were primarily concerned with 1ndependent nursing functions,
and meeting patients' soc1o-psycho]og1cal neeas. Instability reflected -
Cure practices, since technical assistance to physicians and treating
physiologica] problems were emphasized. Coordinating responsibilities
were identified within the Variability facfdr, a]thpugh in a ]esg
clear-cut manner (Overton et. al., p. 214).

In app1y1ng their analytical framework to a sample of 71 subunits,
the authors found that nursing unit specialties ordered differently
according to all three factors. Furthermore, it was found that those

which ordered highly could be considered to have relatively indeterminant
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technologies, this being comparable to the description provided earlier
by Hasenfe]d_and English (1974, p. 280).

Thus, nursing sub-units such as psychiatry and intensive care units
which ordered high on Uncertainty, were considered to have indeterminant
technologies giﬁée they‘exﬁibited unanalysable search behavior indicating
the absence of known cause and effect and thereforé predictability of
outcome. Similarly, sub-units ordering high on Instability, such as
intensive care and surgery were considered to have indeterminate
technologies, in that instability in patients’ physiological condition
invokes constant monitoring and adjustment to'freatment, thus reducing
the reliability of predicting outcomes. Sub-units ordering high on
Variability, such as Psychiatric units were also considered to have
indeterminate technologies because of the variety of problems presented.
and the implications this has for individualized exception routines and
the explicitness.of intended courses of action (Overton, et. al. p. 215).

For the purposes of this study, we will essentially rely on the
concepts developed by Overton ‘et. al. in measuring Technology. This has
been undertaken for two reasons. Firstly, the concepts primarily reflect
contingencies which are a direct consequence of the level of’know1edge
brought to bear on technological processes. This is compatible with our
aﬁproach in treating stress primarily as a socio-psycholoﬁicai phenomenom.
Secondly, the concepts developed pertain’to.nursing subunits which
1s also the area of study for the current investigation. This then
completes our discussion of technology. In the next portion our objecfive

will be to link technology'with the concepts of stress derived earlier,
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Technology and Stress

In attempting to relate technology to stress, it must be stated
at the outset that such efforts can only be viewéd as exploratory in
nature. Because of the relative absence of literature and research
Tinking technology and stress (at deast to the knowledge of the author)
the following exercise should only be construed as an attempt at out-
lining the various ways in which technology may influence stress.
Throughout our discussion, technology will be viewed as the predictor
or causal variable and stress the criterion 8r outcome variable.

It should be apparent from our examination of stress and technology
respectively that common to both has been the notion of uncertainty, or

rather indeterminancy. 1In genefal terms, uncertafhty regarding cause

and effect may be thought of as cbntributing not only to the manner in

which the transformation process is undertaken (technology), but also,

go the level of stress 1ncurred by organization members. Both may
ﬁherefore be viewed essentially as reactions or outcomes to the level

of knowledge available regarding the transformation activities of thé‘
organization. This perhaps relates closest to Thompson's concept of
“technical rationality" which was defined as the degree to which certain
activities as dictated by man's be1;efs and his ability to control the
empirical resources could be ﬁhdged to produce desired outcomes. Viewed
in this manner, stress may be considered the behavioral outcomé of an |
organization's ability or rather inability to assign technicé] rationality
to the transformation process. In other words, the greater the degree of
technical rationality, the 1e§s stress experienced by organization
members. This will provide the basic premise from which we will examine

for the effects of technology-on stress 1ncorporating the concepts

A
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discussed earlier. ;

Uncertainty and Stress '1

Uncertainty, as used in this study refers to the degree to which
thefe'is insufficient knohledge regardfng raw materials, and lack of
predictability of techniqﬁés. Under conditions of Uncertainty, we
can expect thét individuals would experience Etressias the result of
task ambiguity regardiné not only how the task is/to be performed, but
hew successful performance on thé‘task will be in relation to the
intended outcome. Furthermore, since it can be expected that tasks
will be undertaken within an organizationa]isetting; uncertainty can
be expected to introduce ambiguities to the role responsibilities of the
orgénization's members, resulting in stress as well (i.e., who is to
perform the task). The stress iﬁcurred may therefore be composed of
both Task-based and Role-based stress: the essential criterion being

~ambiguity. 4
Instabi}ity and Stress

v

Instability‘lefers to the degree to which there are fluctuations
within raw materials and within thebtechniques in terms of their pfobab]e
success. Under conditions of Instability, individuals can‘be expected
to constantly alter task requirements to the varying needs of raw
materials on an unplanned basis. .Task requirements cannot be standardi zed
or controlled and thus results in increased difficu]ﬁy and overload.
Staﬁdérdization'implies_that tésks.may be established withih the general
acceptable Timits of human skills and abilities. This is undertaken
to ensure that tasks may be rep]fcated by more than one person on a

consistent bésis. To the extent that such tasks cannot be controlled .

through standardization because of exceptions, this may resqlt‘in task
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d1ff1cu]ty or the 1mpos1t1on of addit1ona1jtasks The stress incurred
would therefore be the result of Task-base ‘stress, the essential
criterion being dfficulty and/or overload.

Variability and Stress

Variab111ty refers to the degree to which there are var1at1ons
between raw mater1als and d1versit1es in techniques which can be success-
qu]]y applied. Under conditions of variability, individuals can be
expected to undertake a greater range of tasks in responding to varying
requirements of raw hateria]s. Tasks cannot be standardized due the
diversity in techniques which must be administered on an exception basis.
Simi]ar to conditions of Instability, this results jn task difficulty and
possibly overload in that depending on the variation, more technieues
must be mastered and applied on a varying basis in accordance w1th
1nd1v1dua11zed needs. The stress incurred would therefore be the result
of Task- based stress, the essentia] cr1ter1on be1ng d1ff1cu]ty and/or
overload. | T

Nursing Subunits and Nursing Education

The organizational unit chosen for the purposes of this study
was nureing subunit specialties within hospitals. ~This unit was
| suggested by the study undertaken by Overton et. al. (1977) wherein
significant variation was observed across nursing subunits accordfng to
similar technology variables employed -in the current research. By
using nursing subunits, this enhanced our ability to examige for the
effeets of technology on stress, in the knowledge that they would
be expected to exhibit sign1f1cant differences accord1ng to similar

measures

In addition, it was decided to examine for the effects of nursing

hed



"education upon technology and,stress, and any relationships observed
between the two. Nufsing educatién was emp]oyed'to provide an independent
measure from which to assess the construct validity of the technological
variables, and to assist in the .interpretation of findings. Nursfng
education has been suggesfed as a valid measure in differentiating between
the workieffqrts of professional and auxiliary nursing staff. Members.

in" the latter category perform a supportive rdle to professioﬁa] nurses,
’and as a result, their activities would be considerably mo utine

‘and less oriented to the practice of méaicfne. bUnder these “ir .rstances,
the technology would be considered to be more determinate, witr '
procedures generally standardized, predicfable and non-varying. Typicajfy.
activities have included providing personai care and attention, support
services, etg.. Given the differences 1ﬁ tasks and objectives, it was
expected that auxiliary staff_wou]d observe less Uncertainty, Instability,

and Varjability, and consequently experience a lower level ‘of stress.

Page 23



CHAPTER I1
METHODOLOGY

Statement of the Problem

The purpose'of the study was to determine if stress experienced by
nursing staff could be attributed fo various dimensions of Technology.
In addition, the study sought to determine whe%her such relationships
held constant across professional and auxiliary nurﬁing staff. Finally,
nu?sing subunits were examined for the effects of Technolégy on Stress

across the various nursing specialties.

The data and measurement tob]s utilized fn this study are taken from .
a larger study by P. Overton and R. Schneck1, which.surveyéd nursing
staff, head nurses and nursing administrators in nine typeé of nursingg
subunits found in hospitals. Hospitals surveyed in the study were from
the Province of Alberta. Initially, thjrty-five (35) hospitals were
selected to participate on the basis of size. This included twelve (12)
hospitals with one hundred (100) beds or Tess, thirteen k13) hospité]s
with one hundred and one (101) to four hundred (400) beds, and ten ~
hospfta]s with more than four hundred (400) beds. Se]ectibn was

\\based on the number of nursing subunits afforded by each and

the hospital location with respect to travelling time available to the

1See Overton, P. and Schneck, R., An Inquiry Into the Relationships

‘ Amon¥ Environment, Technologx2 Structure, Process and Behavior Within
 Nursing Subunits. Research funded by: Canada Counci] Grant $76-008 R
Division of the Humanities and Social Sciences, Ottawa: and the J.D.
Muir Research Fund, Faculty of “Business Administration and Commerce,

University of Alberta, Edmonton.
- C
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researchers. Of the original thirty-five (35) hospitals se{gcted, only
twenty-nine (29) hospitals agreed to participate. This numgér however
was further reduced to” twenty-four (24) in response to the passibility
of strike-action by nursing pergonnel during the data co]lect{on period.
The final tally yielded ten (10) hospitals with one hundred (100) or
fewer beds, twelve (12) hospitals with one hundred and one (101) to four
hundred (400) beds and two (2) with more than four hundred (400) bédsf
While the original research supporting this study surveyed nursing
personnel at various levels within each hospital, our efforts concen-
trated on nursing staff in the various nursing subunits. The other
levels refefred to head nurses, and nursing administrators. Responses
‘from nursing staff numbered one thousand two hundred sixty-five (1,265)
covering one hundred fifty-seven (157) nursing subunits. Questions posed
to staff related to concepts. of Technoiogy, Structure, Process, Cohesion,
Job Satisfaction and Stréss.‘ The full Nursing Staff Questionnaire is
found in Appendix A. Respondents were a]sé asked to provide data
including age, sex, nursing €ducation, and work experfence jin-their
nursing speciality. There were thirty-six (36)\unc1assified responses
which prompted their remova1 from further énalysis. Tﬁe unit of analysis

employed in the study was the 1nd1vidda] nursing staff member. -

Nursing Subunitsg
For the purposes of this study we have adopted the definition for
nursing subunits as applied by the authors of the brigina] study:

"...A nursing unit is delineated as a geographic in-patient

- area of a hospital having an assigned number of beds, its
own regular complement of nursing staff with a shared goal(s),
a formal hierarchical structure, and arrangements for getting
work done; that 1s it is considered a bounded administrative
and social unit. Also, ~ithin each unit there is a relatively

%
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stable pattern of activity and a continuity of action which

are independent of 1ts particular members in a given time

period. A nursing unit is seen as comprising a varying mix

of Tevels of nursing staff which could include head nurses,

assistant head nurses, registered psychiatric nurses, certified

nursing aldes, nursing orderlies, and nursing assistants...’
. (Overton, Schneck, Hazlett, 1977)

The nursing subunits examined in the study reflected those employed
by h05p1téls in dispensing health care to the ‘various segments of the
in-patient population. The types of nursing subunits chbsen were
those which were considered to be relatively distinct technologically
and secondly were sufficiently large to support adequate sample sizes. )
The following is a description of the types included in the Study:

1) Pediatric units (Ped): comprised of children under the age

of sixteen years with general medical-surgical disorders;

2) Obstetrics units (Obs): comprised of both anti- and post-

partum patients but not including delivery room and nursertes;
o
s
3) Rehabilitation units (Rehab): comprised of adult patients

with primarily physical disabilities requiring an active
rehabilitation programme; »

4) Intensive Care units (ICYU): comprised of patients with a

variety of diagnosis admitted for "general" intensive care,
and70r-comprised of patients with dné specific disease
-requiring "specialized” care;

- 5) Auxiliary units (Aux): comprised of patients requiring-long-

carg, including the- chronically disabled and aged;

6) Psychiatry units (Psych): comprised of adult patients requiring

active psychiatric treatment;

7) Surgical units (Surq): comprised of adult patients admitted
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for general surgical Procedures, but not for specialized
surgery such as cardiac surgery, neurosurgery, orthopedic
oﬂkear, nose, throat and eye surgery.

8) __Medicine units{Med): comprised of aduTt patients requiring

treatment for general medical/surgery disorders;

9) _Rural unijts (Rural): comprised of a variety of patients

according to age qroup who are treated for a variety of
disorders which do not require the spectfalty care provided

.-by larger urban hospitals. s

Level of Nursing Education
In addition, a further breékdown was undertaken; separating staff

into professional and auxilaipry nursing staff. Although this procedure

created two control “goupings, thiéjdid not é]ten the level of analysis. }
Professional ang auxflfary'designations were assigned onlghe bagis

of the nursing educatioﬁ of staff. This was derived form demographic

data provided by each respondent’. (See Table j.) It should be noted

that only ngrsing staff responses were analyzed. Head nurses and other

superviéory and administra;fve staff were exciuded from the anaiysis.

The breakdown yielded eight huﬁdred and nine (809) professional staff | , .

and four hundred and thirty two (432) auxiliary staff. '



Table 1

¢

£

Professional. Designation

,'{,Magter“ﬁ degree - (01)
Bachelor's degree (02)
“R.N. diploma (03)
R.P.N. diploma (Ogl
Diploma: teacping & sﬁpervfsury (08)
Nursing unit administration (09)
Other | (10)

Total professional staff p

Auxiliary Designat}on

C.N.A. certificate (05)
Nursing orderly certificate (06)
On the job (ward aides) (07)

Total auxiliary staff

Grand total

*24 cases excluded due to missing or non valid values

\

\

)

Nursing Education of Nursing Staff

53

682
- 32

236

809

340

69 .

23
432

1241+

Page 2&
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Pretesting
The Nursing Staff Questionnaire was pretested along with other

survey documents by at least twenty (20) nursing peréonnel, including
administrators, head nu;;es, and subunit sta%f. Following the pretest,
it was necessary to make minor modifications to the phraseology, and
the style in which the questionnaire items were posed principally to
improve comprehénSion (seé Appendix A).

Questionnaire items were mea;uﬁed employing Likert scales except
Stress questionnaire items which measured the combined effects bf the
level of intensity and the frequency of occurehce of fhe stre<< en-
countered. ‘Stress'items composite scores were produced by multiplying
1ntensity.and frequency values. The value "zero" was assigned as
"never" in order to nullify the effect of such occurences upon
statistical solutions employed in the study. Compositg scores therefore

f

" ranged from 0 to 20. - - /

i
.’/
'

SeTibtion of Respondents

Only a representative sample of nursing staff from the selected
§ubgn{ts/4§s sought“fo} the purposes of the study. Limited resources
precludgd canvassingvgf the‘eﬁtire ﬁdrsing population open to the study.
Questionﬁéires were cémpleted by nurses on duty during the time of data
cb]lecfiqﬁ. It was assumed that the staffing péttern was representative
of tnésé'of other days, and did not reflect a bias to anylparticu1ar group
or segmént of'thé nursing populatioﬁ. The types of nursing staff

“included were representative of the proportion of professional
nursing staff to other éatégories of nursfngvstaff including nursing
aides, orderlies ind atténdants. In addition, an attempt was made to

' obtain at least 50% of the responses from permanently assigned subunit
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nursing staff, nfessional and otherwise to ensure prober reflection
of the characteristics and nuances of the various subunits. [t was
thought staff assigned on a temporary or casual basis would not be
sufficiently imbedded in the subunit organization to knowledgeably

complete the questfonnaire.

Data Collection.

The date was collected during a six week span in May end June
1977 by research assistants. All questionnaires directed at the various
levels of’nursing personnel were completed during this time. Data
collection procedures included interviews with nursing administrators
to obtain general information regarding subunits selected for the study.
Extensive explanatory sessions were provided to each group of ‘
respondents, including a short presentation describing-the study and
the concepts under investigation (45 to 60 m1nutes) Following this,
nursing staff were asked to complete the questionnaire with the researcher
in attendance to provide clarification as to the questions posed. The
time span generally required to complete the quesitonnaire ranged from

20 to 30 minutes.

Operationalization and Measdrement of Concepts of Technology

Operational definitions which provided the basis for this study were
drawn from the work of Overton and Schneck (1976). Technology was
defined in terms of the actions an 1nd1v1du&l\performs on an object,_ﬁ7
living or othereise,,with or without the aid of\toqls or mechanical
*devices in order fo bring about changes in raw materials. Technology,

therefore, iecluded the basic characteristics of raw materials, the

.
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knowledge or body of ideas behind actions, and the rationale for methods
employed (Perrow, 1967). For nursing subunits, raw materials were

considered to be patients admitted to each nursing unit.

Uncertaintz

Uncertainty was defiﬁed as the degree torwhich fhere was insufficient
knowledge about the nature of raw materials and about the lack ofﬁ
probability of success of techniques (Overton et. al., 1977; Perrow,
1967). Opérationa]ly, this 1nc1uded‘the number of patients with many
diagnoses, who Presented complex nursing problems; the degree to which
nursing techniques were complex, relied on nurses' intuition and feéd-

: back from patients' conditiﬁns and moodsA(Kovner, 1966; Overton et. al.,

1977).

[y

Instability -

Instability_is defined as the dégree to which there are fluctuations
within raw matgrials and within the techniques in teﬁms of their
probable succegs (Overton et. a]., 1977; Perrow, 1967). Operationally
this was measured by the number of patients Qhose physiological conditions
fluctuated, requiring frequent nursing observation and attendance; the
number of emergenqies; and of the degree;to which the nufsing technique
-consisted of monitoring Physiological instabilities (Kovner, 1966;

Overton et. al., 1977).

Variabilitz

Variabi1ity is defined as the degree to which there are variations
between raw materials and diversities in techniques which can be success-

fully applied (Overton et. al., 1977; Perrow, 1967). Operationally this

~
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included the number of patients who presented a wide variety of health
'prob1ems and the degree to which nursing techniques were varied for each
patient (Kovner, 1966; Overton et. al., 1977).

Measurement scales were developed by subjecting the respondents'
scores on the technology_i?ems (see Appendix A questionnaire items
#1 - #21) to factor analysis. This was undertaken to determine whether
the questionnaire did indeed Measure what' it was designed to measure,
and secondly to take advantage of the dimension- -reducing fac111t1es of
factor analysis.

Each battery of item scores was subjected to a series of pr1nc1pa1
component factor analyses with an optimal solutlon being chosen on the
basis of ease of 1nterpretation and the amount of Variance Accounted For.
An orthogonal solution was developed for each concept in order to pro-
vide Tndependent factor variables. A]though an effort was made to hold
the m?nimum eigenvalue at 1.00 it was not possible for the fourth factor
which was s]ightly Tess (.98070). Factor analysis of the twenty-one (21)
questionnaire items relating to Techno]ogy produced a four' (4) factor
orthogonal solution using Varimax rotation. Th1s accounted for 56 4% of
the total var1ance. In arriving at this solution it was necessary to’
eliminate items #11, #18, #19, and #20 due to Tow communalities. It should
be noted that these items were eliminated prior to undertaking the final
solution. The so]ut1on is provided in Table 2. The four factors would
appear to simulate the measurements as intended by the authors of the
original study, except that the Uncertainty variable has been further

delineated. Interpretation of the factors is provideg.below.
' 4
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Factor 1: “Instability"

While there is apparently some variation from the original items
intended to measure instability, the overall thrust remains relatively
unchanged. As a dimensfon of Technology, it continues to measure raw
materials on the basis of fluctations in the patients' physiological
conditions. Furthermore, technique- continue *. o related to the use
of technical equipment and procedures in monitoring physiological
conditionst

The search behavior implied by the items measured (i.e., technical
tests and procedures) would suggest that while it may be Togical and
analysable, continual monitoring and adjustment to treatment constitutes
an impoftant'part of the transformation process."Measurements supporting
this include the need for skj]]fu]'work and initiative by nursing staff,
time'pressure to provide treatmeht, the number of emergencies and the
need tq provide continual observation. This variable was labelled

"Instability". Items with the greatest loadings are as follows:

#1 In your estimation, what percentage of patients on your unit
needs nursing observation more often than once every hour?

- #5 What percentage of the nurses' work involves performing
technical procedures and special tests?

#6 What percentage of patients require the use of technical )
equipment (i.e., suctions, cardiac moritors, respirators, etc.)?

#7  wWhat percentage of the patients on your unit on an average day
.require an intravenous transfusion?

#8 On. some uhits there is greater pressure to give nursing care
quickly because of patients' critical conditions. What percen-
tage gf the time is there a greater time pressure on your
units® ‘ ' :

#9  What percentage of the time does improvement in patients' condi-
tions really have to depend upon the skillful work and initia--
tive of the nursing personnel?
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#10 Whatibercentage of your work requires the analysis of complex
problems? '

#16 What percentage of new nurses starting work on your unit |
would find the nursing care specialty difficult to learn?

#21 On this unit, there are many emergencies when immediate nursing
action must be taken in response to changes in patients':
condition.

Factor 2: "Uncertainty of Treatment"

The "Uncertainty" dimension as originally conceived was comprised of
the degree to which raw“materials were understood, and the degree to which
probability for success of techniques rould be measured. Hdwever, from
the items measured, it would appear t. . “hose concepts have separated.
The second factor_&istinguishes the lack of predictable techniques and
procedures to the extent that nursing staff rely upon intuition and feed- '
back as to the patients' conditions and moods to direct care. Moreovér,
-activities appear directed at meeting patients' socio-psychological
needs. This suggests that as uncertainty oygn»nhrsing procedure in-
creases, the more nursing care is d?récted towards the socio-psychological
needs of ﬁat%éhts. This factor was labelled "Uncertainty of Treafment".
Items with the greatest 1o&d1ngsbare as follows:

#9 What percentage’ of the time does improvement in patients' condi-

tion really have to depend upon the skillful work and initiative

of nursing personnel? , »

#10 What percéntage of your work requires the analysis of complex
problems? . :

#12 What percentage of the nurSing care on ydur unit is directed at
meeting patients’' socio-psychological needs? (as opposed to
physical needs?) : .

#13 What percentage of the nursing care given relies upon'nurses'
intuition rather than a set procedure or routine?

#16 What percentage of new nurses on your unit would find the
nursing care specialty difficult to learn?
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#17 What percentage of your work changes in direct response to
changes in patients' conditions or moods?

Factor 3: "Variability"

In examining the jtems included in this factor, there is no

variancetfrom the original items 1ntended.' Measurement relates to the s
variability of patients' health problems, and treatment provided.

From this 1t can be further implied that the search behavior and the
corresponding procedures are individualized in response to-the unique
problems of patients. This is supported by the non-repetitive nature of

| dec1sion;mak1ng by hursing staff. This factor was 1abe11ed "Variability".
Items with the greatest loadings are as follows:

o

#2. What percentage of the patients would you say have similar
health problems (or diagnosis)?

#14 What percentage of the nursing care procedures are similar
for most of the patients on your unit?

#15 What percentage of the decisioﬁg made by nurses during their
work are repetitive from one day to the next?

Factor 4: "Uncertainty of Patients' Problems"

As indicated earlier the or191na1 "Uncertainty“ variable separated
into two separate and 1ndependent factor variables. The f;:rth factor
appears to measure the degree to which patients' problems.are wel]l under-
stood. This 1s_supported by the need to know the complete medical
~ history of patiehts in order to derive a medjical explanation.. Cons*s-

‘\'tent with this, the work of nursing staff involves the analysis of
\tomplex prob]ems, and skill and initiative in bringing about an improve-
) mént in patients' conditions In additiqn*‘reliance upon frequent obser-
vat \n by nurses would suggest that this is an 1nte§ra1 part of the .
,seareh\behavior in analysing health problems. This factor was Iabelied

. Uncerta&ntyﬂof Patients' Problems. Items with the greatest loadings are

.\\ . -
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as follows: )

#3 For some patients more than others it is important to know
complete details of their previous health history. For what
percentage of the patients on.your unit is it critical that
the nurse know detailed history from birth to present time?

#4 What percentage of the patients on your unit have complex
problems that are not well understood?

#9 What percentage of the time does improvement in patients'
conditions really have to depend upon the skillful work and
inftiative of nursing personnel?

#10 What percentage of your work requires the analysis of complex
problems?

£

. While the questionnaire was originally designed to measure the
technology variable of "Uncertainty", “Instability", and "Variability",
fo\lowing factor analysis 1t would seem that some displacement hac
occxrred from what was originally intended. Although "Instabi ‘ty

and $Var1ab111ty“ remain relatively. intact, the “Unceftainty" variable
has Leen replaced by independent measurements of treatment uncertainty,
" and nn;;rtainty regarding patients' health problems. This changé is
significant since it dppears to introduce a characteristic unique to
human service organizatfbns;particularly hospitals and;other medical
agencies. 0rig1n§1jy it was conceived that where raw materials were
well understood, tn1s would result in better control and~gneater _
efficiency in the techniqué applied. In other words, a one-to-one
correspondence existed between raw materiéls and teghniques on the scale
of uncertainty. MWhile this may_be'true of many organizations, it 1is
questionable wh?ther this applies to organizations where functions and

activities reflect on ideological rather than technical rationale. Thus

1 whi}e hospitals may be uncértain as to a patient's problem they are none-



;
the?éss compelled to provide treatment, or at least assume responsi-
Bi11ty for treatment. Conversely, knowledge of a patient's problem,
does not imply that corrective treatment exists, since thié may be
beyond the current state of the art. Such organizations normally do.
not exist in the péivate sector since successful transformation and
the existence of technology is a necessary prerequisite for survival.
Results of the analysis would seem to suggest that hospitals premise
as much of their activities upon an ideological base as they dd
technically, as brought out by.the 1ndependent nature of these two

variables,

Operationalization and Measurement of Concepts of Stress

Operat19na11y,,stress was defined -as the degree to whicﬁ a
situation or set of conditions is perceived as having stress in it
(McGrath, 1976), determined by the degree to which nursés perceived
work s1sﬁafions as str sfui in re]ation'to aigernal groupé, patients
-and nursing techniques Spooner, 1977). ‘

Respondents ' scores to the stress items (see Appendix\A) were
subjected to factor analysis in a manner identical to the analysis of |
the technology items. Factor<ana1ysis of the twenty-one (21)‘quest-
fonnaire items relating to stress produced a five (5) factor orthogonal
solution with a migjmum gigenva]ye-of 1.00, using varimax rotatiou..
This accounted for 57.2% of the total variance. In arriving at this
solution, it was necessary to eliminate items #69, #71, and #79 due to
Tow communa]itie;‘which wére eliminated prior to the final solution
(See Table §). Interbretation'of‘the factors is provided below, along

with a description of the related questionnaire items.

Page 38
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Factor 1: "Patient Stress"

. From the items measured it is apparent that the patient is a poten-
tial source of stress for ngrs1ngfstaff. However, upon further analysis
it would appear that measuremen{ consists of two separate dimensions.
These have been called the nunsiné component and the psycho-emotional
component . ‘

The nursing component consists of the degree to which a medical
condition relating to ; patient is perceived as being stressful. Stress
results to the extent that a medical condition is perceived as estab-
Tishing a constraint or barrier to the transformation process, in this
case restoring health. The ability to respond to thevcondition imposed
is therefore assessed in terms of the'me&1ca1 proficiency of nursing
staff and the resources made available. Thus stress is generated due to
very i1l patients with poor prognosis, anq crisis ;{tuations which are
. not consideréd part of the normal work. _

The psycho-emotional component consists of the degree to which con-
cern for the pat{entsf psychological and emotional needs are perceived as
a constraint or a barrjer to the delivery of health care. The abilfty'to
respond to patients is therefore assessed in termé of the psychologicaf
makeup of nursing staff and their abiTity to cope witp the needs of the
patients and the nursing duties involved. Thus stress is encountered
when painful but 1ife giving treatment is administered or when staff are
exposed to suffering, death a;d dying. Item #80, (anxious family mem-
begs) may-ref1ect aspects of both comﬁbnents in thaf the activities of
family members must not only be controlle& for and co-ordinafed by

nursing staff,'but their emotional needs must be catered to as we]].l
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p
N ‘D

This Factor was labelled "Patient Stress", Items with the greatest

loadings are asdfollows:

~

#76 How stressful s it if a patient is very 111 and his prognosis
is poor?

#78 How stressful is it if nursing staff must perform painful but
- life-preserving treatment for patients?

#80 How stressful is it 1f a patient'§'fam11y ts upset or anxious
about one of their members? i

#83 How stressful is 1t 1f the nursing staff is exposed repetitively
to suffering, death and dying? ,

#85 "How stressful is it 1f the nursing staff are frequently faced
| with crisis situations which are not considered normal work?

Factor 2: F“Environment Stress” | &

From the arrangement of stress items in the solution, it would appear
that the internai'working environment of the nursing subunit is described
as a source of stress. Each of the items measured would appear to iden-
tify working éondjtions found within éach station. Conflicting demands,
heavy workload, insufficient resources, personality conf1ict§;’irregu1ar
scheéaliné imposé stress to the extent that they may be considered
barriers to performing nursiﬁg functions, or 1mpqse demands outside the
formal role responsib111t1es of staff, ({.e., 1nterpersonaltconf1icts,
personal and lefsure activities etc.). This factor was'labelled "Environ-

“ment Stress". Items with the greatest Toadings are as fo]]oﬁs:

#67 How stress¥ul is it 1f nursing staff have insufficient resources
to do all the things that should be done?

#68 How stressful is it if nursing staff are unable to satisfy the
conflicting demands of various people (i.e., patients, .
physicians, other para-medical staff, etc.)? ~

#70 How stressful is it if there are personality conflict among
nursing staff members? o 4



#81 How stressful is it if scheduling and stéffing are unpredictable
or there are irregularities in the way time--~ff is scheduled?

#82 How stressful 1s it if the workload is so consistently heavy
that the nursing staff lack energy for leisure activities?

#84 How stressful is it if the previous shift leaves unfinished
work that should have been handled during their shift? .-

~—

 Factor 3: "Physician Stress"

\Fnom the items measured it is épparént that the physician is identi-
fied as a source of stress. Because of the ceﬁtral role pia;ed by
physicians' in d1rect1ng treatment and‘gstabl1shing"pérformance standards,
stress occurs to the extent that demands are excessive, or direction is
vague or not forthcoming, such as when a physictan is unavailable. This

factor was labelled "Physic?an\stress". Items with the greatest 76ad1ngs

are as follows:

#68 How stressful fs it if Hursing staff are unable to satisfy the
» conflicting demands of various people (i.e., patients, physicians,
other para-medical staff, etc.)?

#72 How stressful is it ff physicians appear impatient with or
- hypercritical of nursing staff? E ‘

#73 How stressful is it if physicians are nat available when they
© are wanted? ' ‘ ‘

#74 How stréssful is it if physicians do not communicate well with
‘nursing staff? - -

Pl

Factor 4: "Reljef Duty Stress"

- From the items .measured it would appear that péfforming reljef duty
on other u%%tgsis identified as a separate source of stress. Stress'may
result from lack of familiarity with other staff as well as different
operating rules and procedures. In addition,sttess}may also Eesult from
the irregular and often double-duty- nature of reliqfvﬁssjgnMents (i.e.,

in addition to regular shift). This factor was therefore labelled

Page 42
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"Relief-Duty Stress ",

#86 How stressful is 1t 1f nursing staff are asked to relieve on
other units of the same specialty?

#87 How stressful is it if nursing staff are asked to relieve on
other units of a different specialty?

Factor 5: "Patient Behavior Stress

u From the items measured it would appear that té;\;}tient's behavior
on the ﬁursing f1oof s identified as the source oﬁ;stress. While the
types of~§he behavior included may be numerous, ranéing from nuisance
types of behavior to active resistance to treétment, they all serve to
»impede if not treatment, then at least theﬂperformance of nursing ddiies.
It is possible that eldeMy patients were fncluded in this_cgtegory, due
_to problems inherent with senility, such as loss,éf bastc life skills
and difficulty in communicating. These may as well impose additional
demand on nursing staff outsi&e the normal rigors of nursing activities.
The common deﬁominator however, is that tﬁe patient's'behavior and not
his condiiioﬁ impedes the deliJery of ;Lrsing care. This factor was
labelfed "patient Behavior_Stress?. Items with the greatest loadings
are as f0110ws: . ”

#75 How stressfu] is it 1f a patient's behavior or persona1ity is
troublesome?

#77 How stressful is it if nursing staff are caring for mostly
elderly patients? . .

A1l statistical calculations undertaken for the purposes of this
study'werekthrough the facilities provided by the Department of Computing
Services, University of Alberta, Edmonton. The Statistical Package of
Social Sciences (SPSS, Version H, Release 7.2) supported all the comﬁuter-

ized statistical procedurés,.data manfpu]étion and conversions,.



&1

CHAPTER II1

Presentation and Analysis of Data

In this chapter the results of the énalyses undertaken will be
presented and possible explanations explored. Initially, interrelation-

ships between Technology and Stress will be examined. This will be

*followed by an examination of differences between professional and

auxiliary nursing staff according to Technology and Stress. Fina11y;
the nursing subunit types will be examined individually according to

Technology and Stress.

Correlation Analysis

The ?espondents' factor scores were-subjécted to the Pearson ,Product
Moment Correlation procedufe to examine for relationships between Tech-
nology and Stress. The results are provided in table 4. On analysis,

it would appear that the strongest correlation occurred between Insta-

5 v :
- bility and -Patient Stress (.4680). This is followed by the positive
‘corre}étion betwéen Varfability and again Patient Stress (.2064). A

negative relationship was also found to occur befﬁéen Instability and

Patient Behavior Stress (-.1836). While it is apparent that other signi-

. ficant correlations (at the .QS level of significance) were o .-ved, these

were eliminated from discussion due to the extremely weak nature of the

correlatipns. Each of the relationships is discussed in the following,

‘nstability and Patient Stress

It has been suggested that stress is the outcome of a demand or
cbnstraint being'impqsed:which has the potential for exceeding the

abilities of an individual in coping with the situation. Therefore,

Page 44
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to explain aﬁy relationships between Technology and Stress’, a necessary
requirement would be that any demand or constraint attributable to
Technology be measurable in terms of the particular skills and abilities
needed to cope with the demand or constraint. In examining Pafient
Stress, it w2uld appear that the skills and aQi]itjes ih/question relate
to the meéipél competence bf nurses in dispensing care, as well as, .
emotifﬁ;?'resources needed to.cope with the psychological and emotional
needs of patients. The high correlation observed between Patiént Stress
and Instability suggests that éertain‘attributes of Instability may
predispose nursing staff to stress. Furthermore, it suggests that such
attributes aré perceived as demands because they dray on the medical
competence of nursing Staff.

As an operational variabie. Insfabilfty attempts to measure raw
materials on the basis of fluctuations in the patienfs' physiological
condition. This includes not dh]y-measurement of technfca] equipment
and procedurés employed, but also, the tybes of nursing activities needed
to control patient instability (e.g. patient observation, performing i
- special tests, crisis handling, etc.). From exam1nat1on of the 1tem

variables, it is possible that much of the stress experienced may be
related to the degree to which nursing activities are routinized.

“In other words, the.characteristics of Instability which would establish
.conditions of non-routiqess, may also induce stress. The abilify to
routinize activities implies that sufficient uniformity exists between
needs of patients, or at least that they can be regulated such_tggt
sfandardiZed pratedures may be applied successfully on a universal basis..

As a resu?t} nursing activities would oceur within-a controlled environ-



Page 47
»
ment wherein the demands imposed may be controlled to within the normal
Timits of the skills and resources necessary to carry out standardized
activity. Nursing activities‘would therefore be ;stablished externally
by rationalized rules aﬁd procedures which take into account the limita-
tions of nursing staff. Control is exércised by limiting ;reatment to
patients with similar prob]eﬁs which may be dealt with in a standardized
manner. This has the effect of minimiiing stress among nursing staff
since demands are repetitious, predictable and certainly within thé
capabilities of nursing staff to résﬁond in & successful coping manner.
By contrast, patient instability disrupts nursing routines due to
the need to provide individualized and varying types of care in accordance
with fluctuations in patients' conditions. Because of the uncoﬁtro]]ed
nature of demands imposed by patient instability this would induce stress
given the potential for such de@ands fo exceed the normal limits'of
medical competence of nursing staff. In the absence of standardized pro-
~cedures that regulate activities, nursing staff are required to réspond
to the individual needs of patientsvand so doing, assess their ability to
provide the treatmeﬁt necessary. Stress would be incurred whenever it is
questionable whether such talents will bé sufficient to cope with the
needs of patients. For‘e¥amp1ef as Iﬁstability increases, nursing staff
are required to'perform mofe technical prbcedures and tests,.engage
more technical equipment, provide more intravenous fnfusions, and provide
more nursing observations in order to stébjifze a patient's condition.
Nursing staff furthermore, are required.to pgrf;rm such activities under

crisis conditions where recovery 1s'dependent upon immediate and skillful

care; all of which may serve to tax the compe%ency'of nursihg staff.

-«
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variability and Patient Stress

The relationship between variability and Patient Stress may be ex-
plained in a manmer similar to the relationship ‘between Instability and
the same stress variable. variability among patients reduced the
‘routiness of nursing activities in that sufficient uniformity does not
exist from which to apply standardized nursing procedures. Because of
the différenggs’in needs of patients, nursing activities would be
expected to vary accordingly. Nursing staff would be required to under-
take more nursing procedures in response to the varying needs of patients.
This may require additional nursing expertise to the extent that stress
is incurred. While this relationship is re]ative1y weak (.2064) it does
at least suggest that non-routiness of activities may contribute to

3.

stress.

Instability and Patient Behavior Stress .’

The negative relationship between Instabi]ity and Patient Behavior

Stress may reflect the critical condition of patients and perhaps their

insensibility to ‘human communicatjon. As Instability 1ncreases, patient
behavior in genéra] would be minimized thus reducing the potential for
‘stressful situations to arise. | |

- The weak and non-existent correlations observed between the remain-
ing variables included in the study deserve discussion particularly with
regafd to the Uncertai@ty variables.» Both variables exhibited extremely -
Tow correlatioﬁs with the Stress variables, part1cu1ar1y Patient Stress
which suggests that Uncertainty is not a determining'factor in the stress
experienced by nurses This is unusual, since one wbu]d expect that | |

Uncertainty would affect routiness of nursing activities and, furthermore,
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that stress would be incurred in searéhihg for Appropriate treatment
modes. A |

One possible explanation would be that nursing roufines have been
developed to cope with uncertainty, and thus do not alter the flow of
activities. In circumstances where uncertainty exists, nursing care may
‘»be directed more at providing patient comfort rather than actively
searching for a solution to the problem. In the absence of known
treatment or certainty as to the patients’ problems; nursing staff may
direct their efforts at non-treatment act1v1t1e§ such as providing for
safety and comfort of‘patients. These activities are matters of nursing
routiﬁe and wou1d_qo§ be expected to-induce stress. The essentfal point
is that nursing staff may be excluded from the search process to the .
extent that rouéine‘activities need'not be djsfupted in dealing with
conditions of Uncertainty. |

The Tow correlations observed betweenkthe Technology variables and
the Stress.Variab1es_of Environment Stress, Physician Stress and Reliefe
Duty Stress would suggest that non-routineSs of nursing activities |
only a minimal effect upon the stress generated from these sources. This
is understéndable. given the sources of stress. For example, routiness i
of nursing activities would not be expected to be a primary cbntributor
to Environment Stress since the source of stress consists of such items |
as workload scheduling, and inter- persona] conflicts - Similarly with
Physician Stress and Relief Stress, where such items as unavai]dble'or
impatient physicians and performing relief duty are lafgely unrelated to
the routihess of nursing activi@ies. The best that ?ould be achieved

under these circumstances would be an iédirect relationship which would
' ' 3
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partially explain the weak correlations.

Level of Nursing Education

\

The respondents' factor scores were subjected to the One-way
Analysis of Variance procedure to permit examination for differences
between professional and auxiliary nursing staff. The results are
provided in Table 5. Significant differences were found in six out aof
the nine variables examined. No significant differences were found for
the variables of Variability, Uncertainty of Patients' Problems, and
Environment Stress. . Professional Nursing staff measured higher on
Instability, Uncertainty of Treatment, Patient Stress, and Physician
Stress. Auxiliary nursing staff measured higher on ReliefTDuty Stress

and Patient Behavior Stress.

Technology Variables

\\

lt can be noted that the intent was to d note%any differences and
~sinilarities between the two groups in termsdff how they viewed the oper-~
ating environment of nursing sub-units according to measures of Tech-
nology. Since the control variable was the Tevel of professional nursing
educationj this would indicatelrhat any/differences observed uould be
~largely attributable to those features which distinguish professional

from auxiliary nursing staff- Essentiatly these include\the level of
professional training, nursing goals and the nature and level of nursing

care provided The following seeks to identify the nature of the
- differences and how this-mayﬁbe‘explained by attributes of nursing

o

education.

Professional nursing staff as a whele observed higher Instability

- and Uncertainty of Treatment regarding the patient population possibly
T N
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as a resu[t of differences in the level of formal training, and in t;e
nature and goal-orientation of nursing activities. B;th factors serve
to create separate modes of technology as reflected in the assessments.
The higher 1nsta6111ty as observed by professional staff may bg the
result of their involvement in administering to the physiological

needs of patients. This includes the utilization of technical tests,
equipment and procedures wﬁich caﬁ only be undertaken by professionally
trained nurses. Furtbenmore, professional nursing staff are more likely
to be 1nvolvéd in asses§1ng treatment and the timeliness of treatment
whereas auxiliary staff by comparison would be exempted from partici-
pation  ip such activities‘dge to the level of formal training. Reduced
exposure to situations of Instability would then explain the 1owér
‘1nc1dence observed by auxiiiary staff. This is further reinforced by
the lack of formal medical trainiﬁb which would suggest that their

- ability to recognize instability would be reduced in comparison to
professiona1 nursing sfaff. Thus while conditions of instab11ity may
exist, they may nonetheless go pnrgcognized(

The higher incidence of Uncertainty of Treatment ahong professional %\
nursing staff may also be explafned by differences in nursing activities.
While the activities qf,professiona1s may be directed at the transfor-
mation process, auxiliary.staff are more likely to be involved in pro-—"
-vidiﬁg-direct and personal patient care. (1.e., cleansiﬁg, feeding,
‘providing ambulatory assistance etc.). Such activity would be less
subject to change in direct responsé to_changes,in patients' moods or
condifions‘than_if medical care was involved. . Furthermore, because of

the defined nature of nursing care given, the in¢idence of
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such activity being guided by intuition as opposed to set rules and
procedures woule be less. On balance, nursing goals relating to personal
care may be stated much more explicity than goals for medical care which
would result in activities being guided by established rules and pro-

cedures.

that botigagell b1al1y bbserved similar levels of Variability and
UneertatiQy:’EW._Ttents Prlplems within the patient population. The

- absence of any va*ﬁance regarding Uncertainty of Patients Problems may
reflect a failure on the part of the questionnaire to restrict measure- -
ment to medicalty relevant aspects of patients’ problens, instead

eliciting norﬁattve evaluationsvon the part of respondents. uQuestions

such as those'relating to the 1mportance of knowing health history; of
understenoing pat1ents"prob1ems; and of showing skill and 1n1t1a5jve in
treating patients, etc., may reflect: respondents' assgssments as to what
should occur moreso than what does octur Because .it 1s expected that

both groups would share similar value orientations regarding the proper~
care of patients, this could exp1a1n the simi]arity in measurements.

| The similarity in measurement regarding Variability may be inter-

preted differently. . Since factor scores are the sum of the product of
individual measurements and their factor weightings, 1t is possible to

have similar factor scores but different. measurements for different items.
Thus while factors scores may be similar tor both groups, they may be
different -in their composition. Suchlappears to be the case regarding
Variability{ .Professiona1 staff scored higher with regard to the non-

B
. ¥ -

.-
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repetitiveness of decision-making (1.&., V9rb. #14) but lower as to thé
percentage of patients having d1ss1mllar health problems (i.e., Varb. #2)
than did auxiliary staff. No dfifference was observed regarding the
similarity of nursing care procedures (i.e. Varb. #15). These differences
may be explained by the degree to which an abstract level of analysis

#1is employed in 1m)est1gat1ng patients' problems. While attributes
of outward appearance such as symptoms and manifestations mgy vary,
the underlying cause o} medical problem may be similar. Such
abstraction would be in keeping with the 1evelv education of
professional nursing staff. This may explain why Tess variability o%
health problems was observed by professiona] staff. Auxilfary staff by‘
comparison have less formal trafning from which to undertake such
assessment=dnd would, therefore, be Festr1cfed to symptoms and manifestaticns;
not the underlying medical problem; The higher incidence of non-
repetitive decision-making may reflect iﬁe orientation of profeSsiona1\\,<
nursing activities where an effort is made to respond- to the individual
needs of patients. Thus while the problems may be sfm11ar, the type of

. care provided may vary taking'into_account the ihd1vidua1 characteristfcs

_of each patient (e.g., medical history, age, etc.).

. Stress Variables'

— As indicated earlier, professionallstaff measured hjgher with regard
‘to Patient Stress and Physician Stress: cdnversely, éuxi]iary staff
heasured higher with regard to Relief-Duty Stress .and Patient Behaviour
'Stress. No difference was obsérved with regard to Environment Stress.

| Higher Patient Stress on the part of professional staff may to a

large dégree be explained:'by differences in the goaj-orientation of

L]
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nursing activities. ‘The activities of Brofessional staff tend to be
directed at providing mediéag care to patients as a part of the recovery
procedure, while auxiliary staff are minimally involved in such 3ct1v1ty.
This could explain why professioha] staff experience more stress if
patients are very 111 and the prognosis is poor, or if nursing staff
are expOSed.repetitively to suffering, death, and dying. Such eond1tions
may be perceived as 1mhosing additional demands upon the nursing competence
of professional staff who properly view recovery as a legitimate nursing
goal. While auxiliary nursing staff may share similar sentiments as to
patient recovery, they may feel however that such action is beyond their
area of expertise and thus experience less stress. This may also explain
why professional staff experience higher stress if nursing staff are
frequently faced with crisis situations not considered part of normal
. duties. Higher stress due to anxiety oréhpset on the part of patients'
family may be the result of increased contact with.professional staff ~
who would be better informed to eiscuss the patient's condition with the
family. |

The higher incidence of Physician Stress may result from professional
| staff involvement in the treatment pfocess and their proximity to physi-
cians' Since physictans direct the medical treatﬁent of patients,
professiona1 staff would be subject to their guidance, direction and (
criticism on a day to day basis moreso than auxi]fary staff. Thus
1mpat1ent or hypercrit1ca1 physicians are more apt to direct their demands
and criticis?'towurds professiona1 staff This would also explain why
‘conf11cttng ;:mﬂhds by physiciaﬁs incur more stress among professional

staff. Similarly, professional staff would experience more stress if
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communications with physicians are poor; or if they are unava11§b1e. p

4

Because of the necessary 1nterp1&y~betygep physiéiansvanﬂ profeésioha]
staff, any failure to communicate would”fé§u1t 1n‘amb19u1£y or lack of
direction as to the course of medicél treaémentl

No significant diffgrence was observed bétween the tw; groups
regarding Environment Stress. This would suggest that neither nature
of duties nor level of training is a determinant of stress as a'resq]t~»zf;
_ of such factors as workload, fnsufficient resources, personality conflicts,
unpredictable scheduling etc. It would seem that. such factors are
controlled by criterfa and events ]irgely external to the issue of nursing
roles performed by staff. For examp]e, fnsufficient resources and heavy
workload hay be’related to problems of‘rgsourcé allocathbn, while matters 1
of unpredictable schedu]ing,'conf11cf1ng demands, and unfinfshed wort
may be related to ﬁroblems of organizational struéture and manﬁgemeni.
Such féctors bear Ti§tle relationship to differences in nursing statuys,
and may be e;pected to affect nursing staff on a universal basis. -

Agﬁhe higher stress experienced by auxiliary staff regarging~re11éf
duty may as well bg explained by differences 1n.nur41ng dufies and the
level of:care'provided. This may be the result of Higher incidéhce'of
relief 5ct1v1ty among auxi]fary ﬁursing staff. Nursih§ skills of
auxiliary staff may Be more transferable Qéross ;ﬁffing pnits than
,profess1onil staff and thus more prdhe to relief-dd‘j. Becau§e of the
degree'of specialization which mai.be required of professional staff of .
_the various types of nursing unitsajékis may result in reduced transfer-

ability of skills even across similar nursing units’. In this rggard;'.

-1t'is interesting to note tﬁit more stress wis expdfienced by auxiliary
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‘staff regardless of the tgmpe of nursing unit whether they were similar
or not. o

High Pafient Behavior Stress on the part of auxiliary staff may be
related to differences in the type of care provided While actteities of
' professionals may be oridnted towards providing medical care, auxiliary

staff are more likely to be involved in providing direct and personal

patient care. @his may range from providing assistance in matters of per-:

sonal hygiene to the physical movement and handling of patients. As a

result the incidence of caring for patients who are less able t8 care

/ il

for themselves uould be higher among auyiliary staff. This may explain

the higher stress due to caring tor elderly patients.

. A .
Correlations Between Technology and Stress : _,‘

¢ ra

Table 4 also displays the results of separate correlation analyses
undertaken for each of the professional and auxiliary groupings a from |
the table it would appear that differencesexist between the two groups
regarding interrelationships between‘Technology and Stress. In general
terms, such.separation appears to haVe strengthened the relationships for
the professional group while having a weakening effect on the auxiliary
group. For example the strength of the relationship between Instability
and Patient Stress, increased from .4680 to .5311- wheh analysed for
_professionals only Conversely the strength of the relationship dropped

”?from 4580 to 2642 when analysed for, the auxiliary group.. The same

‘.'pattern occd!#ed with regard to the relationship betweten Instability”and
“'Patient Behavior Stress (1. e., from -.1836 to -.1946 for professionals '

'5;'and from -.1836 to -.llOﬁ for auxiliaries).One exception however can be

o “pted"rqgg:dinﬂ the relationship between Variability and Patient

)

Wi il
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Stress. While the strength of the relationship dropped from .2064 to
.1944 for professionals, it increased from .2064 to .2525 for auxiliary.
This would indicate a shift in.emphasis from Instabili+v to Variabiiity,
in both equaﬂ]y contributing to Patient Stress.

Initiaiiy‘fhis uou]d suggest ‘that inds:erminancy of technology is
less of & ddﬂtribq;ing factor ‘to the stressiExperienced by auxiliary
'x_nurgdhg std’? However &ipon closer examination of technology in the
research questioﬁnaire, it would seem that measurement essentially is
’ directeﬂjgtvassessing the activities of professional nursing staff as
ogposed;to auxiliary staff; esfa result the questionnaire may fail to
measure aspects of'technology_which are pecuiiar to the auxiliary nursing
profession. Interrelationships_wouid therefore be weaker because of the
inability to fully measure.auxi]iary nursing technology. The singicantiy
weaker correlatfon between Instability and Patient Stress nPuld be indica-
tive of this Nappening since Instability for the most part measures
professional, not auxiiiary nursing)activities and procedures.

,'In summarizing this portion’ot the analysis it would appear that
significant differences do ekist between professional and.auxiliary nursing
staff according to both Techno]ogyﬁaﬁd Stress Varthbies In general the
qdifferences ob@ﬁrved appear to ref1ect differing ieve]s of nursing educa-
tion and such reldted factors as nursing goal orientations, and type of |

e
nursing care provngd - From.the results of the Qnalysis of Variance pro-

D v
éedure, professionai nursing staff observed more Instability and Uncere

tainty of Treatment and greater stess because of Patient and Physician

,Stress Auxiliaryanursing staff by comparison observed less Instability
R

and Uncpgtainty QﬁcTreatment and experienced more stress due tq Relief . klg'

b

@
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Dufy and Patient Behavior Stress. Degree of involvement in providing

medical care may also be a factor in explaining the weaker correlat#ons
” ; N

between Technology and 3tres< observed for Aux‘lHary nursing st,aﬁf g

Failure to fully measure lhe nursing technology of Auxi]iary a&!!i‘

exclude aspects of Technology other than medical care which may contribute
to Stress. Since medical care can be expected to be a smaller portion of
auxiliary nursing activity, this would account for smaller portions of the !ﬁh*

variation in stress, thus the weaker correlations.

Nursing Subunit Differences

R

In this section we examine for differences between nursinésgubunits
according tolgze factor variables of Technology and Stress. Since the
unit of analysisAwas the 1nd1§1dua1 nurse, the study would not be,cohsaetep
unless an attempt was made to interpret our findings at the subunit’1eve].

"~ The purpose of this section will therefore be to examine for'difﬁprences
between subunits according to the variah&’p discussed and to determihe
whether such differences are consistent with'the corre]at1ons uncovered
yearlier between Technology and Stress Two ségiistiézl'o;ooedUres were
]emp1o¥ed for this purpose. The Ana]ysﬁs of Variance procedure 1nc1ud1ng

a Multiple Range Test was used to examine differences acgording to individual
variables, while the Multiple Discriminant Analysis protedure was used
across variables for Technology and Stress.: ~

Sighificant differences by subunit type were observed across all the
factor variables at the .05 level of significance' Tab]ero displays the
subunit means derived from the Analysis of Variance procedures, while

:“Figure T dispdays the ordering of subunit types by homogeneous subsets

‘ 2?1fow1ng-the Multiple Range Test procedure.
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Instability

Four mutually exclusive subsets emerged form the Multiple Range Test
which indicates\signifieant differences according to Instability between
the groupings. Psychiatry, Rehabilitation, and Auxiliary subunits
exhibited the Towest degree of Instability, while Rural, Pediatrics,
and Obstetrics subunits, followed by Medicine and Surgery, displayed
progressively high degrees of'Instebi]ity. Intensive Care units exhibited
the highest degree of Instability. Such ordering of the subunits would
appear to reflect the degree ot physjoiegical_instabifity associated with
the types of”disorders treated by the subunits. For example, psychiatric
patients would not be expected to suffer from physiological disordens,
which conpares to Intensive Care units which were designed specifically
to cope with physiological instability.

!

Uncertainty of Treatment

0f the three subsets,- Psychiatry@subenits exhibited the nl
; highest degree of ¥ncertainty of Treatment. Because of the overlap between

~ the remaining subséts, the only other differences-occurred between

Obstetr{es and Syrgery subunits which observed’significant]y 1e§s Uncert-
ainty of Tneatment than Intensive Care and Rehabi]itation subunits.

The high levels of Uncertainty of Treatment observed by Psychiatrie subunits
may indicatevdifficulties_in predicting the outcome of nursing proce- iai
dunes such that nursing staff rely upon personai initiative, intuition,

and patient feedback to direct nursing activ1ties Conversely, the iower
1evels of uncertaintyJObserved by Surgery and Obstetric~ subunits may t

indicate a tendency to‘neiy upon estabiished techmridues and procedures .

to direct nursing activities, In surgical units for examp]e, operations are
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. » ' "
normally scheduled, and surgical procedures and contingencies are well-

defined and planned in advance. In Obstetrics, nursing proceggpes are
similarly well-defined in accordance with the various stages of the child-

bearing process.

Variability
Obstetrics subunits exhibited the lowest degree of Variability,
followed by Auxiliary which, in turn exhibited the next lowest degree of
Varfability, distinct from all other subunits'except Intensive Care.

4 Intensive Care subunits as well exhibiled significantiy lower Variability
thanmgsychoiogy, Pediatrics and Medicine subunits. The 1on levels of
Varigtiiity observed'byégﬁstetrics subunits may reflect the highly

b specialized nature of their function ingdealing with a singular medical
condition, namely child-bearing. The Tow Variability of Auxiliary sub-

P units may be related to the maintenance aspects of nursing care provided

_~ _to the chronically i11 and aged such that nursing activities may be non-

varying and routine.

 Uncertainty of Patients' Problems

& Surgery subunits exhibited significantly iess Uncertainty of Patients'

Problems than other subunits except Rural and Obstetnics subunits. Con-

versely, Psychiatry subunits exhibited si?nificantly higher Uncertainty of

Patients' Problems than other subunits except for Intensive Care subunits;

The lTow leveis of uncertainty exhibited by Surgery subunits may be a

® fuhction of the selec%ive process by which patients normaiiy undergo
diagnosis prior to being admitted for surgery. As a resuit uncertainty as
to the nature of the disorder will normally he minimized in Surgery sub-

units. Converseiy, the higher levels of uncertainty associated with Psychia-

'z



try subunits may reflect difficulties in diaggosing the problems of its

patients. \

Patient Stress

Five mutually exclusive subsets refietting varying levels of Patient
Stress can be identified from the’ anaiysis Obstetrics subunits appear to
experience the 1east degree of Patient Stress which is followed by
Psychiatry and Rehabilitation then Surgery, Pediatrics, Rural and Auxi)iary
_subunits and finally Medicine subunits in experieﬁtdng progressiveiy

higher degrees of Patient Stress. Intensive Care subunits appear to
: experience the highest degree of Patient'Stress.' From examination of the
‘ited‘rariables nhich constitute Patient Stress,‘it wouid appear thet exposure
to critically 111 or dying patients is a determining factor in explaining
“the ordering'of‘subunits. For example Obstetrics, and similarly Psychiatry
and -Rehabilitation subunits wouid not berexpected to have a significant}
number of patients who were serious]y i1l or dying. 2;' .comparison
~ Intensive Care subunits can be expected to have higher proportion of

patients given the nature of their function.

Environment*Stress !

Only tuo subsets were generated by the Multiple Range Test such that
only Auxiliary sgbunits exhibited significantiy\nigﬁer Environment Stress
than other subunits. No significant differences appear to exist between the

remaining subunits. o "\

Physician Stress

Because of the high degree of overlap between subsets. significant

’"differences betweln subunits are restricted to a few exceptions. Most
: <

2 Page 64
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notable of these include Auxiliary subunits/nhich appear to experience _
significantly less Physician Stress than Sﬁrgery, Rehapilitation,- vﬁﬁ
Intensive Care, Obstetrics and Pediatric subunits. A1ternat1ve1y,

Pediatrics appear to experience significgnt1y higher Physician Stress than
Auxi]fary, Medicine,‘Rura1; Psychiatry #nd Surgery subunits. The lower

stress of Auxiliary subunits may refle i the absence of active treatment such
that nursing routines, not physicians,ﬂeterm{ne nursing activities. This

would result in reduced interaction with physic1ans such that -Physician

Stness would be minimized Conversel&, the high levels of stress experienced

by Pediatrics, may ref1ect interdependenc1es between pbysicians and nursing

staff to the extent that stress arises from the1r interactirn,

P

Relief Duty Stress - .
e Pediatric subunits appear to experience sign1f1cant1y'higher levels of

Relief Duty Stress than all other subunits Converse]y, Aux111ary subunits

| appear to experience significantly ISWer stress than either Surgery,

| Obstetrigs‘or Pediatric sybunits. ‘

PR
\ul

. Patient Behavior Stress , - L ¢

by

Obstetrics, Intensive Care and Pediatrics sdbunits_appear to experience
.significantly lower levels-of Patient Behavior stress thanlall other units.
This is followed by Surgery subunits, and then by Medicineé, Psychiatry and -
Reheb11itat10n subunits fndicating progressive1y higher 1eve1s of Patient:
Behav1on25tiess. Because of the overlap with the next subset, only Rural
subunits experience higher stress than Medicine subunits Aux111ary sub-
uu'ts‘eppear.to experience the highest levels of stress, significantly
"nigner than all other subunits. From examination of the item vartebles
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v w
cbnstituting Patient Behavior Streés, it is possible that significant
differenceg between subunits reflect differing characteristics of patients
admitted to eech of the subunits. For example, -the high levels of stress
associated with Auxfliary subunits may reflect the proportionately higher
numbers of elderly patients found in such units. This contrasts with
Pediatrics sub&ﬁits‘which do not.haveneiderly patients and correspondingly
experience Tow Patient Behavior Stress. The absence of elderly patients may
also explain the similarly Tow levels of Patient Behavior Stress. Inten-
sivé;Care units also appear to observe Tow levels of stness.‘however for a
'different reason. Patients admitted te Intensive Cere may be sufficientiy
111 to minimize troubleeome behavior resulting in low levels of Patient

[

Behavior Stress.

Multiple Discriminant Analysis , o . ..
iTable 6 also displays the discriminant function.coefficients derivedf

from separate analyses-of Technolbgy and Stress, as well as the subunit

centroids for each of the functions. Ali of the functions derived from

'the analyses are signT?icant at the 05 level. These are described beiow.
?
Technology Function 1 - "Instability" 3 .

From the discriminant fhnction.coefficients, it appears that function 1
is largely a measure of Instability, in weak contrast to Uncertainty of . WCJ
Treatment. Neither Variabipity nor Uncertainty of Patients' Problems con-

tribute significant]y to this function. This function was labelled

"Instability".

>

| Technoio u tion 2 - “Uncertainty“'

Functioh 2 consists primarily of boi:? ther Uncertainty of Treatment and,

Ly
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Uncertainty of Patients/ Problems Variables. Instability and Varia-

bility also appear to contribute to the function but only to a minor

degree.' This function was labelled "Uncertainty".

Technology Function -3 - "Varfability"

Function 3 Targely consists of Variability except for a slight
contrast with Uncertainty of'Patients’ problems. This function was

labelled "Variability".

Stress Function 1 - "Patient and Behavior Stress"

Function 1 appears to measure both Patient Stress and Patient

Behavior Stress in weak contrast with Relfef-Duty Stress. This function

>

&3
s [}

was labelled "Patient and Behavior Stress"”.

Stress‘*unctfon'z - "Contrast Patient and Behavidor Stre

Function 2 is almost exclusively a contrast between Patienf'Stress
and Patient BehaQior $tréss.' Thfsﬁfunctioh w&silabelled :Con%rast
Pafﬁen; and Behavior Stress". 0 ‘ S .

Figures 2 and 3,ré§bect1%e1y, dfsplay the relative positioning of
the suiunits accordingifo the Technology‘and Stre;s function, From
~ examination, it is evident that while some clustering occurs around the
center, there is sufficient variation to permit analysis. Furthermore
the subunits appear to display attributes of Technqugy‘and StreSs con-‘
sisténtfwith the cqrrelations discussed earlier. This is particularly‘
true of those whfch bound on the p;riphery since this would fndicate
pronounéed-difféfences according to the variables measured. We will

therefore concentrate much of our discussion upon these nursing units. .

‘Ihtensivé]Care Subunits
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Intensive care subunits are designed specifically to provide'specialty
nursing care on a crisis-intervention basis. Therefore a high rroportion
of the patients admitted may be expected to be highly unstable - requiring

immediate treatment. The type of ailment encountered is not an esgéntial

qaiterion for admittance as much as the need for "intensive teéhnology" which

may not be available within other types of nursing units. This would éxplain

the extremely high degree of Instability observed for Intensive Care Units.
Furthermore such units appear to observe a high.degree of. Uncertainty as to
both Patients' Problems and Treatment, due to the problematic and often
unanalysable nature of the ailnent incurred, which has necessitated the need
for intensive care. " This is suggested sfnce failure to arrest the ailment
) during the early stages due to insyfficient hnowledge may lead to crisis
proportions and the need for intensive care. The low. degnee of Variability
“observed may reflect restrictions as toﬁthe types of illnesses treated by
Intensive Care subunits. S ; L

From the relationships established earlier, it uould‘appear\~
that much of the extremely high Patient Stress experienqed by nurses is
related to the high proportion of Instabili;y among patients in Intensive
'Clit subunits “Instability moreso than Vartaﬁﬁlity oi-Uncertainty, appears
to induce-stress ‘due to the severe demands ilposed with regard to the
medical treatment of patients Because ei“donditiens éf instability, there
- 1s little to regulate types of treatmeut or the circumstances under which
they are administered Treatment is therefbre geared to the needs of the
) individual patient which precludes any standardiz& proi:edures. Because of
the unrestrained nature of the demands jmposed, stress is incurred wheneyer
such demands threaten to exceed thevability qt‘indiuiduals such that the
outcome of actions taken would be,uncertain,d }n'lntehsive Care, the -

incidence of Instability is high to the extent that nursing abilities a%

$
¢
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severely taxed in coping with the needs of patients. Nursing staff for |
example are required to perform special i:ests and procedures which LV be
’r‘ J1ighly technical in nature, and to do sa under pressure in direct responsg‘
“ to fluctuat‘idns in patient smondition,all of which serves to induce ﬁress.
&’ The medium Variability observed would also appear iy contribute to stress
| to the extent that nursing staff are required to refpond to the different
treatment needs of patients. The high Uncertainty is not expected to con-
tribute to stress due to the lack of apy stgnificant correlation. The lovv
J : .

- Patient Behavior Stress may be explained by not only the relative absence

. of elderly patients but by the condition of pa‘ients which would preclude

A most types of behavior, particularly those of a troublesome" nature ‘
This is also supported by the negative correlation wiiich appears to
exist between Patient Behavior Stress and Instibi*iity ] . v
] Psychiatry Subunits - S s A | .

("CI e - 4 ‘
& € In contrast to"l nsive Care subunits, Psychiatby subunits appear ‘

: to exhibit the lowest degree"?’f‘lnstability. the’ highest degree of Un-'
certainty and mediu?.\iaﬁability 2 Corresporfdingly, nursing staff appear

to experience consideFably less stress with reg‘d to Patient Stress,
and more stress with regard to Patient Behavior Stress Psychiatry units
are concerned with treating socio- psychological problems ‘rather than o
physiological instability This would explain the Tow Instability, and
conversely, the high Uncertainty obServed for these units. The Tower 'than
faverage Patient Stress is. consistent again with the correlations estab-
lished earlier and is indicative of the degree to which treatment is npn-
physiological in nature Patient Stress largely reﬂects circumstances
lhere the tmtuent iaplied is intended to alter the physiological condition

bf patients vﬂich i$ not ‘the function of Psychiatry subunits The higher "

.g‘
(K3 :
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“n

than .average Patier&‘BehaviOr Stress would also be consistent with Psych-

7’-1atry due todhe manifested behavigr of problems" associated with socio-
kY

LI > ~
. psychologmsorders. ‘i"his is aiso consistent with earlier findings 3

% ’ singe Pat ehavior Stress was found ‘to be negatively correlated with
- P :

:Instability. _ vt

: Obst@s Subunits ) IR
“ I8 ] P
‘ ..

Obstetrics subunits cat.pr to a very narrow range of pathology, .

‘\A

'  namely, fematd pattents in the processq? QQi]d -b

_ earing Oonseqyentiy, .

g Obstetriq subunits observe very Tow Variabhntydiqasqto‘p’atients AP
, problems or treatment provided. Furthermore, Bloa&sépdf ’the bioiogical o
imperatives associa‘ted with the. ciﬂ“{r‘ﬁ‘L -bearing pro;:ﬁgss, th:s would explain ¢t ‘

‘the Tow Uncertainty observed for ObstEtrics subunits"‘ *The ayverage "
Instability rnay reflect a. normifive" distribut’ion of pahiﬁents who “exper-

ience difficuit chiidbirths (1. e rwring induce’ment«, caesarians etc. J

s Because of.. these~ factors, n’gr" % taff would appear to experienee :

"ﬁ . . \" ] £y '&;&‘ - M
_the lowest degree of Patient Stress than all other nursing subunits

’@ LIn particu"lar, the iow variability would suggest thﬁf’ standardized nursmg

procedures deminate much of nursmg activities which necessari]y regu-

 lates the types of demands imposed on nursing staff, Furthermore, the
lower -than average Patient Beha_v‘ior Stress may be explained by the

absence of_ eiderly' patients on the ward. o L

Auxiliary Subunits o o ,
| Auxiliary subunits are cogprised of patients requiring Iong term

care, which includes those who are{?chronicany di’ﬂ‘ll & and aged. Hhile
_the, condition of patient; may be stabiJized. there is nontheless the

 need to provide care ‘m omgm basis. ms need is refiected in the

! . -
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\4,
o
N

& findings to the extent that Auxiliapf subunits observed Jess than average N‘.‘.
Instabi]ity, Uncertainty, and Variabihty This resuit would "suggest
“ | that the rout!nization of “nursing activity would minimize Patient Stress.
Contrary to this suggestion Auxiliary subunits were foun to exhibit
slight]y higher thyi average Patient Stress, third on]y to Intensive
Care and Medicine subun?ts whi;b would appear to refute the underlying |
ratiodale for‘*‘t)ie correiations’bm&ght out earlier. It 1s p0551b1e that .

NPRE . § 1
ﬁ may have nuHifies the corr-

“ other factors not included i '

i elations.,Thi*?is piausible" *thew‘eraﬂ predictive capabiljty of
Techanogy varia:bies in determining stress wh&ch Teaves‘:‘sigmficant

”3_‘ : gorﬁon to be“explained by . oti& factors. The'same mufd apply to the

l ?ﬁtremely high degree Of Patient Behaﬂé’r Stgr,-ess, excepﬁ' that it cas be’ o .
"noted that e'ldéﬂy patients constitute a ver&'high proportion of the . &

w&patient and th@‘efore contribute to the stress inggrred One .B’o ib'le l

’ .,
L2 £

, e:tpianation/for Pa!ient Stress wou]d be the high incidence of nursmg

-« staff. being exposed to sufferi ath, and dying, or havmg to perform

" » painfu&ut life-g'ivmg treawzpatients These even.t's may occur -, 8 '

= ) in the arbsence bf any instabihty and be . eonsidered as independent phen- "
omena Such phenomena may apﬂy equally to chroni?a]'ly—iﬂ patients.
whose conditions have been stabihzed but not cured of any disorder. ‘
Painfu] but life-preserving treatment may be as much a. requirement for
‘the on-going maintenance of er as. it is fo’active recovery to heaith
Similar'ly, suffering death and dying may be as much a consequehce for

long term iilnesses as they are i"or criticaHy-iH patients, particularly

if there is a high proportion of aged as in Auxiliary subunits

loth Podicatrié and'«lhdicine subunits uhibi.t stmilar char_a«;:teri sv_tics" |
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.
regarding Technoiogy. except fo¥ Instability’- Medicine' appears to observe

significantly higher Instability than e'd,i:etrics. T)hi. is supported by
hich indicates%ifi&ant diff-

the Mnihple Range Test (see Figu

" erences between the subunits, Corresponding]y, Medicme appears to exp-

erience. significantiy hi'gher Patient Stress Pediatric subunits, however,
experie‘nce significant]y less Patient Behavior Stress, which can be exp-

iained‘, by the absence of ‘elderly patients, who are excluded from such
subunits: | | ‘ ,. J

Rehabilitation, Surgery and Rdral subunits . Lo,

O‘F all the subunits examined R}habi'htation Surgery, and Rural \
R

“subunitﬁs appear to exhibit ,the 1ea°§b d‘l'sc;Snabie prof‘ﬂes regar
Techno'logy and Stress, whﬂe this ﬂ/ay be con51stent with their oper-
atiug environment it is diff;cmt to draw any concﬁlsions as to the
i va'lidi‘ty of aﬂy perceived relationships due to the lack®of any out-
?ﬁanding fea‘tures which distinguish pﬂ{from the other As a resuit, :
-thege wili not b&discussed ‘other -than to&say that they cannot be
shown to be ,inaonsistent W'lth earlier findings , ' : g
o In sumarizinghis portion of the ana]ysis, it is evideht that -
the Multiple Discriminant findings are con51sten't with the corre]ations

derive‘g throug,h anaiysis under ken at the 1ndividuai response level,

’:and may be appiied at the subunit iev.ei without serious 1oss in. 1nterpret-

'ation In most instances, the findings s(Ipport the - underi ying rationa]e '
for the correiations observé‘d between aggregated characteristics of tech-a j&w
b o

to some degree expected since it was the same popuiation being measured

i '-,just regrouped in a different manner ~ What is important however, is the |
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.

degree to which most nu?Sing.subunits displayed relatively distinct

'Eharacteristics with régard to technology and stress, which tends to o

@

‘confirm the validity of such measures 1n'd1fférentiat1ng organiiétions

such as nursing subunits. | ' )
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CHAPTER I v

-

Limitations and Conclusions

In this chapter‘ the 1imitations of'the research are di%sed and, the

conclusions arising from the results are presented. In addition, sope

s :"‘

¥

Ry

. . g @
implications for future research are provi'ded. \ . L '
- * .,-.':’l . » - %
Limitations | _ _ o o

t

-

o

»

In the course of preparing and conducting the research, several .
limitatiom toth conceptual anﬁnethodologica“l were encountered shich
necgsarily limits the scope and Validity of our findings

b

First difficulties were encountered in the conceptualization of stress
which in°tum gene problems in operationalizing definitions_and “"
-measurements mus, while we wer b to suggest several types of stress.,

we ‘were nonethele&s restricted in 6’5r é‘bility to apply and test for such
knowledge in measuring stress This is reflected in our inability to
measure for the types of stress 4ndicated by- McGrath {1976). Instead,
measurement consisted of physical sources and settings (i. e patients,
physicians, etc. ). from which it was necessary to infer the types of stress -

which may be operable in aasituation The lack of construct validity was «

appro ch é'ﬁiployed in the study may be problematic in measuring subjective

‘ experi'nces in respondents both -quantitatively and qualitativel y. Regarding

PR

L
T

L

e
LN

therefore a major limitation in this s(tudy Furthermore the questionnaire"

r ‘since the term zstress" is\cylnonly used, and may denote varydng e

s‘iﬁm:im, consistent measuren‘t. ys'fng ¥ questionnaire may be problematic '

Similar cdn‘ments would also be applicable to measurement of. technology since

these werean;easur.es of p(rception as. well. This is reflected in the Variance .

. ‘% ’, . 'ﬂ < " ’ :‘ , - -.\.\\\ 5 . -
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Accounted For of the factors derived for Technology and Stress using
bthe Factor Analysis procedure. In beth cases the variance accounted for
56. 4% and 57.2% for Technology and, Stress, respectively, which 1imits
) our abifity to draw more than. tentative conclu51ons from our findings.
| In additiOn both»Technblogy and Stress were operationalized to
reflect the hospitaﬁ Setting, both in terms of sources of stress and
nur51ng technology | Since these measures would be 1nappropriate for .
most ofher'organizations, our abithy to generalize %n the basis of i k.

L

'bur findings is*limited to simiiar institutions “e o " -

P w R . Lo . .
e ” EY 4 |

The»results of th&s study would suggest that relationships do exist 0

:;Conclusion

between echnology and Stress‘ As a behavioural outcome, stress appears o .
- . to result from fhe 1nabili¢y of organizations to sutficiently strycture | '
3‘ and contrdﬂ tasks to known Jimits of human understanding and enduranca.
From our: study, Technology may be considered a major constraint to an -
_i% organization s ability.to excarsize sugh cont#bl because oj’unstable and
C oW variable properties of raw materials which instigate exception routines
as noted _by. Perrow\TT914 p ZQ) This notion is in keeping with Thompson 3
view when he indicated that under norms of,rationality, organizations,
at least hospitals seek to. seal off their core technologies from environ- o
. mental influences (1967, p. 19).- For human service orgahizations. the E
inability.to seal off their’core techologies appears to result from envi-
.fronmental influences such as unstable patients and variability regardingb,b

?

. patients medical problems o o
In examining the individual relationships indicated by owr findings,

3
¢« - the strongest relationship occurred between Instability and Patient Stress

¢
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.
which-is most prgbhbly task-basedvstress. This suggests that as the
instability of a situation increased, theme was a general tendency towards
placing greater demands upon the medicaqigfmpetency of nutses. Stress from
the task would occur’ uhenever the potential existed for exceeding the
abflities of nurses. This would be the case, given the non-routine and
unregulated activities>needed:toicope with the situation. Under these ¥ :
circumstances,mtasRJUESQ;jstress can be expected to result for reasons ofhj K
task difficulty, in that extraordinary nursing procedures would be required
including technical equipment and tests etc.; task ambiguity, in that’ .
predictability of outcome is lessened and task overload in that treatment

'"inclusive of extr 5&’ vy nursing procedures must be. undertaken aﬂhan‘
(McGrath 1976). ‘ '

immediate and tim .
The negative, thougn%ugaker relationship between’ Instability and
" A Patdent ngavior stress may‘also réflect task based stress but for a | o
N : different.reason In this situation the patients' ability to counter the -
vtreatment efforts of*nbrses may be seen as adding to task difficulty thus.,
resulting in stress As instability of a patient increases he may become
.-, sufficiently insensitized to the g@%ﬁation. such that he no longer pre- |
sents a problem. This uould enplaingthg negative correlation

ability was also found to be related to Patient Stress but to a_ -

LT ¥
lesser extent. Similar to Instabdlity. Variability ambng patients tends to
'if‘individualize treatment activiizzrf< according to the needs of- patients .

2*". As Variability in, eases, more rsing procedures would'have to be .-

\deertaken

based stress The ueaker correlation tho;\h uould suggest that this is Less.~

non-routine basis' _ This cquld be seen as inducing task-

pf a concern than Instability \,’»*'j,;cf' . \‘“ - ‘_—"‘“-
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From our analysis, the Uncertainty ;ariable divided into two variables;
Uncertafnty of‘Treatment} and Uncertatnty of Patients' Problems. The |
results of the study did not 1nd1cete>that a relationship existed between
the eoncepts of-Uncertatntyandsﬁ%::ssu' This may however be a feature

which is localized to hosn1taLs. verton et. al. (1977) have already

indicated that Uncertainty.as,operationalized for hospita]s, ar to
describe activities which conincide with the care aspect-ot nurs1ng f
practice (Mauhsch, 1966). Under these conditions, nursing efforts would
be directed at non-treatment activities Teading to theécare and comfort
of patients. Such'activfﬁﬁes would be matters of nursing routine and
would nqt‘be expected to/tnduce'stress; ‘Since medical treatment is directeo>
_‘by:pbxsicians; it is possible that they are.exdﬁcted to ;bsorb‘the stress
assoeieted with having to undertake-unanalisab!; seareh behavior, and
. ,cope .with the lack OT predictahi]ity Of‘outcomest The essential point
Wiﬁis that norsfng staff by the nature.of the1rlprotession, may he excluded
 from the search process to the'extent that routine activities need not

~

7 mdummm , i ‘
| In addition to the attua1 re!;iionships observed, it ‘s worthy to 7
note that the relationships»were pr1mari1y established with what may best
be clessed as Tesh based stress. The consp1cuous absen5e>of 1dent1fiab1e
| relationships between Technology and stress variables such as Environment
Stress, Physician Stress and‘;;T?ef Duty Stress, whichlincorporateS’
»_aspects of Ro]e-based stress (e g conf]icting demands, hypercr1tica1
‘physic1ans, personality conf]icts, poor communtcetions. etc ) would
g suggest that organizational roles are uneffected by technology This o .
73 unusuaI. 1n that one would normaIly expect that as: techno1ogy becomes .

Iess rigfine. role responsib?ljties and expgctations for behavio;,would

e
o *
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be less distinct and thus lead to roTe conflict, overload and ambiguity.

.+ This however, nay'belthe result of the methodological limitations

S - raised earlier in the chapter in identifying and isolating Role-based
stress from other types of stressQ The extremely weak relationships
suggested by the statistics may, therefore, reflect problems of design -

e in measurement (e.g. stress~variables) rather than of ‘the actual o

relationships themselves,

Level of Nursing Education

Our findings -generally indicate that auxiliary nursing staff do
perform actiuities of a n0re routine'nature. In this regard] auxiliary -
: ‘lnursing staff >observed i 1ficantlg:j Inst@bility and Un'certai’nty of - o
| Treatment, which is mog ibyt 0 their lack of ]n\Qolvement : |
in the medical care procass This result corresponds to ths d:scription
provided earlier regarding the nature of duties. assigned to auxiliary
nursing staff (i.e. providing direct and pérsonal patient care, etc.).
Furthermore, in keeoing uith‘the relationships established earlier,_ -

-
auxilfary nursing staff experienced less Patient Stress and more Patiewtp

A’v,lQ
‘Beha¥iour Stress . '

From analysis of the correlation procedure, it is further apparent
S ‘Athat even though similar relationships between Teéﬂnology andJStress are.

| ,indicated for both groups, the relationships are weaker and provi }
.'considerably gﬁ%s predictive capability for auxiliary nursing staf Ihis
.suggests first, that technology is less of an. overall determining factor »
‘ ;in establishing stiess levels for auxiliary nurses and secondly that |
'Instability is a major cause of. stress for professional nurSing staff

1fonly In order to provide meaing to this, two: explanations are posswble

B 3 .. . ‘ e L ‘-,"’ ,»' ey : ) - Lo : o [ .' L f < '
SO . . Co4 - . . e 1 .
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f;?%ﬂrst it' 1s possible that we have failed to operationalize essential

elements of technology more 1n keeping with the duties of auxiliary staff
(1. e s relating to such acitivities as physical handling of patients,
cleansing, etc.). Thus we are unable to fully measure the technology
employed which may result in reduced predictive'ability. The fact that
the relationshipebetween-lnstability (which predominaa!lyﬂmeasures medical
technology) and Patient Stress is significantly weaker for awxfiary staff,
. 1s indicative of such happening The other explanation relates to the
substantially smaller population size of the euxiliary grouping which
may have introduced distortion to our findg!qs Of the two, however, the, -
first s probably more likely, given the sﬂ’hificant differences between

the two groups. . .: '45%§§?gm, .
. Should“this be thquise this”lends 1,3"‘ -f"ti;onments'and

those of others such as Overton et. al. (l97?ll'iﬁe earlier regarding?

‘“limitationgkas to the generalization of findings and the difficulties

B ~posed'in operationalizing similar measures~of techn y across ergan-_
izations In this case however, the limitationsﬁpay apply ini:ernallyg,.ﬁk
for comparison across intra-occupational g‘%upings such as prbfessional
and auxiliary nufsiig staff Hhile both groups may be involved in the

~ same transfbrmation process, separatio duties and respontibilities

.may pese problens of meesureuent in establishing a cohmon basts for

Al

- ¥

_analysis In taking the example of Overton et. al (1977 P Zlg) one. .
step ierther #herein it was suggested that’the cause_and context of an-- .
certainty woyld be. difforent for a physician a nurse, a football playerg.
etc ’ it can be suggested that the cause and context of uncertainty f.%g[_‘
may also differ between glquarterback for exaﬁble. and the place i »r'd
_~f»k1cker This’ would suggest then that the operationalization of |

technolagy veriables nust be developed under rigorous conditions,
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recogniZing not only differences across organizations but within as well.

/

Nursing Subunits

The findings of the discriminant analysis undertaken, would indicate "

that nursing subunits for ‘the most part display attributes of both tech-

- nology and stress consistent with the relationships discussed earlier

Since the relationships were statistically developed at the respondent s
level, (i.e..unit of analysiS). this’is significant in that the same .
relatfonships appear to be replicated at the subunit level. This suggests
that such relationships could be appliedgat the stibunit Jevel without

. serious loss of interpretation In this regard several subunit nursing

specialties exhibited differences accod&ﬁng to‘measures of technology and

stress. * ' .
a

In most cases muCh of the variance in technology and therefore, strest

- can be explained at the subunit level with regard to the types of patients

admitted and disorders treatéd’ Exceptions ware noted with respect to
Auxiliary subunits, in that they displayed characteristics of stre$s which
diverged from the expected levels This was attributed to 1ndependent

' phenomena localized to ‘those nursing units .which possibly alteredtsfress

-

levels. i.e.. chronixally-ill patients the elderly, etc. - J”

+

In, providing suggestions for” futurg research.,the results of our study’

"would. suggest that much more discussion and investigation regarding the con:

' ceptuadization and operationalization of stress must be. undertaken if it is

~to be examined in an, organiiational setting while our study indicates that

there may be some value in using such geasures of technology to. preJict

s ress in1:rganjzations several methodological problems'were epcounteréd

uhich limited our findings. For this redgon, any future research must o .



*technoloqy may. influence stress and therefore minimize its effects. | At
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certainly-give consideration to developing improved measures of‘stress.

AYH

~ Noting that this study concentrated on perceptual processes in measuring

stress,»perhaps such studies could be expanded to include correlated data
which reflect the physiological and behavioral aspects of stress.

Furthermore, it may be interesting to analyse stress in relation to

“other organizational vart'ples which may alter or modify the effect of -
. technqﬁggy. While it is inportant to develop an understanding of why tech-
m,<nology affects stress, it is Just,as 1mpon¢ant to debvermine how organiza-

“tions man,alter stress thn.ugh manipulatiOn of, other organizational varfables.

Assuming that technology is a major source of conitraint‘ in that. it cannot

be directly or easily manipulated by organizations. it would be valuable

jnvestigate how and to what extent levels of stress may be altered by °7

'ication to other variables which may be directly manipulated by

- orga ugélons., foting the Mmited predictive capability of technology

N

" in detennining stress it is possible that other organizational variables

Hhile the.

may have a modiﬁying influence uhigh has yet to be determined

‘findings are not conclusive. for practitioners it uould seem that the

stddy s value in identifying possibﬂe differences in stress not only

across nursing subunit specialties but across ,the nur¥dng population as

well, ' Furthernore,the study may assist in helping to identify how

3 i

the very minfmum odr: findings uould suggest that to . effect changed in

_stress this will require different strategies for different ‘subunits.

o
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QUESTIONNAIRE TO BE COMPLETED BY NURSING STAFF

University of Alberta
Department of Organizational Analysis and the
Division of Health Services Administration

8pring, 1977

This is a study about nurses. The main purpose of the study is
to learn how different types of nursing units operate and what
makes a hospital a good place in which to work.

Your hospital is one of many similar hospitals in Alberta which
has been selected to participate in the present study. In each
hospital, we need the cooperation of many people like yourself-
because the success of the study *ill depend on the information
that you give us.

To find out how you think and feel about your unit and the
people who work in it, we would like you to fill '‘out this
questionnaire. Your individual answers are completely confidential

and will remain anonymous - do not sign your name to the
questionnaire.

The final value of our study will depend upon the frankness and
care with which you answer the gquestions. There are no right or
wrong answers. The main idea is for you to answer the questions
the way you feel - the way things seem to you personally. Your
answers will be combined with those of many other nurses and the
results of the research will be available tq you when the research
is coupleted

Thank you very much for your cooperation.

Peqgqgy Overtpn, R.N. ,M.H.S.A.
’ Rodney shneck, Ph.D
Co~Investigators
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A. SOME GENERAL QUESTIONS ABOUT YOUR WORK

.

Beside each of the statemgnts listed below, please indicate by
checking ( ) the answer which most closely represents your
opinion. 1In ail questions you are asked to estimate a percentage.

percent %

0-5 6-25 26-50 51-75 76-100

1. In your estimation, what
pPercentage of patients on
your unit needs nursing
observation more often than
,once every half hour? () () () () ()

27 What percentage of the
patients would You say
have similar health probelms
( or diagnosis)? ‘ )y ) () () ()

3. For some patients more than
others it is important to know
complete details of their
Previous health history. For
what percentage of the
Patients on your unit is it
critical that the nurse know a
detailed history from birth to
present time? Yy () () () ()

4. what percentage of the
’ patients on your unit ‘ . Lt
has complex problems that
are not well understood? 0y () () () ()

5. What percentage of the nurses'
work involves performing
technical procedures and special
tests? () () () () ()
» N

6. What percentage of patients
require the use of technical
equipment (i.e., sWns,
cardiac monitors, respirators, _
etc.)? ) () () () () ()

7. What percentage of the patients
on your unit on an average

day rquire an intravenous :
infusion? () () () () ()



10,

11.

12.

13.

15.

16.

On some units there is a greater
presaure to give nursing care "
quickly because of patients'

critical conditions. What

percentage of the time is there

a4 greater time pressure on your
unit? () () ()

What percentage of the time does
improvement in patients

conditions really have to depend -
upon the skillful work and

initiative of nursing .

personnel? () (). ()

What percentage of your work

requires the analysis of complex

problems? {) () ()
What percentage of the patients i
have written goals for their
individualized care in the Kardex

(nursing care plan)? ® () () ()

What percentage of the nursing
care on your unit is directed at
meeting patients' socio-
psychological needs (as opposed
to physical needs)? . () () ()

-

What percentage of the nursing

care given relies upon nurses’

intuition rather than on set

procedures or routines? () () ()

What percentage of the nursing

care procedures are similar for

most of the patients on your

unit? () () ()

What percentage of ‘the decisions

made by nurses during their work

are repetitive from one day to .

the next? () () ()

What percentage of new nurses
starting work on your unit
would find the nursing care

Specialty difficult to
learn? () () ()
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17.

18.

19.

0-5 6-25 26-50 51-75 76-100
What percentage of your work
changes. in direct response to
chages in patients' conditions
or moods? 0-5 6-25 26-50 51-75 76-100
What percentage of the time
are you highly dependent upon
other nurses on your unit for
help and/or are they dependent
upon you for help? 0-5 6-25 26-50 51-75 76-100
In your estimation, what
percentage of the decisions
made by the nursing staff of
your unit are made independently
from physicians? ., 0-5 6~25 26-50 5;-—75 76-100 ,
B. ABOUT BOW YOU WORK ad
Beside each of the statements listed below, please indicate whether
you s?tmgly agree, agree, disagree, or strongly disagree.
Strongly Strongly
AMree Agree Disagree Disagree

20.

21.

22.

23.

Nurses on your unit have

frequent verbal or written

communication with medical

staff, () -
» .

On this unit, there are many

esergencies when immediate

nursing action must be taken

in response to changes in

patients' conditions. ()

Nurses are allowed to leave the
nursing station without
informing other nurses they
are leaving. ()

On this unit, nurses have

a great deal of freedom

and few rules and procedures
to follow. ()

()

()

()

)

(

(

(

(

)

)

)

)

()

()

()

()
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Strongly Strongly

Agree Agree Disagr Disagree
Ag! Ag .“E.EE ____ﬂ__,_

24. Even small matters about
tients have to be
referred to a physician for
a final decision. , () () () ()

25. Nurses on this' unit have
—4a great deal of freedom in
deciding nursing interventions
for patients without asking
physicians. () () €, ()

26. Most nurses on your unit
follow their own ideas in
implementing nursing care ( ) () () ()

27. There can be little nursing
action taken on this unit
until a physician writes () () () ()

28. No matter what situation
arises on this unit, we
have procedures to follow
in dealing with it : () () () () =

29. If the nursing staff want
» to make their own decisions
about nursing care they are
quickly discouraged here ( ) () () ()

30. On this unit, there are -

clear lines of reporting .
and authority - () () () ()

31. There are very precise
definitions of nurses'
duties on this unit {) () ()

32. Responsibilities and -

authority are emphasized oh
this unit () () () ()

33. Nurses frequently
pParticipate in decisions
regarding what nursing
care will be given to
indiyidual patients on this
unit () () () , ()



34.

35.

36.

37.

i8.,

39.

40.
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. Strongly Strongly
Agree Agree Disagree = Disagree
4 :
Nurses frequently
participate in decisions
- to change or adopt new
nursing techniques on this A

RO
unit () (;‘\(x ()
CTN N
There can be little action |- - N T

taken on this unit unbil the ' U
Headnurse approves the o ~
decision - ()r° () 70 )

Even small matters about

patients have to be referred

to the Headnurse for final ,

decision () () () ()

Nurses have to ask the
Headnurse before doing
almost anything (), () () ()

C. ABOUT WORKING WITH X?UR HEADNURSE

To what extent is your Headnurse willing to listen to your
problems? (Check one)

to a very little extent to a great extent
to a little extent to a very great extent
to some extent

———————

To what extent dods your Headnurse have a sincere and friendly
interest in the personal welfare and problems of your nursing
group? (Check one)

to a very little extent to a great extent
to a littleigxtent to a very great extent
to some extent . )

————

kT,

How much does your Headnurse encourage people to maintain high
standards of nursing care? (Check one)

to a very little extent - to a great extent
to a little extent to a very great extent
to some extent

o



41.

42.

43.

44.

45,

46‘

47.

To what extent does your Headnurse offer new ideas for solving
job-related problems? (Check one)

+

to a very little extent to a great extent
to a little extent to a very great extent
__ to some extent '

L4
To what extent does your Headnurse encourage people who work
for her to exchange opinions and ideas? (Check one)
-
to a very little extent to a great extent
to a little extent to a very great extent
to some extent ’
, R
How well does your Headnurse handle the technical side of her

job - for example, general expertise, knowledge of job,
technical skills needed, etc.? (Check one)

extremely well not too well
very well not well at all
fairly well

To what extent do you feel you Personally can influence the
activities and decisions of your Headnurse on matters that are

of cancérn to you? (Check one)

to a great extent toysome exent
to a considerable extent t0 no exent
to a moderate extent

-

How frequently is work time lost because your Headnurse fails
to do the proper planning and scheduling? (Check one)

quite frequently almost never
frequently . never
occasionally
How much confidence and trust do you have in your Headnurse?
{Check one)
none a great deal
not very much complete confidence
a fair amount and trust

D. ABOUT WORKING WITH EACE OTHER

How friendly and easy to approach are the nurse on your unit?
(Check one) ‘
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48.

19,

50.

51-

52.

53. To

S4.

to a very little extent to a great extent
to a little extent to a very great extent
to some extent

[P

.

To what'extent do nurses on your unit encourage high standards
of nursing care? (C?eck one)

to a very litgie extent to a great extent
to a littlélextent ' - to a very great extent
to some extent

o e

To what extent do nurses on yoﬁr unit provide the help you need
BO you can plan, organize, and schedlule work ahead of time?
{Check one)

to a very little extent to a great extent
to a little extent to a very great extent
to some extent

———mp—
rmtm———

To what extent do nurses on your unit offer each other new
ideas for solving job-related problems? (Check one) ¢

to a very little aextent to a great extent
to a little extent ’ to a véry great extent
to some extent :

r———
mtmam—————

How much do nurses on‘&our unit encourade each other to work as
a team? (Check one) -

. to a very little.extent - to a great extent
to a little extent to a very great extent
to some extent

vt rete—_—

To what extent d0 nurses on your unit exchange opinions and
ideas? (Check one)

to a very little extent to a great extent
to a 1little extent to a very great extent
to some extent ‘

aneaa————

what extent does your unit plan together and coordinate its
efforts? (Check one)
to a very little extent to a great extent
to a little extent " to a very great extent

to some extent

To what extent is information about important events and
situations shared within your nursing unit? (Check one)

to a very little extent to a great extent
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. 55.

56

57.

58.

59.
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to a little extent tO a very great extent
to some extent -

-
To what extent do you have confidence and trust in the nurses
on yowr unit? (Check one)

to a very little extent to a great extent
to a little extent to a very great extent
to some extent

——————

To,what extent do the nurses in your unit wor k independently
tm- other nurses on the unit to accomplish their own assigned
tasks? (Check one)

to a very little extent to a great extent 2
to a little extent to a very great extent
to sOome extent .

E. ABOUT CG.IUNICATIQI

In general, how do you feel about the kind of communication
which®you receive from your Headnurse? (Check one)

completely adequaté . rather inadequate
very adequate ' inadequate i
fairly adequate '

———

In general, how do you feel about the kind of imformation and

communication whi¢h you tecnivqran attending physiciens in
your unit? (Check one) — -

completely adequate rather jnadequate M
very madequate inadequate, T .
fairly adequate

How often do you usually talk with your Headnurse or immediate
superior about each of the touovinq things? (Check one for
each item)
rd

About & Several

once a 2 or 3 Several About times a.

week or times times a once shift

less a week week a day or ‘more
About ways in which - — .

patient care could be ) }
improved () () () () ()



g ’\\\\\\
-

About ways in which o
nursing ‘supervigsion
could be improved

About work

About employee wages,
<hours, or benefits

About Several
once a” 2 or 3 Several About times a
week or times times a once shift

less a week week a day or more

() () () ()

() () () ()

() () () ()

About ways in which workjng
relations with other depart-\
ments in the hospital could

be. improved

About ways in which

satisfaction or morale
among nursing personnel
could be improved .

60.

() ) () ()

L]

() ¢y ) ()

nursing staff or your unit? (Check one)

no times a day
once a day

F.

Please indicate by  checking (
rfepresents your opinion.

61. What percentage of your

2 or 3 times a day

(
(

(

(

(

many times a day

ABOUT SUPERVISION

) the answer which most closely
*\;//—i) - _

3 rcent §

N EBproent d

0-5 6-25 26-50 51-75 76-100

)

)

)

)

)

How many times per day on average, do you confer informally (to
discuss your day-to-day work problems) with other members of the

work is checked ore reviewed A

by your Headnurse?

)y ) () ()

62. What percentage of your work

r reviewed by
sicians?

is checked
attending p!

() () () ()

(

(
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63.

54

65.

66.

What percentage of your
overgsights or mistakes is
likely to be called to your
attention by your
colleagues?

What percentage of your
oversights or mistakes is
likely to be called to your
attention by attending
physicians?

What peréehtaée of the time
is it necessary to follow
strict nursing procedures?

What percentage of the time
do you check to see if you
are following the rules?

percent %

0-5 6-25 26-50 51-75 76-100

() () () () ()

(h () () () ()

(O I O T O T S S O

() () () () ()

G. ABOUT STRESS

Listed below are a number of situations which may or may not be
stressful on nursing units.

a~ u‘

-

67.

68.

(a) Please indicate how stressful
by checking the appropriate
Please indicate how often the situation occurs on your unit

our u f
(B
by i

each situation is to you on
space.

ch’ king the appropriate space in the enclosed box.

; -
Bé?“sffiigful is it if nursing staff have insufficient
resources to.do all the things that should be done?

. __ very little stress

a little stress

some stress

quite a bit of stress
very much strees

[T

How stressful is it if nursing staff are ‘unab

How often does. this situation
occur on your unit?.

never often
rarely always
sometimes

io éatisfy the

conflicting demand of various people (e.g,, patients,
physicians, other paramedical staff, etc.?)

very little stress
a little stress

D

How often does this situation
occur on your unit?
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69.

70.

71.

72.

73.

74.

Q.

some stress hever often
quite a bit of stress rarely always
very mOch strees sometimes

How stressful is it if the scope or responsibilij’es of your
job are unclear?

very little stress How often does this situation
a little stress : occur on your unit?’

sOome stress never often
quite a bit of stress rarely . always
very much'strees sometimes

How stressful is it if there are personality conflicts among
nursing staff members?

very little stress How often does this situation
a little stress occur on your unit?

some sgtress never often
quite a bit of stress rarely always
very much strees sometimes

How stressful is it if ndrsing staff are insecure in their
nursing knowledge or skills?

very little stress How often does this situation
a little stress occur on your unit?

some stress never often
quite a bit of stress rarely i always
very much strees sometimes

How stressful is it if physicians appear impatient with or
hypercritical of nursing staff? ;

very little stress How often does this situation
a little stress occur on your unit?
_ some stress never T of ten

quite a bit of stress rarely always
. very much strees sometimes
How stressful is it if physicians are not available when they
are wanted? ?

very little stress How often does this situation
—_ & little stress ‘occur on your unit?

some stress never often

quite a bit of stress rarely always

very much strees ‘ sometimes

How stressful is it if physicians do not communicate well with

nursing staff?

Page 100



75.

76.

77.

78,

79.
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very little stress How often does this situation
a little stress occur on your unit?

some stress never of ten
quite a bit of stress ‘ rarely always
very much strees sometimes

How stregsful is it if a patient's behavior or petsonality is
troublesome?

very little stress "How often does this situation
a little stress occur on your unit?

some stress never often

quite a bit of stress rarely always
very much strees sometimes

How stressful is it if a patient is very ill and his prognosis
is poor? :

' very little stress How often does this situation
a little stress occur on your unit?
some stress ' ‘ never often
quite a bit of stress rarely always
very much strees ' sometimes

How stressful is it if nursing staff are caring from mostlyx

" elderly patients?

very little stress How often does this situation
a little stress occur on your unit? -
some stress never often
quite a bit of stress rarely always
very much strees sometimes

.

How stressful is it if nursing staff must perform painful but
life-perserving treatments for patients?

very little stress How often does this situation
a little stress occur on your unit?

some stress . never often
quite a bit of stress rarely always
very much strees sometimes

How stressful is it if a patient's family is not informed of
the condition of one of their members?

very little stress How often does this situation
a little stress ©  occur on your unit?

some stress ‘never often
quite a bit of stress rarely always

very much strees - sometimes



80.

81.

82.

83.

84.

8s5.

How stressful is it if a patient's family is upset or anxious '
about one of their members?

very little stress How often does this situation
a little stress occur on your unit?
: some stress . never often
‘ quite a bit of stress rarely always
very much strees sometimes

How stressful is it if scheduling and staffing are
unpredictable or there are irregularities in the ways:time-off
is scheduled? .

very little stress How oftén does this situation

a little stress occur on your unit?

some stress - never often
quite a bit of gtress rarely always
very much strees sometimes

How stressful is it if the workléad is so consistently heavy
that the nursing staff lack energy for leisure activities?

very little stress How often does this situation
a little stress occur on your unit?

some stress never ' often
quite a bit of stress rarely always
very much strees sometimes

How stressful is it if the nursing staff are exposed
repetitively to suffering, death and dying?

very little stress How often does this situation
a little stress occur on your unit?

some stress never often
quite a bit of stress rarely always
very much strees ' ' sometimes

How stresgful is it if the previous shift leave unfinished work
that should have been handled during their shift?

v

very little stress How often does this situation
a little stress occur on your unit?

some stress ' never often
quite a bit of stress rarely ~__ always
very much strees sometimes

very little stress How often does this situation
a little stress occur on your unit? '
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some stress never often
quite a bit of stress rarely always
very much strees ' somet imes

86. How stresaful is it if nursing staff are asked to relieve on
other units of the same specialty? ‘

very little stress How often does this situation
a little stress occur on your unit?

some stress : never often
quite a bit of stress rarely always
very much strees sometimes

87. How stressful is it if nursing staff are asked to relieve on
other units of a different specialty?

' very little stress How often dues this situation
a little stress occur on your unit?
some stress never of ten
quite a bit of stress rarely always
very much strees somet imes

H. ABOUT JOB SATISFACTION

Beside each of the statements listed below, please indicate whether
you are strongly satisfied, satisfied, sometimes satisfied,
dissatisfied, or very dissatisfied.

Strongly Sometimes Dis- Very
Satisifed Satisfied Satisfied satisfied Dis-
satisfied
88. How satisfied are
you with your
opportunity an the
job to fully use
your skills and
abilities? () () () () ()
89. Are you satisfied
with the feeling ‘ -
of accomplishment
you get from the
work you are doing? () () () ()

()

90. Are you satisfied
with the opportunity )
your job allows you
to do important and )
worthwhile things? () () () (). ()



Strongly

Sometimes Dis-
gatisifed Satisfied Satisfied satisfied Dis-

91. Overall, how satisfied
are you with the kind
or work you do? ()

92. How satisfied ¥re
you with your present
Headnurse? ()

93. ﬁou satisfied are
you with your
fellow co-workers? ()

94, How satisfied are
you with the types
of patients you
must deal with? =~ ()

95. How satisfied are
you with the doctors
you normally work
with? '

96. How satisfiéd are
you with your
present salary? ()

97. How satidfied are
you with the physical
conditions of the
work place? )

98. Are you satisfied
with your workload?

()

99.

(

)

I. ABOUT YOURSELF

(

) ()

How long have you been working on this nursing unit?

——————

6 months .r lesrs
6 months to ~ year
1 year to . years

100. How old are you?

under 20 years
20 to 29 years
30 to 39 years

|

|

3 years to 6 years
6 years to 9 years
9 geats or more

40 to 49 years
50 years or more

Very

(

)
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101. What is your position? (Check one) e
. Staff Nurse ’ Team Leader
Nursing Aide Ward Aide

Nursing Orderly Other specity
Assistant Headnurse .

102. what is the major specialty of your unit? (Theck one)

; medical : auxiliary .
/ surgical paediatric
: intensive care psychiatric
rehabilitation other: specify

nursing home

103. What level of nursing education have you completed? (Check

Master's degree C.N.A. Certificate
Bachelor's degree Nursing Orderly

: Certificate
R.N. Diploma Other: specify

R.P.N. Diploda
Clinical post-graduate course: specialty

104. How many years of nursing experience have you had since
completion of your basic nursing education program? (Check
one) ~

less than 1 year 6 to 9 years
1l to 3 years 9 years or more
3 to 6 years )

THANK YOU VERY MUCH FOR YOUR COOPERATION.:



