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' and severity of the stressors thuselves (Roskies and Lazarus, 1979).

]
ABSTRACT
. ¢ . ‘
There is consensus that we all experience stress in our lives;
the researeh on how we cope with stress is in the early stages of
develdm-t. How peopk}e cope is felt to \be more important to overal!

norale. social functioning end sonat\c health than the frequency of

The purpose of this 'studyf-ns to identify the coping strategies, coping
resowces and coping effectiveness with stress of nurses working m an
oncology setting, with the intention of developing groundwork for
reseerch -ore empirical in nature (in the area of coping uith stress)
and of helping the . populetdoa from which the subjects were’ draun
Fourteen ward nursg from the W.¥. €ross Cancer Institute,
Ehonton were selected for in- -depth s-i structured int,erviews Their .
selection was based upon their willingness to participate and the dego-

' bflahicvariables of: whether mlond full ttie or part tiie; }‘agu.

%

" of time as a nurse; and length of time s a nurse in that setting The

semi- ttructured interview was duimd to Hcit infov-’tion regarding:

coping Wcopiag resources; factors that -ey block or help the
individuel when coptng with stress. and coping effectiveness. The .

«. demographic veriebles were used to deteuine Af there were any demo-

graphic differences in the subjects'’ styles of copiug.
The results of the stud,y mmscﬂptln rather than statis-

a

tfcil in nature. The fwportance of smort for the subjects. particularly =
e frm nursing peers, uhen ooping uith stress emerged s ¥ very maomnt

et P e

TRop—"
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theme in the strategies and respurces used and the resultant effective-
ness. A wide variet} of coping strgteqies and resources: were usgd.
resulting in generally good overall “felt"” effactiveness; this supported
those strategies and resourt;és identified in the literature and the need
fot a repertoire of strategies and resources when coping with stress.
Awareness of areas where there was difficulty in coping with stress seemed
to pramote a desire for more information and ideas to ease these difficul-
ties: Due to the small sample sizé. 5t uos_difficult‘to deterwine any
demographic differences. " ﬂ
Ilplic;tions for the setting and.sa-pie -ere‘diSCussgd; as were.
i-p)ications for other helping professionals in the oncology setting

and areas for furthef»research.
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CHAPTER 1

INTRODUCTION

Introduction to the Study

There has been considerable research into the area of stress
and although there is consensus that we all experience stress in our
lives, there is as yet comparatively little research on how we cope
with stress. How peaple cope is felt to be more important to overall
morale, social functioning and somatic health than the frequency of and
severity of the stres;;rs themselves (Roskies and Lazarus, 1979). There
is a lack of information as to how a non-clinical popufation deals with
different stressors over time (Roskies and Lazarus, 1979). Roskies and
Lazarus (1979) identified three-areas that need to be addressed in the
study of coping:

1.) development of a system of describing, measuring and
evaluating coping;

2.) research into how coping strategies develop, especially
effectfve and ineffective patterns and how they change;

3.) development of treatment paradigms that recognize thé
importance of individual differenﬁes in such things\as belief systems,
values, styles of thinking and 1iving, etc.

This study will address the first area described above in re-

lationship to the stress encountered by nurses working in an oncology

setting and how they cope. It is hoped that by idéntifying the nurses'



coping strategies, coping resources and coping effectivenessawith stress,

that this study will: Tlay some groundwork for research more empirical in

nature; and help the population from which the nurses are drawn in

coping-with their job related stress.

Research Questions

General Research Question

How do the nurses cope with stress encountered in an oncology

setting?

Specific Questions

l.
2.

to be?

4.

What coping strategies are used?
What coping resources are used?

How effective do the nurses consider their coping strategies

What blocks the nurses from coping better with job related

stress? What do they feel would help-them to cope better?

5.

variables of:

What differences, if any, are due to the demographic

working full time vs. part time; length of time as a

nurse; and length of experience as a ward nurse in an oncology setting?



CHAPTER 11

REVIEW OF THE LITERATURE

Given this study focuses on how oncology nurses cope with
sfresg, the relevant packgrOund important to this review includes:
general concepts related to stress; information specific to the
stress of oncology nurses; and an understanding of coping, including
the coping process, strategies, classificatiOn systems, resources

and factors related to effectiveness.

Stress

It is impor;ant to this study to have a basic understanding
of psychological stress, in order that the importance of coping may be
better understood. In this section, three variations of thé definition
of stress will be dischssea, psychological stress will be differentiated
from other types of stress and the conéept of sfress felt to best re-
late to copinq will be identified.

In the early part of this century, stress was defined as ‘
“threatening psychosocial demand§ upon the individual" (Mason, 1975,
P. 22). Stress was also seen as equivalent to trauma or catastrophe
(Jacobson, 1976). Since the time o(/these conceptions of stress, the
definition has undergone many changes. Thré@ variations of the concept
have developed. |

The first defines stress as a stimulus, a force acting upon the

individual (Mason, 1975; Lazarus and Launier, 1978). This idea is
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particularly popular in the physiological studies of stress and is

found in much of the early stress literature. However, this definition
does not take into accouﬁt individual differences which may affect
stress, such as an individual's past history, personality factors,
ability to appraise the situation and ability to cope (Mason, 1975).

Selye introduced the second variation: the idea of stress as
a response, "the non-specific response of the body to any demand made
upon it" (Mason, 1975, p. 28). Along these lines, Appley and Trumbull
(1967) also note that the presence of emotional activity, a type of S
response, has been used to define the existence of stress. The dif-
ficulty of defining stress as only a response is that no universal or
totally nonspecific responses have been demonstrated (Mason, 1975).
Also, responses have been found to change over time with continued ex-
posure to a stressful situation (habi;uation) (Mason, 1975).

The third concept of stress is that of a stimu]us-response
interaction. Within this concept, there appear to be two possibilities.
The first is a linear S-R modg] (Mason, 1975); with this, there is again
the problem with developing "... a set of response criteria sufficiently
operational and comprehensive without being hopé]essly compl{cated“
(Mason, 1975, p. 33). The second possibility seems to be one with a
great deal of support within the litgratqre (Lazarus, 1966; Mason, 1975;
Appley and Trumbull, 1967; Jacobson, 1976; Lazarus and Launier, 1978).
‘Thé stimulus-response interaction becomes a transaction, "... describing
certain kinds of adaptive commerce between any system (e.g. a person)
and an environment" (Lazarus and Launier, 1978, p. 293).}w1th stress as:

. any event in which enviromnmental or internal demands

(or both) tax or exceed the adaptive resources of an in-

dividual, social or tissue system. (Lazarus and Launier,
1978, p. 296) ‘
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The model is not linear as 1% demands a "reciprocity of causation”
(Lazarus and Launier, 1§78, p. 291). This means there is feedback to
the individual from his/her response to the stimulus, which impacts
the individual's appraisa1-of the situation; this may lead to another
response or a resolution of the stréss. The cognitive comporent is
very important to this concept of stress. ;

Antonovsky (1979) defiped stress similarly: the external or
{nternal demands (ihe stressbr)‘upset the organism’'s homeostasis, but
this stressor also depends upon the meaning the person~attr1butes to the
stimulus and the individual's available response repertoire, ‘Mean;ng
is the 1nterven1ng'jar1able that can change the individual's response,
which is also supported by Katz et al (1971). ‘

‘ One further classification regarding stress needs to be made.

Stress can be considered psychologically, physically and biochemically.
» Psychological stress is the stress explored in relationship to the nurses
in this sample; measurement of physical or biochemical stress and how it
is coped with is beyqnd the scope of this.study. Psychological stress

eee diff@rs from other types of stress by the interven-

ing variable of threat, cirsumstances in which the person

anticipates some harmful condition... (Jacobson, 1976, p. 35)
and evokes nqbctive emotional affect, such as fear, anger, guilt, anxiety,
depression, étc.

Thq/éoncept of stress is not without its difficulties when it
comes to rq;earch. As a transaction involving many factors, stress be-
comes a sqiewhat abstract concept (Mason, 1975). Lazarus' (1966).def1n1-
tion i1lustrates the problem:

“Stress” is a generic term for a whole area of prob]éns

that include stimuli producing stress reactions, the reactions
themselves, and various intervening processes. (p. 27) -



.
Because of this, Lazarus contends it is important for the researcher
to clarify the perspective of stress under consideration, whatever
his/her bias (Mason, 1975). In recognition of this concern and for
the purposes of this study, stress will be considered a transaction.
This definition seems to best\relate to th area of coping. Prior to
d?scussing the relationship of stress and coping, a brief review of
the research on stresses encountered by oncology nurses is presented

as a backdrop to the study setting. -

Stress Encountered by Nurses in an Oncology Setting
Hartl (1979) represented stress for nurses generally as follows:

On the job Away from work
Recent events new doctor, new policies, death in family, marriage, '
more work, reorganization, accidents, new residence,

etc. etc.
Ongoing medical hierarchy, patient unusual hours at homé;
conditions . care, too few resources, cost of living, family
etc. ' problems, etc.

(p. 93)

The sfresses‘encountered away from work will not be considered in
this ;tudy. Although it is recognized that non-work related stress
impacts the individual, it is beyohd the scope>of this study to con-
sider'hbu the nurses cope with these stresses and their relationship

to work éffectiveness. These are stresses that all nurses encounter, )

! s ™

but there are also stresses found to be specific to the oncology and
related settings, such as palliative care units and hospices. Ipealing
with the terminally 111 can adversely affect the nurse and can be af-
fected by attitudes, values and personal agendas.

'In an exploratory study, Arcand (1980) identified éiye main

sources of stress for nursing staff uorking at iﬁe W.HW. Cross;cxncgr

~.

L
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Institute, Edmon}on: 1.) death/loss of a patient; 2.) dying and

suffering of a patient; 3.) job ambiguity; 4.) communfcation with the
"patient, physicians, the families and the team; and 5.) critical physician
feedback.

The results of Arcand's (1980) study aré echoed in vdrious ways
by ofher researchers. Patrick (1981) found that, due to the complex
nature of cancer and its various forms, the work.environment taxes the
oncology nurse's resources and knowledge. The stressfulness of this
'drain"is compounded by: the technological advances; helping by hurt-
fngile.g. giving drugs that may have adverse side effects); confronting
dea'th; grieving families; staff conflict; and personally held values
and attitudes. The results of Vachon (1978), that nurses working in
a hospice setting are at risk due to the stress, are generalizable to
nurses in an oncology setting. Beszterczey (1977), who discussed in-
ternal and external stressors, identified specific stregsors for
pa]liati;e cafe nurses. Externally induced sf?essors included: the
serious nature.of the disease process; distraught relatives; greater
responsibi]i;y; and the sights and sounds encountered. Internal pres-

~ sures came from: trying to resolve the poorly defined expecf;fions
imposed by patients, families, doctors, other nurses and hospital ad-

. ministration; the burden of frequent deathsfﬂfeelings of inadequacy

(not being able to do more for the patdggtAand the family); guilt and
overinvolvement; and dealing with unreso?ved,personal Tosses.

\ Numerous studies attempted to jsolate the personality and intra-

psyéhic factors involved. Often the stress of dealing with the ter-
minally 111 leads to avoidance of the patient and more focds 5} the

nurse on the mechanistic and clerical aspects of patient care (6luck,

b



1977; Gow and Williams, 1977; Folta, 1963; Michaels, 1971; Lazarus,
1975). In exploring the intrépsychic dynamics, the dying patient can
represent to the nurse her own mortaiity, caﬁsing hér great anxiety
(Folta, 1963; Sfo]]er, 1980; Davitz and Davitz, 1975); as well as
conflict with the ideal éf saving lives (Quint, 1966). Work experience
with the dying has not been found to help thé nurses deal with the
resultant stress (Stoller, 1980; Lester, Getty and-Kneisl;'1974).

Other factors, such as attitudes and values, often affect the
stress encountered by nurses. In addition to the ideal of savipg lives
mentioned earlier, nurses have been found to hold the value of{giving
unselfish servfce or care to others (Hartl, 1979). If this cauggs a
nurse to ignore her own wants and needs, she "... virtually guaraggéé[s]
[herself] an inappropriately high level of stress as an ongoing con-
dition of Tife" (Hartl, 1979). Vaéﬁon (1978) found that hidden
personal agendas of nurses can Iead‘to considerable stress (perhaps due
to too high expectations, unresolved grief, etc.) and that this stress
_could be avoided if the nurses learn to dedl with the issues in these
agendas. ) ) | -, B
Also, nurses tend to have barriers to seeking ;upport, as
if they do not have the right to feel anger, sadness, anxiety or despair
(Michaels, 1971). Support can be important in helping an individual
deal with stress; if support cannot be utilized, this can make stress
all th;,pore difficult to deal with.

The sources of stress Arcand (1980) derived from the nurses at‘
the Cross Cancer Institute will be utilized in the attempt to discover
how nurses in an oncology sétt1ng cope with stress, and the stratég1es

and resources they use. These stressors are a logical choice since they "'

n



Were‘derived from the same setting as the sample under study and are
consfstent with the stressors identified in the literature.

Prior to finding out how the sample cope with stress, the re-
sources they use and how effectively they feel they cope, it is necessary
to define coping and to understand the relationship between stress and
coping. A discussion of coping strategies, process, classification
systems, resources and effectiveness will be included. &

Coping

No agreed upon theory of coping exists (lLazarus and Launier,
1978); this ]e;ds to ambjguity as to what is or is noi coping. Due to
the re]ativg]y recent focus on this area, studies into the psychology
of coping ;re largely descriptive in nature, rather than systematic

and predictive (Laiarus. 1975).

Definition of coping and its relationship to stress -

. coping can never be assessed without regard to

the environmental demands that create a need for it
in the first place nor without reference to the
person who is responding to it ... '
(Lazarus, Averill and Opton, 1974, p. 302)

-Defining coping is a necessary but difficu]t task due to its
relationship‘with stress. Coping must be discusgpd in the context of
stress:

Coping is a reaction to stress, but also a shaper

of the stress experience ... Coping and stress are

but two faces of the same coin and any model of stress

‘must also be viewed as a model of coping. (Roskies

and Lazarus, 1979, p. 45) ‘
_Stress is what is happening to the person; coping is what the person
does about it.

Numerous definitiona1>atteupts have been made (White, 1974; Lazarus,



Averill and Opton, 1974; Folkman et al, 1979; Roskies and Lazarus,
1979). One of the most comprehensive and clear definitions available
and the one that shall be used in this study was proposed by Lazarus
and Launier (1978):

Coping consists of efforts, both action-oriented and

intrapsychic, to manage (i.e. master, tolerate, reduce,

minimize) environmental demands and conflicts among

them, which tax or exceed a person's resources.

Reference to taxing or exceeding resources place

coping within the rubric of psychological stress ...

(pp. 310-311) .

It is important to focus more clearly on what coping is; to do
this, it needs to be distinguished from adaptation. Lazarus and
Launier (1978) clarify the difference:

Virtually everything we do has adaptive significance...

A few writers, like ourselves, have attempted to

narrow the meaning sphere of coping by distinguishing

coping from adaptation ... The main distinction drawn 7

seems to be a matter of whether ar not the person has

a well-established or automatic response readily

available (as when we step on the brake when a traffic

light turns red) as opposed to being in a situation

for which the adequate response is unclear, unavailable,

difficult to mobilize or its adequacy doubtful. (p. 310)
Coping is a responsé to a.stressful situation. whereas adaptation is
a response in any situation that has adaptive significance; coping is
therefore a subset of adéptation. As a subset, coping has a narrower
focus than adaptatipn’ (Lazarus and Launier, 1978).

The definitian of coping used in this study indicates that coping
is involved in many lekels in the individuadl (behavioral, cognitive and
perceptual). Because of its transactional nature, coping is a process
(Roskies and Lazarus, 1979).

The coping process

The process of coping depends on a transaction‘ynvolving the
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individual's personality (including beliefs, expectations, etc.), the
nature of the environmental demands, the available resourees and how

all of this is appraised by the individual (lLazarus, 1975; Monat and

Lazarus, 1977; Roskies and lLazarus, 1979; lazarus and Launier, 1978).
No one personality type, stimulus or reaction is sufficient to under-

standing coping (Roskies and Lazarus, 1979).

Lazérus and h¥s numerous associates seem to have the mdét comp-
rehensive descriptionandanq]ysis of the coping process. One important
component of tﬁig theory is the ;oncept of cognitive appraisal, which
can be understood as:

. the mental process of placing any event in one

of a series of evaluative categories related either

to its significance for the person's well-being

(primary appraisal) or to the available coping

resources and options (secondary appraisal).

(Lazarus and Launier, 1978, p. 302)
Secondary appraisal, most important to this reyiew of coping, is
influenced by primar} appraisal, therefore a discussion of both is
required.

Primary appraisal is how the individual assesses the impact of
an event on his/her well-being: i.e. is an evgnt going to be stressful
or not in this particular situ&tion? There are three categories of
primary appraisal: 1.) irre]evan;; 2.) benign positive; and 3.) harm-
ful (Lazarus and Launier, 1978). An irrelevant appraisal -indicates
that there is no implication on the individual's well-being at the time.
A benign positive appraisal signifies a positive state of affairs. A
harmful appraisal indicates some harmful implication to the individual's
well-being.

For the purpose of simplicity, the scope of psycho]og1ca] stress

under cons1de#§tion will be that which leads to negative]y toned emo-
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tions such as fear, guilt, sadness, anger, etc. Positively toned

.

vi

emotions may lead to stress, when there is a benign positive appr@isal,
but it is the influence 6f the harmful appraisal that is being consid-
ered in this ;tudy.

Within the harm category of appraisal, there are three finer
distinctions, each involving a negative evaluation of the individual's
Currenf o; future state of we]]—being (Lazarus and Launier, 1978).

The first is harm-loss, whigh means the damage has already occurred.
The second is threat, which indicates that the harm or loss has not
yet occurred, but is anticipated. The third is challenge, which dif-
fers from threat, as it emphasizes mastery or gain (which may be dif-
ficult to obtain and may be risky) rather than emphasizing the poten-
;ia] harm. When a situation is appraised as a challenge, it is not
clear how much of the appraised challenge may actually be denial of
circumstances, etc., causing the individual to deal with the situation
as a challenge rather than a threat. It js important to remember that
appraisal depends upon the evenfs and the person's béliefs,’expectations,
ideals and values. |

Primary appraisa{ differs from secondary appraisal in what is
being assessed. Primary appraisal asks "what is happening?"; secondary
appraisal asks "what can I do about it?" (see Figure 1). Secondary
apprafsa]iassesSes the individual's coping resources and options.
Thoygh called secohdary appraisal, this does not mean that it follows
primary éppraisaT temporally nor i§ 13 less important (Lazarus and
Launier, 1978). It is believed that:

1

. cognitions about coping options and resources
can arise and be stored in memory well before the
primary appraisal of threat or harm-loss occur.
(Lazarus and Launier, 1978, p. 305) .

-

¢
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These two forms of appraisal interact with each other, each being
able to inf]bence the process of the other. These appraisal processes
may also be unconscious or deliberate.

Primary appraisal impacts secondary appraisal, secondary
appraisal impacts primary appraisal; stress impacts coping, coping
impacts stress. The feedback that appraisals get from the individual's
information and reactions and from reactdons in the environment lead to
another appra%sa] process, reappraisal. Reappraisal is a change in the
original gérception or "... a response to a cue to changing internal
Or external conditions" (Lazarus, Averill and Opton, 1974, p. 260).

Fo} example, reappraisal can change something from being regarded as
benign positive to a threat and can be defensive in nature.

Stress theory emphasizes~cognit1ve appraisal and coping as a

process (Roskies and Lazarus, 1979), therefore:

the appraisal of excessive demands ... is equally
the appraisal of inadequate resources. Beliefs

about one's capacity to cope relate bac one's
original appraisal of stress and con tey affect

the flow of cognitive and emotional act#yity.
(Roskies and Lazarus, 1979, p. 45) -
> The concept of secoqdary appraisal is needed to explain the
various'coping strategies, threat and stress reactions, and the in-
fluence of these variations on the stimuli and the personality. Three .
factors are important in determining the secondary appraisal process
and the coping strategies chosen (lLazarus, 1966). The first is the

location of the threat. If the threat is identifiable, direct forms

of coping may be chosen. People feel less helpless when they are able

’? to direct their strategies against something tangible; blaming tan play

a lafge part in helping people cope. When threat is internal, it is

usually dealt with intrapsychically, e.g. defense mechanisms, since

14



there is nothing external at which to direct action. Another factor
is the choice of available coping strategies and the viability of
those strategies (lLazarus, 1966). C(Coping strategies will be dichssed
in detail later on in this review. The third factor is the type of
situation in which the stress occurs, as a situation can put certain
restraints upon coping responses (lLazarus, 1966). Social norms and

pressures may impose upon the coping response (Lazarus, 1966) and must

be considered when evaluating coping (lLazarus, Averill and Opton, 1974).

Personality factors, not mentioned by lazarus (1966), may also
affect how an individual appraises a situation and copes’ Hamburg,
Coelho and Adams (1974) state that some personality dispositions may
contribute to specific coping patterns because of the individual's
orientation.to the stimulus object; the coping strategy chosen de-
pends oh how the individual defines the situation, which relates to
the notion of appraisal discussed earlier. .

Within the 'movement' of the coping process aré stable factors;
for example, often the person remains within the same environmeng
over time aqq alsq has stable tendencies they carry with them (beliefs,
commitments..and coping styles). Stable factors are important as they
may Eause an individual to appraise certain events in similar ways
(Lazarus and Launier, 1978). However, stability is only a limited part
of the coping process, as change is needed for effective adaptation;
variability allows for growth, u;ing different responses for similar
situations may increase one's response repertoire'and that which seems
stable may not be - change must be considered along with stability

(Lazarus and Launier, 1978).

In sunmary, coping is a process which changes as a result of

15
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new information and previous outcomes. Appraisal is a function of the
environment and the individual's personality, cognitive style, etc.
Appraisal, as the mediating cognitive activity, helps to make coping

a process or transaction as opposed to a linear interaction. As stated
earlier, no one personality type, stimulus or reaction is sufficient to
understanding the coping process; many factors must be considered

(Roskies and lLazarus, 1979).

Coping strategies

Coping strategies are considered to be those thoughts, behaviors
and plans used by the individual to dea] with stressful situations.
The type of response chosen seems to be based on the individual deter-
mining the most desirable or least harmful outcome (Roskies and Lazarus,
1979). The purpose of this section is to discuss coping strategies.
As well, broad categories of coping strategies and specific strategies
have been identified and will be discussed. For ease and c]drity of
discussion, this section will be divided into four subsections.

What comprises a coping strategy? One proposal is that a

coping strategy involves ego processes, such as maintaining a sense of
self-worth, developing self esteem, and managing emotional_distress
which may arise when dealing with complex demands (Coelho, Hamburg and
Murphy, 1963). The individual's personality, environmental demands
and the appraisal process are important influences on coping strategies
(Lazarus, 1975; Hamburg, Coelho and Adams, 1974).

Antonovsky (1979) identified three variables that comprise
coping strafegies. The first is rationality, i.e. an accurate, objective

assessment of the stressor's threat potential, similar to Lazarus' 1gea



of primary appraisal. A coping strategy may be irrational if there is
an inaccurate assessment of the situation or of one's abilities. The
second variable is flexibility - being able to and willing to change
or update strategies (Antonovsky, 1979). This is similar to the con-
cept of reappraisal. The third variable is farsightedness or the
ability to anticipate the outcome of a certain éoping strateqgy
(Antonovsky, 1979). This relates to the whole appraisal process and
the idea of receiving feedback from the coping strategy outcomes and
making future decisions based on this.

' Are defensive behaviors coping strategies? There is some dis-

agreement in the literature as to whether or not defensive behaviors
can be considered to be coping strq;egies. Alker (1968) distinguishes
between coping behavior and defensive behavior: coping behavior is
described as desirable, flexible, purposive an& reality-oriented; de-
fensive behavior is rigid, distorting, maladaptive and "permissive of
impulse gratification through subterfuge" (p. 985). Weisman and Worden
(1976-77) have a similar distinction between coping strategies and de-
fensive reactions: coping is described as being aimed at resolution,
mastery or control, while defensive behavior seeks disavowal or avoid-
ance. ‘

Other authors subsume defensive behaviors under the umbrella of
coping strategies, descfibing it as above but also as beneficial and,
at times, necessary (Lazarus, 1966; Monat and Lazarus, 1977; Folkman
et al, 1979). For example, it has been found with individuals who
have dealt with life threatening il]nesses or injuries that denial is
often used at first to minimize the 1mpac€ of the illness or injury,
to prevent the individual from being overwhelmed. This allows the in-

17
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dividual "... to make a more gradual transition to the exceedingly

difficult tasks that lie ahead" (Hamburg and Adams, 1967, p. 278).

t

It seems reasonable to consider coping strategies to include defensive

&

behaviors.

Types of coping strategies. Three major types of coping strategies

were identified by Pearlin and Schooler (1978) in their research on
coping and how people deal with stress in four different role areas.
The first type of coping is responses that change the situation. This
is a direct way to cope with life strains that is aimed at changing or
eliminating the source of.stress. It is not the most frequently used
response as it»is not a]way§ possible to identify the source of stress.
Also, people may lack the knowledge or the ability needed to change or
eliminate the source; the source may not be changeable; or the resolu-
tion of one source may activate another source of stress (Pearlin and
Schooler, 1978).

The second category outlined is the aftempt to control the
meaning of the stressor after it occurs, but before the emergence of
stress (Pearlin and Schooler, 1978). The individual may: cognitively
make the stressor less threatening; overemphasize its positives while
de-emphasizing its negative traits; or make other areas of his/her life
more important than the area in which the source of st}ess originates.

The third type of response is one that deals with the management
of the stress (Pearlin and Schooler, 1978). The individual tries to
minimize his discomfort, while doing nothing about the source of stress.

Specific strategies. Specific strategies have been identified

in the literature. Sidle et al (1969) derived ten coping strategies
from the literature to develop a coping scale. The coping scale was

developed to assess how individuals (specifically college studentg;3
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cope with a given problem. The ten coping stfategies are:

1. Try to find out more about the situation;

seek additional information.

2. Talk with others about the prob]em (friend,
relative, professional person).

3. Try to see the humorous aspects of the s1tu—

ation.

4. Don't worry about it. Everything will

probably work out fine.

5. Become involved in other activities in order

to keep your mind off the problem.

6. Take some positive concerted action on the basis of
your present understanding of the situation.

7. Be prepared to expect the worst.

8. Make several alternate plans for handling the sit-
uation; after all, you never know which might work.

9. Draw upon your past experiences; perhaps you've
been in a similar position before.

10. Try to reduce the tension (e.g. drink, eat, smoke
more, exercise).

(Sidle et al, 1969, p. 227)

In intercorrelations of these strategies, Sidle et al (1969) found
them to represent ten relatively independent ways of coping. These
strategies can be used to illustrate the types of coping strategies
described by Pearlin and Schooler (1978). For example, strategies 1,
2, 6, 8, and 9 could be considered to be reéponses in attempt to change
the sifuation; strategies 3. 4, and 7 could be considered to ﬁontro]
the meaning of the situation; and strategies 5 and 10 could relate tb
the individual trying to minimize his/her discomfort from the stress.
Jacobson (1976) expanded Sidle's list of coping strategjes and
modified the wording, as she felt that some strategies\shou]d be
specific to the group that was being investigated (neonatal intensive
care unit nurses). Jacobson (1976) felt that Sidle's strategy, 9
(Draw upon your past experiences) was parf of strategy 1 (Seek additional
information about the.situation); this investigator disagrees with this
inclusion §1nce strategj 1 is present or future oriented and perhaps

less personal, while strategy 9 is past oriented and more personal.



Jacobson (1976) combined strategy 3 (Try to see the humorous aspects

of the situation) with strategy 10 (Try to reduce the teénsion); this
investigator agrees with this combination and Jacobson's reasoning that
humor, partjcu]ar]y “gallow's humor", is a form of tension release.

Strategy 7 (Be prepared to expect the worst) was eliminated from her

LY

study as Jacobson (1976) felt that it was implicit to the neonatal ICU
environment. Three other strategies were added to Jacobson's (1976)
list: fantasy; keeping one's perspective; and looking for philoso%hi-
cal and spiritual meaning to the experience. The following is Jacobson's
(1976) 1list of coping strategies:

1. Seek more information about the situation.
2. Revise and rehearse your procedure for the
next time it happens.
3. Try to reduce your tension. '
4. Try to reduce your contact with the situation.
5. Use your interpersonal skills.
6. Try to "]1ghten or brighten" the un1t environ-
ment.
7. Express yourself directly to the involved
person(s).
8. Don't worry about it. These things happen.
What's done is done.
9. Look for ways to keep your perspective on the’
situation.
10. Broaden the range of your influence and concern
beyond you and your patients.
11. Search for philosophlcal and spiritual meanlng
in your experience.
12. Cultivate an objective, intellectual attitude.
13. Rework the situation in your imagination.

(pp. 278-279),

Although the strategies listed here represent what are presently’

identified, this may not be comprehensive of the coping strategies

©

available. This study will remain opqq\fj—fjg possibility of dis-

covering other strategies.

Classification of coping strategies

A major goal of research on coping is to describe and
classify thesvarieties of coping activities to provide

20
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a basis for their assgssment and for the study of
their antecedents and consequences. (Jacobson, 1976,
p. 65)

Attempts have been made to classify coping strategies into

«
‘I

comprehensive, coherent systedms .

Such a system should be éxhaustive of main varieties

[of coping] and yet, detailed enough to include

individual forms within each category. (Jacobson, 1976,

p. 65)
Different classification systems have been put forward in the literature.
One such system is the use of defensive polarities, however, there are
some difficulties with that model. Lazarus and his associates have
put forward several c]assifipation schemes,_from a fairly simpJe model
(Lazarus, 1966) to a detailed, more comprehensive model (Lazarus and
Launier, 1978). The more compréhensive model €appears to have thé po-
tgntia] for meeting the criteria outlined above by Jacobson (1976).

Some coping research has used the concept of defenﬁive polarities
to classify coping strategies (Lazarus, Averill and Opton, 1974). Three
different approaches are found within this concept:

1. Repression-sensitization: This is a concept that is heavi]y
researched in the personality literature. Repression is a hypothetical
" tendency to deal (cope) with threat “... by denying evidence of poor
functioning; emotional disturbance and socially undesirable traits" "
(Lazarus, Averill and Opton, 1974, p. 252). Sensitization concedes
that these traits are there and is oriented toward the "... discomfort-
ing aspects of living" (Jacobson, 1976, p. 67). The MMPI was used to
determine these polarities, which>were felt to represent classifications
of coping strategies, i.e. people cope as repressors or sensitizers.

2. Repression-isolation: This approach is psychoanalytically

oriented (Lazarus, Averill and Opton, 1974). Repressors Show repressed
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affect, a lack of reflectionandintellectualization, and naivete when
confronted with stress. Isolators have an oﬁposite pattern and uge

reflection or intellectualization to deal with stress. The Rorschéch
test was used to identify these polarities.

3. Avoiders, copers and non-specific defenders: This approach
was developed by Goldstein (1959) (Lazarus, Averill and Opton, 1974),
using a sentence completion technique containing aggressive and sexual
connotations. Avoiders avoid threatening contact; copers are oriented
toward intellectually dealing with threat; and non-specific defenders
fall between avoiders and cope;s, using neither type of defense to the
exclusion of the other, but using that response which is appropriate
for the moment.

There are three major issues regarding ihe use of defensive
polarities to classify coping strategies. The first involves the tests
fhat were used to determine these polarities. The construct validity
is in question as the tests used may not have measured the same things
nor have had the same meaning: "“There is considerable reason to doubt
that such terms as repression, denial and avoidance have comparable
meanings from one investigator to another or that the persqnality
assessment tests used ... Eto measure coping] are indeed ﬁeasuring the
same disposition" (Jacobson, 1976, p. 68). The unconscious handling of
psychological threat may not have been what was measured.

The’sécond'issue is the limited nature of this model as a
classification scheme. The polarities consider only intrapsychic
coping strategies and not those that may involve direct action. The
possible impact of situational constraintg_uas nbt considered and only

a limited number of intrapsychic strategies were identified (Jacobson, 1976).



The third issue is whether or not important types of responses
were identified, as "[even] limited schemes méy still Qeal with signi-
ficant forms of coping" (Jacobson, 1976, p. 69). Although, as a clas-
sification system, defensive polarities are limited, the research has
been important and may contribute to the development of a more com- .
prehensive system (Jacobson, 1976).

Lazarus (1966) proposed a classification system with\two
categories: direct action and defense mechanisms. Direct actions are
aimed at getting rid of or changing "... the anticipated harmful confron-
tation that defines threat" (p. 258). Defense mechanisms are cognitive
strategies which modify an appraisal without directing action at changing
the objective situation (defensive reappraisal).

Lazarus, Averill and Opton (1974) also discuss two categories
6r modes of coping strategies: direct action on self or'envfroqment
and a mode that functions primarily through intrapsychic processes.

These are similar to Lazarus' (1966) concepts, but three main subtypes
were added to the intrapsychic mode:

1. Attention deployment: An attempt to tune out that which is
threatening by focusing attention elsewhere or thinking only about the
positive things.

2. Defensive reappraisal: Cope with threat by misinterpreting
the situation; ]éading to a benign appraisal.

3. Wish fulfilling fantasies.

Lazarus, Averill and Opton (1974) point out that direct act;on
and intrapsychic processes are not considered to be mutually exclusive.
[t is believed that cognitive processes go along with particular

direct actions and vice versa (Lazarus, Averill and Opton, 1974). How-

23



ever, it is important to distinguish between the two modes because:
. conditions detemmining the choice of coping should
vary not only among individual forms of coping, but also
between the modes themselves. (lLazarus, Averill and Opton,
1974, p. 262)
The use of direct action to cope depends upon the individual and the
circumstances; if direct actjon is not possible, then an intrapsychic
process is the alternative. L
Intrapsychic processes have also been referred to as palliation
and further described as ways of reducing effective, visceral or
motor disturbances wheh direct action is too costly to the individual
or too difficult to ménage (Lazarus, 1974; 1975). .
Lazarus and Launier (1978) further expanded this classification
system, as they felt that previous proposals were inadequate and
limited. The categories of direct action and intrapsychic processes
have been p]aceg with other coping modes within this new scheme,
under two main headings within "Functions": 1.) Altering the
troubled transaction (instrumental) and 2.) Regulating the
emotion (palliation). Table 1 illustrates this classification
system. This system includes: temporal orientation of coping
(past-present or future); instrumental focus (focus on saff, environ-
ment or both); relevant appraisals (whether it is a harm-loss, threat
or challenge situation); the thematic character; and the coping modes
(infofmation seeking, direct action, inhibition of action and intrapsy-
chic modes). |
The temporal distinction is needed as it is believed that
coping with past-present harm-loss reﬁuires different cognitions and

actions, hence stfatégies, than coping with future harm (threat or

challenge). This difference is reflected in the themafic character:
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past harm-loss must be overcome., tolerated, made
restitution for or reinterpreted in the context of the
present ...

[threat] needs attempts at maintaining the status quo
or preventing that harm by taking action to head it

off or neutralize it. (Lazarus and Launier, 1978,
p. 313)

Challenge is dealing with stress in the future perspective, but is

t

appraised in a . positive, potential gain sense" (lLazarus and
Launier, 1978, p. 313). Although both are future oriented, threat
appraisal focuses on prevention of harm, while challenge is directed
at growth.
X Within this system, coping may be directed at self, environ-
ment or both{
. since either or both can be appraised by the individual

as responsible for the troubled person-environment relation-

ship (stress) ... conditions determining the choice of

coping should vary not only among individual forms of

coping, but also between the modes themselves. (lLazarus

and Launier, 1978, p. 314)A
Also, these coping foci are épp]icab]e with either of the temporal
orientations.

Lazarus and Launier (1978) idecfified two main functions of
coping within each coping focus. The first is an instrumental or problem-
solving function, which is intended to affect the étressed person-
environment transaction. The second is palliation, which controls the
emotional reaction-arising from the stress transaction; note that
palliation is a major function inﬁthis mbde] with intrapsychic processas
as one of the modes. A great déal of coping is directed at the
problem-solving aspécts,of a stress situation; the following examples
illustrate the importance of instrumeﬁta] Eoping:

A danger must be avoided or protected against; a strong
commitment can only be realized by taking steps to do

what is necessary to attain it; if one is seriously
injured, medical help may have to be sought; ... if one

.
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does not know what is wrong or what to do, information
about the situation must be sought. (Lazarus, 1978,
p. 315) .

The palliative function is believed to be important for three

reasons (Lazarus and Launier, 1978):

1. Because of the paianI and distressing nature of stress
emotions, an individual must acquire both "“healthy" and "pathological"
modes of coping (e.g. defense mechanisms).

2. Since strong emotions can interfere with coping through
distraction or selective attention, it is important to be able to temper
the emotion, "... not merely by mastering the impaired transaction
(which may be impossible), but by directly requlating the emotional

state itself" (p. 315).

3. Arousal due to stress can upset the "internal milieu" of
an individual. By being able to regulate emotional reactions, arousal
that may lead to i11 health can be lessened. "It would make little
sense for the person to act in the inperests of psychological survival

only to succumb physiologically in the process" (p. 316).

Within each coping function, there are four goping modes .
These modes can fit into either temporal orientation and can be
directed at the self or the environment. These modes are:
- 1. Information seeking: This can serve either function, e.g.
by actively seeking information (instrumental) or by seeking only pos—'
itive information (palliative). It can be used to reinterpret A past
harm or reduce a threat.

2. Direct action: This may be instrumental (requesting that

someone stop a behavior that disturbs you) or’may be palliative (drink-
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ing, smoking more, taking drugs, meditating). Direct action can be
used to overcome a past harm (a grieving individual throwing himself/
herself into his/her work) or a future threét (building a bomb shelter)
and to change an individual (go on a diet, stop smoking) or an environ-
ment (seeking revenge, picketing for social change). .

3. Inhibition of action: This responds to the constraints
placed upon us due to our beliefs, societal standards, etc. VYelling at
the boss may be.a direct way to cope, but inhibiting that action may

a
be more prudent.

4. Intrapsychic modes: These are cognitive processes that help
to regulate emotion so that the individual can feel better. These
may be.things one says to himself/herself or ways of re-focusing one's
attention. Intrapsychic modes can be instrumental (reassuringlon;self

prior to an important interview to lower one's anxiety level) or palli-

ative (regulating emotion to reduce anxiety or distress) and can have

e

a self or environmental focus. ¢ “ N
Lazarus and Launier's (1978) classification system seems to
meet Jacobson's (1976) recommendatiohs better than the other models
described. This model takes into account two major functions of coping,
two temporal factors, two foci of coping; the two types of appraisal of
sﬁthe situation and the thematic character of those appralsa]s. and four
coping modes. The model is not totally comprehens1ve as lLazarus and
Launier (1978) mention other coping functions t::t may be possible,
but-are not included in their model, such as_maintaining’one's options,
tolerating or relieving affective distress of maintaining positive
orale. These functions may be possibly included in this model by

-
.

considering them to be strategies: for example, maintaining one's



options or positive morale may fall under direct actions; relieving
affective distress may fall into the i1ntrapsychic mode. 'H0yever.

as this shows, this model is not all inclusive and has weaknesses.

But 1t 15 a mode]iwith potential for understanding the Coping Drocess
and the many factors that can be involved. [t will likely be built
upon and modified as the volume of research on the psychology of coping

increases.

Coping resources

Coping resources are those resocurces available to an individual
in the development of coping responses (Pearlin and Schooler, 1978'.
Resources a;e not considered to be constant over time, but may change
depending upon an individual's experiences,.am0unt_of stress, time of
life and amount of coping needed (Fo]kman et al, 1979). As with the
other areas of coping research, there(is\not a great deal of informa-

.tion about what resources peopleé draw upon when they copé, however,
coping resources are known to be important (Folkman et al, 1979). There
have been coping resources identified in the literature which will be
discussed. It is not known if the resources identified exhaust all

the available resources; further research js needed in ;his area.

There are two reasons why coping resources'are important (Folkman
et al,‘1979). Coping resources provide an individual with information
to evaluate when appraising the impact of a stimulus on his/her well-
being; they also "ﬁ.. provide the basis of cbping action, depending on
the knowledge about them and how they can be used" (p. 284).

Pearlin aHB Schooler (1978) in their research on the structure

of coping distinguished between two types of resources used in coping.
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Social resources or those supports one has in one’'s life {such as fam-
ily, friends, co-werkers' were felt to be 1moortant.. This 1s supported
by other authors (Hamburg, Coelho and Adams, 1374, Antonovsky., 1979,
Patrick, 1981, Vachon, 1978, Folkman et al, 1979 . when an individual
has a sense of belonging to.a valued group, they are better abie to
cope; 1t was found that survivors of ‘Nazil prison camps were Mkely to
be those who kept théir personal systems intact and had group support
{Hamburg et al, 19745.

The second resburce identified by Pearlin and Schooler (1978"
1s psychological resources. These are personality traits that 1ndivid-
ua]; use when dealing with threats from the environment; these FESOUFCGS;
are within the indivipual and represent what pecple are, 1pdependent
of their Eoles.

Folkman et al (1979), who alsoinvestigated coping resources,
appear to have a more‘comprehens}ve model and have identified five

- N

resources:
1. health/energy/mora]e{‘ This is described as the most obvious
resource. " If someone is 111, tired or depressed, he/she is less likely
to cope as well as someone who is healthy, rested and in good spirits.
Andreasen et al (1972) found with burn patients that "... premorbfd
psychopathology and physical disabilities significantly predict poor
adjustment to the immediate trauma of burns" (Folkman et al, 1979,
p. 284).
2. problem solving skills: Included here are abilities to
seek new information,_analyze a situation, come up with alternatives,

anticipate outcomes of specific actions and follow through with

appropriate plans of action.
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3. social networks: The ideas here support the previous
authors cited. Strong, supportive relationships can help individuals
deal with stress. Social supports can also affect other resources
such as health/energy/morale. People with strong social networks have
been found to live longer than people who are isolates (Berkman, 1977).

4. utilitarian resources: These are resources available with-
in the environment, s%ch as money, tools, special programs, etc. These
resources may help to open up more options for coping; e.g. more
money may help someone to get away from stress by taking a vacation,
seeking professional o} medical help, etc. Important herehis that
people need to be aware of the utilitarian resources available and
how to use them.

5. \specific and general beliefs:‘ Bandura's (1977) emphasis
on the belief of self-efficacy fits into this category. Those who
believe in their ability to cope are better able to deal with stressors.
People who lack faith in their abi]iﬁy to cope or master a situation
may be threatened in situations that do not threéten the ordinary
individual, therefore they may have to deal with more stress. Belief
systems can be very broad or very™arrow and can influence whether or
not an individual feels in control of what is happening or feels the
focus is outside of himself/herself. Religious beliefs can affect how
an individual appraises a situation. Also, beliefs can affect other
resources an individual has, like morale: “Morale can be bolstered
and hope generated, for example, by the belief that suffering is good
for the character’ (Folkman et al, 1979, p. 288).

These resources that have been identified will be considered

when analyzing the information from the subjects in this study. This
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study will remain open to the possibility of finding other resources.

Coping effectiveness

Coping efficacy is a measure of how well coping prevents the
threats or stressors from leading to emotional/psychological stress
or how it mediates the stress once it occurs. Weisman and Worden
(1976-77) consider that:

Successful coping requires a balance of what one can

accept or confront and what can be harmlessly ignored

or postponed. (p. 13)
Coping effectiveness has been found to depend on the number of strate-
gies and resources available, how the strategies are used, the
situation, the individual and the amount of stress involved. More
information is required on the variables which influence effective
coping.

Sidle et al (199) noted in their study of college students
dealing with stressful situations that: "A successful outcome may be
arrived at through the use of a number of different strategies" (p. 231).
Jacobson (1976) also acknowledged the importance of accepting a wider
range of coping behaviors for neonatal intensive care nurses in coping .

with stress. The more strategies and resources an individual had at

his/her disposal, the more effective their coping was likely to be.

Monat and Lazarus (1977) found that the optimal coping response

-

depeﬁded upon the situation, the individual's perspective and judge-
ment and how the strategy was used. A defense reaction such as

denial can be an effective way to deal with an issue by preventing an
individual from being overwhelmed by a situation (e.g. -discovering you

have a terminal disease and denying it initially until you recover
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from the shock). It can also be an ineffective way to cope (e.g. the
woman who discovers a lump on her breast and then denies its existence
and does not have it checked).

In a study of coping in four major role areas (marriage, parent-
ing, household economics and occupation) a variation in coping ef-
fectiveness was found (Pearlin and Schooler, 1978). Coping was found
to have more impact on areas such as marriage, parenting and house-
hold economics than in areas that were impersonally organized such as
occupation. Coping with occupational stress may require more of a
collective intervention than individual intervention. In the occupa-
tional and economic roles, manipulation of goals and values seemed to
be the coping strategies with the most impact. Also, effective coping
seemed affected by not only what the individuals did, but also by how
much they did.

Coping effectiveness is believed to be less under conditions of
severe stress (Hamburg, Coelho and Adams, 1974; Lazarus, 1966; Lazarus,
Averill and Opton, 1974). Under conditions of severe stress, there
appears to be regression to simpler forms of coping:

. under severestress, with relatively intense emotion-
al responses, developmentally earlier and simpler forms
of coping are more likely to appear than are novel or
complex ones. Elsewhere, the literature indicates that
it is very difficult for individuals to improvise under
high stress conditions and it is much more likely that
long established overlearned patterns of response will be
applied rather than new ones specifically tailored to
the situation. (Hamburg et al, 1974, p. 434)

The most effective forms of coping seem to occur under moderate stress
(Lazarus, 1966).

There are two possible reasons for the relationship between

simpler forms of coping and the degree of threat (Lazarus, 1966).
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Cognitive functioning may be disrupted due to the threat limiting the
individual's perceptual field. Also, a strong threat indicates a goal
of great importance is threatened; the more important the goal, the
more extreme the coping strategies.

When the stakes are judged to be high and the out-

come difficult to manage effectively, strong emotions

typically follow and there is a greater likelihood

of ineffective, rigid and primitive forms of coping,

such as reality distorting defenses. (Lazarus,

Averill and Opton, 1974, pp. 260-261)

More information is needed on the variables which influence
effective and ineffective coping. It is likely true that all people
cope adequately with some stressors and that all people are likely to
fail to cope with the stress in some situations,'but Tittle is known
about the range of coping effectiveness (Roskies and Lazarus, 1979).
There is no "rule" about what strategies are effective, when or why.
It seems that whether an instrumental or palliative form of coping is
more effective depends upon the situation and the individual, his/her
beliefs, values, etc. Eastern cultures seem to place more value on
"bending with the wind" (Roskies and Lazarus, 1979, p. 55), rather
than taking direct action, indicating cultural expectations of effective
coping. In the end then, it seems that truly functional coping is defined:

... as that which not only lessens the immediate impact
of stress, but also allows the person to maintain some

sense of self-worth and unity with the past and future... *~
(Roskies and Lazarus, 1979, p. 55)



CHAPTER 111

METHODOLOGY

General purpose of research
The purpose of this study is to investigate how nurses cope
with stress encogntered working in an oncology setting. More
specifically:
1. What coping strategies are used?
2: What coping resources are used?
3. How effective do the nurs:s consider their strategies to be?

4. What blocks the nurses from coping better with job related

stress? What do they feel woyld help them to cope better?

5. Does there seem to be any d:fference "due to the demographic
variables of: working full time or part time; length of time as a
nurse; ahd length of time as a ward nursé in an oncology setting?

The Setting

The setting from which the subjects were drawn was the W.W. Cross
Cancer Institute, Edmonton. The Institute!is a provincially run hospital,
serving patients from central and northernHAlberta as well as the Northwest
Territories. Ig is a comprehensive cancer treatment center which treats
patients at all stages o; disease, from the diagnostic phase to palliation,
providingiday'care, outpatient and inpatient treatment services.

The Institute has an active treatment focus on cure or control

\.

B
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of the disease; to this end, the Institute offers specialized treat-
ment (radiotherapy, chemotherapy, immunotherapy) as well as experimen-
tal treatment modalities. The Institute is also an active research
facility and is used as a teaching hospital by the University of

Alberta in the area of oncology.

Sample

A sample of nurses with consistenf exposure to the stresses
enc0yntered in an oncology setting was necessary. Such a sample would
theoretically experience the numerous stresses associated with cancer
nursing arising from ongoing involvement with death, distressed ‘
families, dying patients and interactions with physicians and colleagues.
The ward nurses at the Cross Cancer Institute, Edmonton met the criteria
for the study. Nurses functioning in other parts of the hospital
(nurses in the outpatieﬁt department, surgery, etc.) were not investi-
gated to control for secondary variation that may have arisen due to
different working condit%ons, working hours and duties.

Subjects were selected from the ward nurses according to the
following criteria:

1. A willingness to participate.

2. Nurses selected must have worked on the wards at the Croﬁs
Cancer Institute for three months or more. Those who worked af the
hospital for less than three months were not selected due to the
additional stress they must cope with when beginning a new job and
dealing with its expectgtions;'this type of stress and how it is dealt

with was not under investigation.
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Procedure

The investigator met with the ward nurses during the report
periods at the beginning of their shifts to explain the study and request
their involvement. The nurses filled out a déta sheet to indicate
demographic variables as well as their willingness to participate. Those
nurses who submitted data sheets were screened according to the above
criteria and then sorted into categories according to: whether or
not they worked full time or part time; the number of months as a ward”
nurse at the hospital (3 to 12 months, 13 to 24 months, 25+ months);
and the number of years of nursing experience (0 to 1 year, 1 to 5 years,
5+ years). Once sorted into these categories, five nurses were select-
ed randomly from the categories where there was more than one respon-
dent for the pilot study. Fourteen other subjects were then selected,
one from each category, for the actual study. For those category
combinations with only one subject, that subject was selected arbitrarily
for the actual study. The reason fqr using the categories was ito de-
termine if there were any differénces in coping strategies, resources
and effectiveness that could be determined demographically. Table
2 illustrates the categories that were used.

During the meetings with the ward nurses, they were advised
that the interviews would take approximatel} one to one and one W1f:
hours and that anything they shared with the interviewer would be kept

confidgntia]. Consent was obtained from the Cross Cancer Institute

to carry out this study, prior to the meetings with the nurses.

Pilot study

A pilot study is recommended when using an interview format to
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TABLE 2

Demographic variables

Experience in current position(months)

Employed
full time Nursing 1 -5
experience
(years) 54
Experience in current position(months)
y ‘ '
ol 3 - 12 13 - 24 25+
‘w&*‘ﬁtvu‘-
-1 XXX XXX
tmployed
part time Nursing 1 -5
experience
(years) 5+
xxx - indicates combinations that are not

possible.



help evaluate, clarify and focus the questions, as well as give the
interviewer experience with the process (Borg and Gall, 1971; Richard-
son et ai, 1965; Kerlinger, 1965). This also helps to establish the
reliability of the questions (Kerlinger, 1965; Borg and Gall, 1971).
The subjects for a pilot study should be taken from the same
population as the sample under investigation (Borg and Gall, 1971).
Five nurses were selected for th;‘pi]ot study.

After the five subjects were cqntacted and an interview time

scheduled, the following procedures were followed:

1. Permission from each subject was requested to tape the inter-

view and again their anonymity was assured.

2. A standardized, brief overview of the research area was
given so the subjects would have a common understanding of what was
being sought. Such an understanding is known to be important to the \
interview pfocess (Richardson et al, 1965).

3. The format of the interview was explained and the subjects
were encouraged to ask questions or for clarification at any time.

4. The demographic informatioh was confirmed and questions re-
garding how they came to be nurses and their educational background‘
were asked to develop rapport and comfort using low threat questions.

5. The interview format was then followed, with clarification
sought where it was felt to be necessary by the interviewer, so that
the respondent's pefceptions and ideas were better understood.

6. At the end of the interview, feedback was sought from the
subjects regardiné the‘interview’process and to see if.they had any
information they wished to add.

During the interviews and after their completion, revisions were

39
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made to the\;nierview format to clarify and focus some of the questions,
" :
as well as remove some and add others. Portions of the tapes were
played back to a thesfs committee member for feedback and suggestions.
Once the interview format was finalized, the fourteen subjects
for the actual study were contacted and interviewed, using the same

procedural guidelines outlined above. The interview format used can be

found in Appendix E.

H{nstrumentation

In this type of exﬁlorator§"research, there are instrumentation
alternatives, each with its strengths and deficits.

The questionnaire format was given considerable thought by
this researcher. However, its use is recommended when factual, un-
ambiguous information is sought; it can be tho 'shallow' and unable to
depict true feelings and opinions (Boﬁqﬁgnd éa]], 1971). Since the
area of coping research tends to rely uﬁbh the perceptions and feelings
of the individual, which are not always clear and f?ctual, the
questionnaire did not seem appropriate. There are qdditiona] difficulties
with the questionnaire: a low percentage of return;\the questions may
take on different meanings to different people, which cannot be
“clarified nor exp]oredQ%peop]e may object to writing a sufficient an-
swer to an open ended question if a long response is\elicited§ and many
people cannot adequately express themselves fn writiné (Kerlinger, 1965).

The alternative methodology ;ommoﬁly used is the interview for-
mat. The principal appeal of the interview is its flexibility and
adaptability; the interviewer is able to follow up on speC{fic points

and seek greater clarification (Borg and Gall, 1971; Guba, 1979;

Le]



41

-

Ker]inger,'1965; Richardson etg?], 1965). Also, by developing rapport
with the respondent, the intervﬁewer may be able to elicit information
the subject might not otherwise discuss (Borg and Gall, 1971). The
interview”..: provides information about an individual's perceptions,
beliefs, past behaviors and‘future plans" (Kleinmutz, 1967, p. 143).

There are two main types of interview: standardized or struc-
tured and non-standardized or unstructured (Kerlinger, 1965; Borg and
Gall, 1971; Kleinmutz, 1967; Guba, 1979; Richardson et al, 1965). There
is also a semi-structured form of interview (Borg and Gall, 1971).

With the structured interview, the questions, their sequence and
their wording are fixed (Kerlinger, 1965; Kleinmutz, 1967; Guba, 1979; ////
Richardson et al, 1965). Richardson et al (1965) discuss two types of
standardized interview: schedule and non-schedule. The schedule
standardized interview asks questions in a prescribed sequence, with
an option for deeper exp]ora;ion into different responses by the
interviewer. The purpose for using the same questions in the same order
is to encourage validity. Also, auestions that are asked initially
are usually less threatening and are used to involve the subject.
Questions that need more thought and effort or that are threatening
are asked toward the end of the interview, after comfort and rapport
have developed. The schedule standardized interview is similar to the
sem{-structured interview proposed by Borg and Gall (1971). The semi-
structured interview is described as having highly structured questions,
but with open ended questions and the permission to probe more deeply
fﬁf clarification of ideas (Borg and Gall, 1971). The questions may vary
from being closed to being open ended within the interview process ;
this allows for reasonable objectivity with more thorough understanding

of the subject's answers (Borg and Gall, 1971). This approach is supported



by Kerlinger‘(1965)
The best 1nstrument for sanc1nQ veopie’s behavior, *uture
intentions, fee:ings, attitudes and reasons *or behavior
seems to be the structured 'nterview that uses open ended,
closed and scale items. p. 476
The non-schedule "niterview I *fters Dy formyiating the wori - ~o
n eéch question so that 1t 1s approprtate for each subject
the non-schedule interviewer formuiates the class
of information he 1s seeking and hopes he can formulate
the questions in such a way that they will have the same
meaning for each respondent. Richardson et al., 1965,
p. 45)
Non-schedule standdrdized nterviews seem more appropr-ate when 'nler-
viewing individuais ‘ror a geterogenous group and wher exp.or'ng very
sensitfve material (Richard%on et’ai‘ 1965
The non-standardized 1nterview 'S .ess 2 'reciive and unsiructurec,
allowing ‘the conversation to take 1ts own direction Kleinmutz. .96~
The questions are not predetermined; this 1s akin to a Rogerian approach.
The type of interview process most appropriate for this study
is the schedule standardized interview or the semi-structured ntervew.
which will henceforth be referred to ;s semi-structured.
When constructing the tems for thé interview format, the
following criteria were taken into account: the guestions should re-
late to the problems and objectives under consideration, the appropriate
wpe of question should be used for the information sought 'closed, open
ended or scale items);, the items should be clear and unambiguous, focusing
on one idea at a time;, the guestions should not be leading nor demand
knowledge the subject does not have; rapport must be developed before
any personal or delicate issues are explored, the tems snhould not be

structured so as to cause the subject to disapprove of herself, and the

questions shouid not be ioaded with social desirability Kerlinger, 1965 .



Validity is difficult to achieve due to the potential influence
ot 1nterviewer bias. An attempt to control for this was made by using

the semi-structured interview format.

ihe interview schedule

The interviewtschedule was 1n basically three parts and had
been designed according to the recommended guidelines in the literature.
The first stage included the confirmation of the demographic information
and the respondent's perception of stress, coping and their coping
effectiveness.

in the second part of the fnterview, five stressful incidents
that the nurses might encounter on their jobs were presented to the
subjects to read. Three senior nursing staff at the hospital were
asked to generate three to four incidents for each stressor identified
by Arcand (1980) (see Appendix C). Short stories/incidents have been
used before to measure coping (Sidle et al, 1969, Jacobson, 1976).
A unique aspect of this study is the use.of this type of incident in
the interview format. Once the incidents were generated, two other
senior nursing staff were asked to pick two incidents from eachAset of
incidents that best illustrated that stressor, with minimum contamination
from the other stressors. The purpose of this was to give the incidents
some degree of validity. Consensus was achieved only on one incident
in each set. It was decided that the five incidents that were agreed
Jpon as the ﬁost stressful would be used in the interview process (see

:Appendix ().

Part three of the interview included a list of coping strategies.

Sidle et al (1969) derived a list of coping strategies from the

literature that represented ten fairly independent measures of coping.
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Jacobson (1976) modified the ten strategies when she studied the coping
strategies of nurses working in a neonatal intensive care unit. Jacob-
son (1976) felt that coping strategies should have the following char-
acteristics:

1. They should exhaust the range of coping strategies known
to be available.

2. The strategies should be phrased concretely to avoid terms
that are too abstract or too psychological.

3. They should be phrased generally to represent classes of
specific actions.

4. They should be phrased neutrally to avoid a positive re-
sponse set.

Jacobson (1976) agreed with Sidle's recommendation to keep the
wording of strategies uniform rather than to change the wording to
reflect the incident being coped with.

Jacobson (1976) expanded the list of coping stra:egies identified
by Sidle et al (1969) to thirteen and gave examples of each strategy,
so that the subjects would have a common understanding of what was
meant by each'strategy. The ekpanded Tist included strategies dealing
with fantasy, keeping perspective on a situation and looking for
philosophical and spiritual meaning from an experience. The lists
of Sidle et al's (1969) and Jacobson's (1976) strategies can be found
in Chapter II. The strategies used in the interview are in Appendix
0. Part three of the interview also included an opportunity for the
réspondents to give feedback on the interview process and to add any

other comments they wished to make.

(

Analysis of Data

Given that this was an exploratory study and consequently, a
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descriptive study, no statistica]vprocedures were applied to the
data. tach interview was listened to twice In an attempt to identify
themes and trends in the 1ndividuals' coping strategies, resources
and effectiveness. A synopsis of each interview was written using the
following outline:
1. Demographic variables: These were kept general to protect
the anonymity of the respondents.
2. Coping strategies identified when dealing with stress generally.
3. Situational examples (stress encountered, strategies used
and "felt" effectiveness).
4. What may be blocking the individual from coping better
with Job related stress.
5. What may help ihe individual to cope better with job
related stress.
6. Coping resources: Those identified specifically or referred
to when discussing the coping strategies.
7. "fFelt" effectiveness of coping strategies overall.
8. Enough strategies for coping with stress?
9. Comments (by the respondents).
10. Summary.
A table, illustrating the use of the coping strategies from the list
presented to the respondents, was made to give an overview of how fre-

quently these strategies were used.

Limitations
Due to the nature of the interview process, the number of sub-

jects and the exploratory nature of this study, the generalizability of

the results may be limited to the nurses in the setting from which



the sample was drawn. However, this is not necessarily a detriment.
This study may help to provide a basis for more rigorous, empirical
research using a larger, more diverse sample. Also, the information
obtained may prove helpful within the setting these nurses work in.

These Timitations need to be considered when reviewing the results.

Iy



CHAPTER 1V

RESULTS

The purpose of this chapter is to present the results froﬁ the
fourteen interviews that were conducted. The request for participation
in this study was presented to 51 nurses at the Cross Cancer Institute,
Edmonton. From these 51 resp@ndents, 39 were willing to participate o
and twelve were not. The twelve who were not willing to participate
cited reasons such as: not having enough time; a dislike of being
taped; and not having worked long enough at the hospital to be able
to give enough information.

| From the 39 ward nurses who were willing to participate, five
were selected at random to participate in the pilot study. The pilot
study did help to refine and clarify the interview process.

Fourteen nurses were then selected for the actual study,
randomly from the categories where there was more than one respondent
and arbitrarily from categories with only one respondent. Each
category had at least one respondent.

A synopsis of each interview was written from rough notes that
were taken while each tape was listened to twice. The information
presented is a report of what the subjects said with an attempt to con-
trol interpretation or judgement of their statements_by this writer,
except in the section designated "Summary".

Each interview is divided into the following categories: demographic

variables; coping strategies identified when dealing with stress

47



generally; situational examples (see Appendix C); what may be block-
ing the individual from coping better with job related stress; what
may help the individual to cope better with job related stress; coping
resources; "felt" effectiveness of coping Strategies overall; enough
strategies for coping with stress?; comments; and summary. The sub-
sections within the section on coping resources are from Folkman et al's
(1979) model. At the end of the chapter is a table illustrating tﬁe
use of the list of coping strategies bresented to the respondents during
the interview (see Appendix D).

Each synopsis is meant to be brief and to summarize those

/

points which seem to best reflect the nature of the individual's

coping and that which influences it.

Case Descriptions
Subject A
Works full time, has 0 - 1 years nursing experience and has been a

ward nurse for 3 - 12 months.

Coping strategies identified when dealing with stress generally.

When A is feeling stressed, she has physiological indicators such as:
sweaty palms, and rapid heart rate and respiration. She finds that she
'gets upset more easily, may cry more readily and is not as patient.
These indicators are more noticeable for A when she is under severe
stress.

A described coping with stress as being able to recognize having
stress, so that she can find outlets ‘for it, channel it and use it |
appropriate]y and positively. A uses the following coping strategies:

recognizing that she is under stress; taking deep breaths and talking
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to herself to calm herself down; setting her priorities and doing one
thing at a time; taking a bath; doing something physical; and talking
to her roommate. A channels her stress into doing her work with more
eneréy and motivation, so that she does things more quickly and effi-
ciently: "If you let it [stress] take over your body, then you are
vfumb]ing and drop things, but if you can take control sort of, you can

channel it and use it ...

Situational examples (stress encountered, strategies used and

"felt" effectiveness).

Situation 1. A would find this situation stressful and would
feel sadness (for the patient) and anxiety (due to the treatment re-
quired, the suddeness of his death and his youth).

A would cope with her feelings by talking to other staff and
with the patient's family. She finds the support from the staff to be
excellent. A would also consider her philosophy about death to he]p(
herself deal with the stress:

[ think that you don't have to cure sopmeone in order
to be successful and that if you help someone to a
peaceful death that you are just as successful as you
are if you help them to live. And dying is a really
impgrtant part of life and it's a very important step
and it should be fully appreciated and fully shared with
the family and that it should be a very honest time and
a very open time. [ think we should try to help the
.family in order to fully experience it. It's not some-
thing that should be gotten over quickly or hidden or
anything like that ... ‘
A feels her philosophy keeps her from being devastated by the deaths
she encounters and from feeling like she has failed.

‘A feels she copes effectively with this type of situational

stress. She finds it also helps her to cope if she keeps work and her

home life separate. As well, she finds that the twelve hour shifts and
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the subsequent time off also help her to cope with her stress.

. Si}uation 2. A would find this situation really stressful. She
would fée] helpless, sad and angry or bitter (toward cancer and the
suffering it can cause). w

Coping strategies for A with this stress would be: talking with
other nurses ("It helps to find out others feel the same way"); and
help the patient to feel moré comfortable (helping the patient really
helps A reduce her stress).

These coping strategies are effective ways for A to cope with her
stress in this situation.

Situation 3. A found this to be an accurate and stressful situa-
tion. She would feel mainly frustration.

To cope with her stress, A would: explain to all of her patients
her time pressures and she would use other resources to help her with
the distraught patient (péstoral care, psychologists). A would also
use her stress in this situation to move more quickly.

A finds these are good ways for her to cope with her stress. .
Hheﬁ she first graduated from nursiné school, she wouldn't use other
supports as she felt she had to do everything herself. It was a good
realization for A when she started to get help from others.

Situation 4. This would be a stressfui situation for A. She
would feel anger (at the family's attitude as she knows she would be
trying her best with the patient) and frustration. She might "come down"
on herself for not being able to connect with the family. a

To cope with her stressful feelings, A might: leave the room (to
gather her thoughts and check out what she had done with another nué%e);
talk with the family; and éet involved in a physical activity outside the

hospital.
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A has not had this situation happen, but feels her strategies

would help her to cope effectively with the stress she would fee].x

) Situation 5. A felt that this situation would be stressful for
her. She feels somewhat ”bverawed“ by doctors and would feel angry as
well.

She hoped she would use the coping strategy of talking to the
doctor to relieve her stress, but doubted that she would. She might
talk to her roommate or to the other nurses or cry.

A felt she would likely deal effectively with the stress if she
spoke with the doctor. If she didn“t speak with him, the stress
wouldn't be quite resolved for her, but she didn't feel it would

bother her for too long.

What may be blocking the individual from coping better with job

related stress? a.) at work: A has not found anything at work that

blocks her from coping with stress. She has found the hogpital helpful
and flexible when helping staff to deal with work related and personal
stress. —

b.) in herself: A finds she does not always do what she needs
to do to relieve stress (e.g. avoiding talking with someone).

c.) in others: nothing. |

What may help the individual to deal better with job related stress?

a.) at work: nothing.
b.) in herself: A feels she needs to confront more that which
stresses her.

c.) in others: She finds she has many good supports and could

think of nothing to add.

J

Coping resources. a.) social supports: her roommate}-other

+



nurses (staff is extremely supportive).

b.) health/energy/morale: A gets involved in physical activities
and aiso tries to maintain a very positive attitude when dealing with
stress.

Cc.) utilitarian resources: support services (pastoral care,
the psychologists), time off between shifts.

d.) general and specific beliefs: A's philosophy regarding
geath and dying is very helpful to her. She also tries to keep a
positive attitude in dealing with that which stresses her.

e.) problem-solving skills: A can usually identify stressors
and think of something to do to cope with her stress.

"Felt" effectiveness of coping strategies overall. A feels she

copes quite well overall with her stress. She knows she has coped
effectively with stress when she is left with a good feeling, all her
work has been accomplished and everything is settled; she feels calm
and successful.

Enough strategies for coping with stress? A is planning on

attending a stress management workshop as she feels she can learn more
about dealing with stress.
Comments. A found the situations to be realistic and stres;fu].
Summary. A does not feel much stress and does not think she
has experienced really severe stress. She feels this is due to her
attitude ana to her ability to identify and cope with stress. Her
philosophy regarding death and dying and her positive outlook and approach
to 1ife seem to be very important in helping A to cope. She finds.she //

copes effectively overall with her stress. /

/

/

/
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Subject B

Works full time, has 1 - 5 years experience and has been a ward nurse

for 3 - 12 months.

Qgpjgg‘éﬁfgiggjes 1dentified XQEHLEEEiLTQQUWIEﬁ&Fﬁr§§§,SEFEfP‘]I-

B's stress indicators are: irritability (mainly with her family);
being easily moved to tears, the urge to eat;, fatigque, leg aches; and
dreams about patients. Recently, B has had a forebodinéffeeling about
having an accident and dying; she wondered if this might be feelings
of stress coming out.

B described coping with stress as finding ways to alleviate
mental, emotional and physical pressure. Coping strategies B uses to

deal with stress are: eating, taking pain killers for leg aches, being

by herself (spending her time quiety or actively) and doing work at home.

Situational examples.

Situation 1. B did not think that she would find this situation
stress;u], due to thg short length of time she would have been involved
with the patient. Her stress would have depended upon how the patient .
and his family reacted to his illness as well. B would have found it
stressful if the patient was calling for help and apprehensive until
he died as she would feel frustrated and'helpless;

B was uncertain whether or not she deals with her stress in this

type of situation and, if she deals with it, how she would do that.

Situation 2. This situation would be stressful for B. She

would feel anger (at‘not being able to get the patient settled), sadness

and helplessness (due to the lack of pain control).
One strategy B might use in this situation was to do something
for therpatient, such as sit with them, talk, rub their back, hold their

hand, try to get more analgesic from the doctor and give the analgesic
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as often as allowed. She felt that doing something for the patient
would help to relieve her own stress. Other strategies that she miaht
use to cope with her stress were: eating; exercising at home, and tel-
1ing her husband and children how she feels.

As for effectiveness, 5 felt her effectiveness was okay and the

strategies were the only ways for her to cope with the situation: "I
can't take anyone's disease on myself ... [t's just unreasonable to
think that and so there's only so much you can do.” B has found that

if feels good to talk about her feelings in this situation; it doesn't
let her get over her feelings right away, but it helps her to get on
with her life.

Situation 3. B described this situation as extremely stressful.
She would have felt frustrated and pressured with so many things to do.

Strategies that B might have used were: getting some help from
other staff; reorganizing herself to "do first things fjrst", i.e. the
physical care; and asking someone else to sit with the patient (another
nurse:ha psychp]ogist).

B felt these would be effective ways for her to deal with her
stress, but wondered whether she was laying the problem (of the distraught

patient) onto someone else: You know when you're with someone who -

is depressed and ]one]y and that kind of thing, you know, it can get

you too and maybe I'd only be too happy to let someone else take it,

because | wouldn't want to face those fee]ings at that‘partiCu]ar time."
Situation 4. B felt this situation would be stressful for her.

She would have felt annoyed (at "being hassled by the family") and hot

and flushed. U

She would have coped with her stress by: talking it over with the

_head nurse or supervisor or with other nurses at her break; trying to



consider the family's perspective; and thinking éver the situatién.

The effectiveness of these strategies for B would have depend%3>
on how angry she was. Somtimes it takes her a couple of hours before
her stress goes; she felt the stress from this situation would not
linger. B would have rather talked about the situation with others
than reworked 1t in her mind as she has found thdf situations sometimes
get out of proportion when she thinks a lot about them.

Situation 5. B described this situation as somewhat stressful;
she 'would have felt anger initially.

To cope with her anger; she might talk with others, just forget
about it or do some physical work.

These methods seem to be effective for B. ”

What may be blocking the individual from coping better with job

related stress? a.) at work: B felt the hospital was understaffed,

adding to her stress. /

b.) in herself: B found she sometimes dwe]is on a sttuation too
much, thinking about it until it upsets her.

c.) in others: B found her family did not want to listen to her
discuss work or anything work related. She felt that her family blocked
her coping by not being supportive of her; because of this, she often
said nothing to them if something really bothered.her. B gets angry
when she thinks about her family not understanding nor being sympathetic.

What may help the individual to deal better with job related stress?

a.} at work: B feels the resources at the hospital are excellent
(psychologists, pastors, other nurses, a coping workshop), but feels
there is a need for more stress management or coping workshops.

b.) in herself: B feels it would help her to cope better with

her stress if she were more éctive physically and attended more stress
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helpful 1% staf? ashec "Owm Me we® 10°"5 *ner *rar s ctmpc aner ne
was upset or depressed. TOwever . Thal wadac Lomett T he Jues (ot o o

" the other nurses.
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//1giﬁng resources.  :. 50078 LupuerTs Ttner 1@ttt o frtencs
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health, espemal'nce she begar werk 3t the [ross.

.} utiiitariar resour.ces L@UTOr. LS eLNC T 2CYISTSL 2 LorTnn
works?op. )

d., general and spect*ic de;e‘s “he ‘"rst month 8 workec at
the hospital, she found the work extreme ,y stress®.,). nowever. she had
faith in her intelligence and capabi it es and knew She wouid get over »
this stress. Without this beile‘, she ‘ee’s she ?1xe?y\nouid nct have
remained at the hospitai. [t was very 'mportant ‘or her toc have falth
in her skills and 1n herself.

e.) prob]gm-sbtv1ng sk1lis: & 1liustrated the usé of this resource
in situation 3 (her strategy of reorganizing herseif *c do the important

duties first).

"Felt" effectiveness of coping strategies overall. B feilt she

coped quite well wlith ner stress overall 1n the past, however. she hac
been dreaming a great deal about the nosa1ta? over the three weeks
prior to the interview and was not sure Now wei’ she was coping with
her stress at the time of the interview. £ knows sne has coped effec-
tively with her stress when she feeis 300C insige nersel’. sleeps bet-

ter and doesn’'t rememper ner Jreams.
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L omment TotaLng the Trteryiew [rttress Ort rtat o3 wae

rrerested 17 the resu. s 0 the study.
summary. B ‘e’ that she had Loped we . wlth her Ltress Trothe

©ast., Dul was not sure how we. She was .0CInNC at the t me _* the
nterview, Que tC her numerous dreams abou?t patients dancd a ‘éefiﬂc o*
‘orepocing that she was 301nc ¢ have an aicide”t arC e ne type
3% stress £ stated she nad 21*%1Cuit, COPING with was that ralrty’
stress from 10s1ng someone close to her. She nas found she ¢ar 't ad1s-
cuss these feelings with ariyone and feelis burdened by the number 0o¢
deaths she encounters at work. B has ‘ound that she has a harder time
of dealing with deaths outside the work environment: “why do | have
to be burdened with people Outsideibf the hospital dying”" Death 1s

a stressful event for B, it seems to be an area where she could use

some additional coping strategies.

Subject C
dorks full time, has 1 - 5 years nursing experience and has been a ward
L.

nurse for 13 - 24 months.

Coping strategies identified when dealing with stress generally.

{ 1dentified the following stress indicators: focusing primarily on
her 'ob working hard physically and not communicating weil with her
patients,, frustration, crying . but not sure wny . ner stomach ‘ee’ing
ilke 1t's in knots, cramps, diarrhea, neadaches. 0SS Cf appetite. anc
dreams about satients.

C described TORIng wlth stress as De'ng at.e *T JC T worKk ang



A

meet a,i1 2t the demands wlthout failing apart under the ressyres
ises many N tferent Ltrategles v optng o wlth o stress tel T ng herte !
*Cohiow d0wn anc tase with ner pattents . tailhing with ner raormgate o

. £

neytrrend. Jutng Cor otrgaks wlth o other gttt arc detting nel and -

HOTT from o them. laikIng wllh her famiiy. Naving iong vertods O ttme

otf detweer shifts, puttipg work out of her mind. and getting 1nvoived

it something Dhysica: swimming, running, aerobics’ and soclai activitles
";Ou have tC _work the pressure 0ff. otherwlse vou wou:idn't De abie *¢
.ome Sack _tC work .

-1%u4datlong. examp.es.

S1tuation 1. found a similar situation very stresstyl. because

she reiated 1t to merseif. She ‘eilt *rustrated at the lack >f nelr
the chemotherapy might give and at the patient for being so 'i: and

not noticing disease symptoms eariler , nhelpiess and angry. She aisc

‘elt scared; often when people talk to { about dying and they know they
are dying, she 1% unsure how to deal with it. She has trouble 1magin-

Ing the patient’'s feelings and sharing her own feelings and wonders

about her own mortaiity. ( feels that people who are dying have been

hose poor pecblie, how

"

cheated and that their suffering 1s unfair:

come they have to suffer like that, and t's hard for me to watch them... "

C discussed several different ways for her to cope with her
stress: taiking with the other nurses and the patient's ‘amily. spenaing
time with the patient, doIng as much ‘or him as she can, sometimes try-
NG tc shut  hersei® out as she does:'t want tC see’ everything that s
happening tC the patient gisconnecting nersei emctionally , and a3t
nome , Dutt‘ng‘ﬂef ‘eet up, Naving 3 Lr nk and *ai king w'th "er ~o0m-

mate Or doy‘r'enc tC jet verr€ication that sne 219 the r'ght’ *tnhinc

‘ar the patlent.
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some days U finds she copes effectively with this stress and
other days., she goes home "teeiing reaily the p1ts |, especiaily ¢ sne
‘eels she hasn'® nhe’ped the patie~t or family Ahen the cat-ent Ites.,

finds 1T neiptul to get together w'th other 5%a** and share ner
thoughts dnd feeiings You Just can’t hold a’i ot these things "
yOu have to share them with other people and tell them what you think..

S1tuation £. C would find this situation stressful and wouid
feel helpless, frustrated and angry.

"0 help herself to cope with her stress, she would think of
ways to help the patient. [ feels good when a patient s no jonger
suffering. 5She might also taik to the other nurses to vent her fee’ 'ngs.

.t L cannot get the patient comfortab’e, *hen she finds she
doesn’'t cope as effectiveiy with ner stréss. - sometimes gets angry
with hersel* as she feels she loses her patience t00 3ulckly when she
wants to get something done for a patient and it seems to her that nc
one else seems to care about the patient but her.

51tuation 3. T found this situation to be a very real and siress-
ful one. She would feei helpless and, if she was unable t0 stay with

' [
the distraught patient, she would feel gullty and neglectful.
S "0 cope with her stress, _ would sit with the patient or get
someone eise to be with the patient if she coulan't stay.

"his 1s a fairly effective way for 7 to cope with ner stress,
but she sometimes feels that she is brushing the situation aside and
wishes she Couid do more for the patient.

JSrtuation 4. Tois would be stressful ‘or 1. She would ‘ee: nure
‘because she wou.d De trying ner best o ne'p the patient ana Jullty

4t not De'ng abie tZ 'nsert the catheter
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T oCope with ner stresstyl ‘eellngs, miant ceave *he room
and L., %a.x with angther nurse “or mera. suppert and Cractiea ne .o,
and ‘r. *c o _onsider the *amiiy s Derspective and nerhass ta e w4t th Tnem.
_Ty'NG ang Jetling suptert are ertfeclive wave for TooLoue
with ner .iress. these strateqgles he .. ner 2T Jdea with her nurt ‘ee. -
ngs, see the family’'s perspective and heip her to deai with the ‘ami’y.
tituation 5. This wouid be a stressful situation ‘or L, but not
as stressfui as situation 4. She would ‘eel scared at *the doctor's
anger’ and de‘enstive.
s o.0pe with her siress, T might:  tais wi'th the Z20CtOor T exl’aln
the s'tudatlon and taik wlth the other nurses tc check Jut the srtuaticn.
L was uncertaln how effective these Cop'ng strategies wou:c be,

vecause she ‘eeis intimidated by ohysicians.

Ahat may diock the individual ‘rom c;p1ggﬁbefter with job reiated

stress’ a. at work: nothing.

(64

n nerseif: C tends to put off dealing with ner stress Dy
2 Y

emotionaliy shutting nerself out of what 1s happening. She has troubie

CopIng with death and dying because of the pain for the patient and for

the family, so she tries to avoid it.

(@]

n others: nothing.

what may heip the individual to cope better with job reiated stress’
a. at work: ( feit it would help her to deal with her stress
1f there were more meetings for the staff to deal with and share their
‘eelings after the death of a patient. ( finds being ciose to other
staff members nhelps her to cope with ner stress at work;, support ﬁer-

~

vices s neipfui as wel!.  added that she thought more staff would
neip.

5. 'n nerseif: [ would like to confront stressful situations



more easily rather than putting them off. She would also like to be
qore nonest with patients when talking about dying, but she 15 afratd
cf hurting them; her ambivalence 1n these situations 1s stress®uyl ‘or
her .

... In gthers: . would like more 1deas from Others on how tcC
deal with the family of a dying patient: She would also like to get
more positive feedback for her work: "Sometimes | think it gets missed
a 1ot here because everybody is really bysy and you know, we're all try-
1ng our best and you miss that. And 1t's really nice when it comes from
tne family or patients.”

Coping resources. a.; social supports: staff, roommate, boy-

friend, family.

b.. health/energy/morale: Staying healthy, being physically
active. C finds after four - twelve hour shifts that she feels tired,
depressed and "a little burnt out”. Being active seems to help.

c.; utilitarian resources: support services, amount of time
off after a four day shift.

d.) general and specific beliefs: C turns to God and religion
when she feels there is no one else she can talk with and to help her
deal with death.

e.) problem-solving skills: C discussed different ways of get-
ting the patient comfortable in situation 2, i]]ustratiné problem-solving
skills. .

"Felt" effectiveness of coping strategies overall. C feels that

sometimes she deals well with her stress, and at other times, she
doesn't. Toward the end of four-twelve hour days, she finds she is
depressed, tired and "a little burnt out.” Having time off between

shifts helps her to get over these feelings. C( knows she has coped
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effectively when she feels “better inside”: "If [ cry or talt to
somebody about it, 1t makes me ‘eel better and | don't ‘eel as rest-
iess and uptight and iike clenching my fists and going dround mad.’
She ‘eeis calm and at peace with herse ¢ and fee’)s okay about 7J01n3 *C

work the next day.

Enough strategies for coping with stress? ( feels that she

has enough strategies for coping with stress: it works all right for me."
Comments. < stated: “"The only thing that reaily 3is important
about the way ... the reason why nurses hefe cope with stress | think

as well as we do 1s that we are all very close to each'other and we

really help each other out. [ think the staff here are just great.’
Sutmary. (C feels she copes well with stress, though has some

days where she doesn't feel she copes well at ali. C seems to have
difficulty dealing with death and dying, which gives her quite a bit

of stress. For (, dealing with her stress ofteﬁ means finding a sol-
ution to the stressful situation; if the problem is not solved, C
doesn't cope as effectively with her stress as when it is solved.
Support from the Other nurses and the sharing of\feelings afe Qery
important to ( when dealing with stress at work.

Subject D

Works full time, has 1 - 5 years nursing experience and has been a ward
nurse for 25+ months.

Coping strategies identified when dealing with stress generally.

D finds "nursing is a very stressful field at the Cross because there
is a lot of death involved, a lot of family involvement when the patient
dies ..." D has the following stress indicators: mood swings; unable

to relax or fall asleep, but when she does, she sleeps for longer
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periods of time, depression, irritability and loss of patience with
her children more easily; her face breaks out, smoking increases. and
may eat more gr have no appetite at all.

J described <oping with stress as being able to de*ine the
stress and deal with it before getting 1nto a really stressul situatior.
J tries to cope with a stressful situation before the stress indicators
start, e.g. she may try to prepare herself for the death of a patient
before 1t happens. D copes with stress in many different ways:
through physical exercise; discussing concerns with a good “riend; not
dwelling on the problems at the hospital; using her sense of humor;
walking, driving, reading or singing; crying; and socializing with
friends who are not connected to the hospital. O shared a coping
mechanism she used that scared her; after the death of a certain patient,
she got drunk as she was unable to share her feelings about the death
with anyone. [t bothered her that she used alcohol to cope and she
was concerned that she might use it again. 0 cried while talking about
this situation.

Situational exaﬁples.

Situation 1. D would not find this situation stressful. She
talked about a similar situa{%on where she felt sympathy for the patient
and family, but the quickness of the death did not let the situation
affect D that deeply. She finds she is more disturbed by long term
patients as shé becomes mor;'emotionally connected to them.

Situation 2. D would find this situation stressful and would
feel frustfation and question the situation.

- To cope with her feelings of stress, D might: pray; ask for
H

more medication; and try to do things for the patient.

She finds she copes effectively with her stress in these ways
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because she feels useful and proud that she can help tﬁe Datient.

Sittuation 3. This situation would be stressfui ‘or 0 as she
would feel frustrated.

"0 degl with ner ‘rystration, she would %a.*» *2 *the head nurse
to get neip and get someone from volunteer services %0 S1% with the
patient.

"hese would be effective ways for 3 to cope with her stress as
she feels 1t 1sAaII she can do; it helps her to be able to take some
action to cgange the situation.

Situation 4. 3 felt this situation wouid not de stressful as
she wouidn't let it get to the point described in the situation. 7o
prevent this, D would get more information from the doctor to,pass on
to the family, talk with the family to get them more involved; and
talk with the patient. It 1s effective for D to cope with the situation
in this way before it gets really stressful.

Situation 5. D would find this situation very stressful. She
would feel angry, inferior, defensive and hurt.

The coping strafegies D might tr} would be: to go over the
situation again to defend herself and deal with it so she will be able .
to face the doctor again, talk with her co-workers to see how they
would have dealt with it; and perhaps cry.

These QOuld help her to cope effectively with her stress.

What may berblocking the individual from coping better with job

td

related stress? a.) at work: The busy nature of the hospital sometimes

causes her to put aside coping with her own stress.
b.) in herself: D feels that because she thinks of herself as

strong, that she blocks out her feelings rather than deal with them.



Also, she finds zhe sometimes doesn't have the time tQ cope with her
stress.
C.. 'n others: Others block C ‘rom coping with her stress by

not listening when she needs to talk about her ;ob related stress.

dhat may help the i1ndividuai to deai better with -ob reiated

stress? a., at work: D would like: a place 1n the hospital where
the nurses could meet and talk together {a nurses' lounge), fitness
programs available at different times so more nurses could participate,
and an opportunity every two Or three months to talk with other nurses
about how they are coping with stress (D feels this would help her to
cope better;. D commented on help being availlabie from the psychoio-
gists at the hospital and that she was planning on taking a stress
management workshop.
b.) in herself: Talking to someone (D suggested a psychiatrist
about things that really bother her and that she finds hard to discuss,
c.) in others: Others could help D more by being willing to
listen when she is feeling stress from work.

Coping resources. a.) social supports: friends, co-workers.

b.) health/energy/morale: D keeps fit by exercising, using it
to work out her stress. She likes working at the (Cross, because she
feels useful and special by working there.

c.& uti]itaria’ resources: [ finds thg activities of daily
living and being able to get away (du}%he number of days off between

)
shifts) hglp her to cope with her sf}ess. Also, she is aware of help
being avgglable from the psychologists at the hospital and will be at-
tending a stress workshdp.

d.) genera'nd specific beliefs: There was no clear indication
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ot the belief systems O uses.
e. orobiem-soiving skilis:  This resource was 1llustrated 1In
ST odiscussion 9 now sne would cope tn the sittuational examples,

vartilaiar.y situation 4.

“felt” e*tfecliveness of coping strategles overaii. ) *eels she

copes *tairly effectively overall. She knows she has coped effectively
with her stress when she can take life as 1t comes, laugh spontaneously,
enjoy family and friends without work on her mind and not think about
work on ner days of¢.

tnough strategles for coping with stress’' O feels she has enough

strategies.
comments. D admitted to be still working on some painful ‘eel-

1ngs regarding one patient’'s death. She found the interview to be good

L
and wanted to know the results.
Summary. D finds her overall effectiveness in coping with stress

to be good, but 1s still dealing with feelings related to the death of
a particular patient. She expressed a great deal of concern over her
use of alcohol in coping with her stressful feelings resulting from
this death and the possibility that she might use alcohol again.

D plans on taking an upcoming stress management workshop.

Subject t

Aorks fuf] time, has 5+ years nursing experience and has béen a ward

nurse for between 3 - 12 months.

Coping strategies identified when dealing with stress generally.
When £ 1s stressed, she has the following stress indicators: crabbi-

ness at home; getting cross with patients; losing her temper for no



apparent reason, chest pains; and tearfulness. [f £ is feeling very
stressed, she does not sleep well and may eat more than usual.

t described coping with stress as being able to manage your
workload without undue anxiety and feeling at ease with yourself. i
uses many different strategies to cope with stress: taking time by
herself; crying; tryiﬁg,tq pinpoint what 1s bothering her; praying,
sleeping; going for a walk; and talking with someone else to try and under-
stand how she's feeling. t finds the other staff to be very supportive
and perceptive of her feelings. £ spoke of the stress she feels being
in a relatively new job: wondering if it's for her., feeling isolated,
and wondering 1f she can learn everything she needs to.

Situational examples.

Situation 1. E would find this situation stressful, 1t brought
tears to her eyes during the interview. She would feel sorry for the
patient, anxiety (over his need for more time and the treatment),

% @

To cope with her feelings, £ might: try to do something that

sadness, inadequacy and frustration.

would make her happy so she could forget"}he situation and put herself
dlgk in perspective (go out with her husband, with friends); pray for
the patient; or disconnect herself from the situation: "I think I
tend to put a little shell around myself quite often."

E feels she copes effectively with the stress in this type of
situation, but sometimes feels guilty when she combares the patient's
luck Qith Efr own. She uses "defense mechanisms” (the shell) to pro-
tect herself at work and does not tend to take her work home with her.

Situation 2. This would not be very stressful for E; it might

eventually get to her over the long term. She interpreted the described

individual to be old, and therefore, would fihd this less stressful than
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1t 1t was a young person. [ would feel that it was likely that patient's
time to die (no other hope but death) and the patient’'s desire and
readiness to die would make 1t less stressful as weli. £ would not

want to cdre for this patient everyddy, to orotect hersel® “rom stress.

Sltuation 3. E would find this stresstul due to the trime l1mi’s
and pressures. She would feel anxious, angry (about getting such a
bisy assignment) and impatient. .

To cope with her stress in this situation, £ might: talk with
the team leader to get her assignment changed; get a volunteer to s$1t
with the distraught patient; or explain the situation to the distraught
patient and spend time with her when the other work is done.

These would be effective and comfortable ways for £ to deal with
her stress: "Once you feel that responsibility off of you, then I
wouldn't feel as stressful.” E believes it is her professional res-
ponsibility to acknowledge when she caﬁnot handle something’

Situation 4. This situation would. be stressful for E. She
would feel frustrated (being unable to catheterize the patient and
by not cmnnunicating‘with the family). .

Coping strategies E fhought of were: getting someone else assigned
to work with the family, talking with the family and e;p1aining the
situation; and trying to take the family's perspective. This*wbuld :
be a most stressful situation for E because the family was cold and
withdrawn; she would feel better if she was able to communicate with .
the family and if they were more acceptjﬁg of her. She might feel
like a failure if she was unable to get through to them, but "you can't
win them all."

Situation 5. This situation might be temporarily stressful for



£, but she wouldn't worry about it too much. She might feel dis-
appointed and hurt for awhile.

To cope with these feelings, L would feel that she was not com-
pletely responsible tor the situation and thinkethat the patient was
lhkety well looked after. She would try to rationalize why the doctor
was angry and try to keep the situation in perspective.

These would be effective ways iQr £ to cope with the stress in

this situation.

What may be blocking the individual from coping better with job

related stress? a.) at work: £ finds a lack of continuity in patient
assignment and finds this :?ressful. She hES found she has not always
been made daware of responsibilities, but feels this may be becauée she
1S new. a

b.) in herself: Nﬁt gettiné enough sleep.

¢.) in others: £ finds peop]e who are uncooperative, impatient

AR 1
‘and uncaring block her in copi% with stress. RJ

A What may help the individual to cope better with job related

stress? a.) at work: Having the time and place to study patient
charts.

b.) in herself: E could help herself to cobe better if she
cape toﬂdo;k earlier to look over her patient assignment for the day.
Also, b; Studying more and becoming better informed about oncology.

E feels she needs to make an effort to do things that would help her.

Cc.) in others: Others could he]p E cope better if those with a
lighter workload would help Her when she has a heaviér workload and
1f other nurses would more readily pass on information that she needs

to know about hospital policy, procedure, etc.

Coping resources. a.) social supports: family, friends,vother
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deaths occurring over a short period of time. rHowever, £ ‘inds her

home life to be more stressful than work..
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E knows she has coped effectively when she feels good and the

pressure and tension are reduced. SometimeS, it takes time for her
stress 1pdicators_to ease; she occasionally needs a change of environ-
ment or to do something completely different to get -her mind off of

Stress.

L]

S £nodgh strategies for coping with stress? E answered this

question yes and no. {She,is open to getting more ideas on how to cope
more effectively with stress, but feels she has tried.to eliminate from
her life that which stresses her and has built up coping mechanisms

-

' tg\dea] with stregs. : -
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-0ping strategies 1dentified when deaiing with stress generaily.

When t 15 feeling stressed, she had fhe following 1ndicators: gets
cranky easily at work and at home, feels a need to be on her own, may
become more sensitive (cries more easily); may not be able to sleep;
and may eat or smoke more. '

F thought of coping with stress as finding means to deal with
a particular problem. Coping strategies she uses are: talking with
her roommate; spending time alone; going out shopping; and talking with
other staff. F tries to prevent feeling stressed by net getting too

emotionally involved with her patients ("You last longer if you stay -

less involved") and by not taking her work home with her.

N -

Situational examples. v
.g;égpion 1. Thig. would be a very stressful situation for F, if
[ Ky 4
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it she got help and was abie to si1t with the oat{ent, she would
find this an effective way for her to deal with her feelings of panic
and would feel good coping this way.

Situation 4. F would find this stressful because of the family's
lack of confidence in her. F thought she might feel: defensive,
angry and sorry for herself. \

v The coping strategies F might use are: crying alone in the

bgthroom; talking with the other staff, the family and the physician;
and try{ng to understand the family's perspective. F found it hard to
know what she would do: "The questions are very hard."

Talking about the situation would be an effective way for F to

deal with her stress.

Sityation 5. F would find this situation stressful due to the

: R
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51ress  a. at work. f feit that having more stress mManagemnent work-

shops and more discusstons with the psychologists wouid be helpful.
b.; 1n herself: Attending more stress management workshops.

F was planning to attend a stress management workshop that was being

offered as she had found she was feeling more stress. She felt this

was due to the longer she worked at the hospital, the more she got to

know her patients and the more attached she became to them.

c.) in others: Listening and being supportive.

Coping resources. a.) social supports: staff, roommate, super-

1)

visors, psychologists, priest, friends and relatives.

b.) health/energy/morale: The use of this resource was not really

v

illustrated.
L")
c.) utilitarian resources: psychologists, workshops, doctors.
” .
d.) general and specific beliefs: F'§'Féligious beliefs were

very important to her; she believes that it is God's will when someone

suffers or dies. Also, she feels she has a high degree of sélf confidence.

e.) problem-solving skills: This resource was not really illus-

’
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may need more coping strategles.

_omments. f stated she felt better by ta‘king about stress and
coping with the 1nterviewer. She felt her feelings were brought ‘or-
ward 1n the 1nterview and she was interested in the results.

Summary. F seemed to be at a ;o1nt where she was having more
difficulty dealing with job related stress than perhaps a year ago.
Though she felt her feelings were brought forward in the interview,
she had some difficulty verbalizing her stressful feelings in specific
situations and how she coped with them. F wanted to learn more about

y stress management and was planning on attending a workshop on this.

Subject G
Works full time, has 5+ years nursing experience and has been a ward
nurse for 25+ months.

[

Coping strategies identified when dealing with stress generally.

G had the following stress indicators: short temper with husband and

-

-

staff; chain smoking; moving around very quickly; not sleeping well;
and feeling the need for a "good, long cry."
G described coping with stress as finding ways to deai with a

bag situation, to make it more bearable. She had many coping strategies:

N
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s1tyationai examples.

Situation 1. L owouid find this to be a stressfui, awful situ-
ation, especially with a young patient. She would feel frustrated and
sad (due to h1s young age, the way he died and his inability to achieve
spiritual peace).

70 Eope with her stress, G might: Tratipnalize his death ('some
people die young and don't die 'nice’ deaths”); consider “her own
spiritual beliefs; make the patient as comfortable as posSible; talk
with other staff; and accept that "sometimes life is véry unfair”,h
SO that she doesn't expend much energy debating that within herself.

G feels that she copes effect{ve]y with this type of stress:
“What happens happens and there is USuélly very little anyone can do
about it."

Situation 2. G would finq this very stressful. She would feel
frustration, anger and helplessness (not being able to do enough for
the patient). v : >

To help her to cope with her stress, G would try to‘get JHJT‘J

ily involved in pdtient care (this helps to take the stresé off
gét the medications increased and try to do things to distraét thé p;?
tient from hér‘pain; get spelled off by another nurse until she can
deal with the'situation again; try to give as good nursing care as

. possible; and haye faith that it will all eventually come to an end

»( a belief in a better life after death).

’,

G feels she copes fairly well with thig stress, but finds it try-

4
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Ing until the patient 1s comfortable. G wondered if she might be able
to cope better with the stress in this situation, "... but 1t all seems
to work out in the end."

Sttuation 3. This would be a stressful situation for G. She
would feel frustrated (at having so much work to do) and gullty (if
she.was unable to sit with the distraught patient).

To deal with her own stress, G would: have a psychologist talk
with the patient; organize herself according to the time needed and
know when she had to do things; and fake care of the technical demands
first.

She finds these strategies to be effective as she always tries
to be organized and aware of what is going on; she feels good coping in
this way if the patient is taken care of. -

Situation 4. G would find this stressful. She would feel frus-
trated and angry (with the son for not understanding).

To help herself cope with the stress, she would: try to see the
situatiop from the family's perspective and try to ta]i with the
family; talk with the other nurses in an attempt to figure éht how'to
deal with the problem; get other nurses to work wjth the family as
well; and think of how she has dealt with other difficult families
and think of the positive feedback she has gotten from other patienfs}‘

Coping with.her stress in these ways is not totally effaktive,
Wit it helps hér‘anger to subside to a ﬁcdmfortab]e level." G feels
reasonably good coping in these ways,.but feels it could be.be@ter‘since. .
it is quite stressful for her.
| Situation 5. G would find this situation very stressful. She

would feel angry (being spoken to in that way).

)
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To cope with her stress, G would: try to consider the doctor's
perspective (see herself as a scapegoat or soundina board); confront
the doctor and try to discuss it with him; see it as the doctor's prob-
lem, if ghlking with him does not help, and not take it personally, and
talk with her supervisor.

G felt this was one of the stressful situations she copes with
better; she would get angry briefly and then it woJﬁd go.

What may be blocking the individual from coping better with job

related stress? a.) at work: She feels the work situation is fairly
good, as she can talk with several people in the administration, who
-seem to be aware of the stress on the wards. However, she feels there
is not enough staff.

b.) in herself: Having a short temper.

c.) in others: G finds the nursing staff.good to work with, but
finds having new graduates on the_ floor stressful as she has to teach
them as well as attend to her own duties.

What may help the individual to cope better with job related

gtress? a.) at work: G would like to have stress management seminars
. more often as she feels she could use some new ideas. Lf more sem-
" inars were held, she would like to see them at differeni times, so
that differenf.shifts‘could\také advantage of them.

. b.) in herself: G would likg to be less short tempered and
would also like to be more aware of her own needs rather than waiting

to take care of herself until she has a bad headache. Fe

-C.) in others: .nothing.

Coping resources. a.) social supports: husband, other nurses,

friends. : | b

.'b.) health/energy/morale: G uses herself as a resource: "Knowing

€



where your failings are, what causes stress within you and what makes
it go away." G uses her quiet time alone to restore her enerqy.
¢.) utilitarian resources: psychologists, supervisors, doctors.
d.) general and specific beliefs: G 1s not a member ot 4 partic-
ular religious faith, but her beliefs in God and a good hereafter help
her to deal with the stress from someone's suffering. Also, her faith
in herself helps her to cope with stress.
e.) problem-solving skills: This resource was illustrated in
how G coped with stress in situations 2, 3, 4, and 5;‘

"Felt" effectiveness of coping strategies overall. "I think I

must deal with it quite well because | am-still at the Cross." Times
when G is not coping well with the stress are when she needs her
quiet time..

G knows she has coped effectively with her stress when she %ee]s
good about herself and others, wants to be involved with others and

is not chain smoking nor feeling "hyper" (like moving around a lot).

Enough strategies for coping with stress? ™I think everyone

could always use ﬁorez: G f{nds when someone close to her dies,.she has
difficulty dealing with her feelings; she sometimes cries With the -
family and she wondered if this was a failing. i
Comments. G found it helpful to think about what she did with
'her stress and the results made her feel good. She was-curious about
how ather people cope. ' N ‘ ‘ :
Summary. G generally feels good about the ways she copes with
her stress, but would like to consider some new ways. One area of stress
6 has difficulty in dealing with and is concerned about is how she

cobes with the death of someone she feels close to. Her husband and

[



the time she spends on her own are important resources tor . ,he

also finds herselt to be an 1mportant resource in CopiIng.

Subject H
Works part time, has U - | year nursing expertence dand has been a4 ward
nurse for 3 - 12 months.

Coping strategies identified when dealing with stress generally.

when H is fegling stressed, she has the following indicators: grumpi-
ness; "tension" headaches; feedback from her husband and children that
she is actjng stressed; and her sleep pattern is disturbed (H has not
slept well since beginning work at the Cross, but feels this’has more %
to do with being a new graduate than with the work environment specif-
ically). | \

H described coping with stress as "how you handle it stress ,
how you get by in your day to day existence." Coping strategies~she
uses are: crying (“"this is a good release"); getting quieter and re-
flecting upon her feelings; talking with former classmates and otRer
nursing staff; working part time; and having an active home and sogia]
life. She also reads the obituaries before going to work so that she
Can deal with the fee]inés she might have over the death of a patient
at home, emotiona]]y'preparing herself before going to work. The avail-
ability of support from the staff members and the hospital chaplain or

psychologists also help H to‘cope with stress.

Situational examples.

Situation 1. H would find this situation stressful, feeling

anger (due to the patient's age, she would identify him with her own
éhi1dren), sadness (for the family) and helplessness (due to the quick-
ness of the patient's deterioration and her inability to do anything

about it).



- would have ;?Ded with her stressful *eelinas Ly perhaps
separating herselt *rom the situation _unles, Lhe was tne TLoecla
nurse;, and by tocuging her attention on sther duties Tt onot hard
to 10se yourselt In your work. " he Jdoubte that sne NOU LG Ndve heen

personally involved 1n this type ot S1tudtion, due to the quicknes, o
the 111ness and so, would find it easter to detach herself emotionally.
H d1d not think her stressful feelings would last long. .

Separating herself from the situation or tocusing on other duties

are effective and easy ways for M to cope with stress. @ finds she

-~

Pl e

ts still learning a lot of material and there is. much to take her a;;e?—
tion. If her feelings remain after coping as described above, H may
cope with them by: crying; reading (H mentioned books by Kubler-Ross);
or by trying to justify or rationaljze the death.

In an actual situation recalled by H, where a patient's death
“upset the narses on that floor to the point where.they were unable to
~,$upport each other, a staff psychologist and a doctor spoke to the
nurses to help them to cope with the death. H found this helped her
td cope with her stress that resulted from that patient's death.

Situation 2. H would find this situation stressful. ‘She would
feel frustrated and‘he]pless (du? to the patient's distress and.also,
if the patient's life were prolonged by "heroic efforts").

To deal with the stress in this situation, H might: discuss her
feelings' with other staff; and bring in vo]untggr'services torhelp if
she was unable 'to stay with the patient.

Talking with.other staff is an effecti?e way for H td cobe w{th
the stress she would feel; she learns from the other staff‘;nd can also

vent her feelings with them. This is a comfortable way fok-H to cope

<



and she seeks out people who dare similar to her " “quiet disposition’’

and cope 1n a sIimilar way.

Sltuation . Hostated that this st1tudtion was realistle and “has

she would “ind 10 stresstul. She would *eel totall, ‘rustrated VT
to the many demands pldced upon her ).

70 cope with hen feelings of trustration, H would get help with
the pﬁysiudl demands, so she could sit with the distraught patlenf or
get other‘patients to support this patient.

H teels all right utiliziﬁg other resources to help her to cope
with her stress, but would still likely feel frustrated when she left

wOrk : .. but [[ realize 1] can only do so much.” H is learning

her Timitations and feels that with experience will come the ability
to set priorities ana do things mo;e quickly, wh;ch will lessen her
frustration. She is not totally satisfied with the way she copes with
this situation, but tells herself "things will improve." She finds it
/helps to know that other recent graduates encounter similar problems.
Also, things are improving: "I mean our first month, if we had two
good days out of twenty, it was time to go owt and celebrate... it
really was, you Qnow and now the good days are more than the R?d.”

Situation 4. g would have found this situation stressful, feel-

ing nervous (having to perform the task in front of the.family), angry,

and frustrated. , e
‘Eﬁ' To cope with her stress, H might: try to take the family's

perspective (believing they are misdirecting their feelings about what
is happening to their loved one onto her); assert herself and discuss
the situation with the family; and get help from the other staff (for

infornation purposes, moral support and to confirm her judgement and

31
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her time as 4 nurse dand found 1t hard to envision how sShe might cope with

any stress that might come trom that situation. She thought that it

would likely be stressful and that she might teel defensive, but was
not sure vf what cqping strategies she might use. *

What may be blocking the individual from coping better with job
'
related stress? a.) at work: H teels that, because she is a recent

graduate, she needs more feedback from her head nurse as she is not *,‘
. . ' . . P
certain of how she is doing. H thinks that she is performing her

duties well, but is anxious to have that confirmed. Having this feed-

A |

back would help H to feel more confident and cope better. . *
Another block for H is that she would like to attend more work-
shops/inservices, but does not feel she can leave the ward to attend

during work hoyrs, in case she burdens the other staff.

b.) in herself: Getting overlyw emotionally, with her

patients. &

c.) in others: H believes the lack of feedback she gets from

’

other staff may block her and cause more stress.

: V)

What may help the' individual to cope better with job related

‘

stress? a.) at work: H feels stress due to the exposure to "hot" pa-

/tie\nts (patients who have recently [mdergone fadiation treatment) and °

'wou]\fi like some change in procedure to lessen this exposure. _Overall,

H: fe/1t the hospital was a good, supportive p]aé&e to work.- However,

)
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sne also feels it is short statfed, though stated it was better

83

stat fed tha' other hospitals. . : .
® “ .
!L)'in herselfs  Learning more and become more experienced in
v . . A é
cancer nursing.  Also, getting less emotionally involséd with the

vatients.

€.) in others: Getting more feedback from other staff members. %

Coping resources. a.) social supports: friends, classmates,

hospital chaplain, own minister. H does not use her husband as a re-
¢

source for coping with job related stress as. he only wants to hear

/

happy things. While the staff is generally supportiv%* H does not feel

much connection with them; she feels this is due to working part time

and workin%}ﬁfferent shifts on different fhxnst‘*ﬁowever, H often
. ® T .
feels d connectedness with the patients andstheir fqmi]ies and finds

she gains a lot from them.

~

»

b.) health/energy/morale: H finds it easier to cope with her
stress on the first day of her shift as compared to the last day; she -
finds she copes less well whep she is tired. Also, she finds she copes

better when her home 1ife is going well and her is not out

of town.

- . & 3

c.) utiljtakian resources: ‘inserviceé, workéhops, vo]untéér
services, psycho]oéists; hospital chaplain. ’
N d.) general and,speé}fic beliefs: H believes that things will
“improve for her in her work and that she will learn to cope more
effectively as time goes on.: | ~ o
e.) prob]em-so]ving ski]]s; Problem solving skills were not
really i11ustra£e&. . . |

"Fe]t"'effectivgq.ﬁg,of coping strategieslpverall.‘ H feels that

she copes well with the stress she encounters at work, but sometimes

\



"falls apart at home", ventimy her feelings on her family. She feels
-
that much of hen stress comes from being a new graduate and that it

will lessen as she becomes more aware_ of her own limitations. H

N e

knows she has coped well with stress when she no longer has "churning,
4

uptight feelings" and feels good.

Enough strategies for coping with stress? H believes that . She
c ~

has enough strategies for coping with stress and thatlshe will cope
better with more nursing exberience.

Comments. H wanted to know the results of the study. She found
some of the situations that were presenggd to be quite realistic.
believes that the stress situation at the (ross is different from the
stress encountered by other nurses in general, becauyse there is so
much support available at the Cross.

Summary. H seemed to feel much stress from being a new graduate
and found “that she is often’coping with new learnings. She found that
as she gained e.xperieﬁce. she had more "good days" at work. H felt
.that she coped well with stress while at work, but at times, brought
it home and vented it on her family. She felt that she will cope bet-

ter as she learns her limitations dnd gains more experience.

Subject J
Works part time, has 1 - 5 years nursing experience and has been a ward
nurse for 3 - 12 months.

Coping strategies identified when dealing with stress generally.

When J is stressed, she: gets frustrated and wonders how she is going

to get everything done; may be in a bad mood; may get leg or head aches;

and may cry.

For J, coping with stress is the manner in which you deal with

‘.
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the situation: “Your solution to the problem." Coping strategies

used by . are: resting or sleeping; crying; talking with someone
Jhusband, other nurses’'; getting out of the situation if 1t 15 too

stressful. going for a walk or a drive, changing her patient assign-
ment, and taking a break .going ‘or her coffee break early .

Situational examples. '”

Situation 1. “his would not be stressful for U, as 1t happens
often and she finds that 1t .15 not as bad as when patients linger.
AlsD, since the patient didn't suffer very iong and died eisewhere,
she ?1ke2y would not have had time tc deveiop a relationship with nim.

Sittuation U This situation would be stressful for U beca;;se
the patient wanted tc die .and . coulad not helD her and was not Da'n
‘ree. . woulc feel mostly frustration. g ‘ A

TC Cope with her stress, . would: seek different ways to comfort
the patient, get the family involved in the patient’s care, and help
the patient understand why she's in pain. . finds that good comwwnica-
tion with the family and the patient helps to relieve her frustration
and therefore, the stress in the situation. She recalled a situation
where the family did not trust the nurses; . did not feel 'she éoped
well with her stress in this situation, because she did not know what
to do. She finds that she detaches herself from a family and stays
at a professional level }f she cannot connect with them.

It's 'mmnfor J to cope with the stress in a situation by de-
taching herself emotionally. She feels better if s‘! can work with
the patie;’c and the family and have open communication and cooperation.

J avoids dying patients she does not know or uses a cool, professional

approach with them.

35



Situation 3. J would find this situation stressful due to
the time demands. She would feel angry and frustrated.

Strategies'that J might use to cbpe with her stress a}e: getting
a volunteer to sit with the distraught patient or another nurse who
has free time;, talk with another nurse or he;‘husband; and just say to
herself "it's a bad day.," keep workin§ aga forget about her stress.

o find; trying to forget aboﬂt her stress effective as long as
she isn't faced with the same situation day a$ter day. She has come
to expect the occasional bad day. Forgetting about a situation isn't
her favorite way to cope, but she finds it works over the short term
Jantil she can do something else. If the situ;tion is happening day
after day, ta]king with her husband and having days off help.

Situation 4. U has not had this situation happen, but thought
it would be stresgful fbr her. She would feel:’ frustrated (because she
would want to help); angry (because she would be Erying her best and
the family uouldn't’understand); blamed; and like a failure.

To cope. with her stress, J mighf: talk with the son to try and
work out tﬁings; talk with her husband; talk with the‘othér nurses to
~bulld up her morale (so she doesn't feel 1ike a terrible nurse);
think of other situa}ions where she has done a good job; or change
patient assignment.

J would find this situation hard to deal with; she felt she
should talk with the.son. but 1ikely would not want to. Talking‘with
- others would help to build up her morale.

Situation 5. J has not experienced this situation. She fe]ﬁ
}t might be immediately stressful (as she would be taken of% guard)
and she would likely feel shocked by the doctor's behavior.

J would not take the situation sefiously and would see it as the

L
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doctor's problem. She felt this would be an easy way.for her to cope
with her stress, since it would not be her problem.

What may be blocking the individual from coping better with job

-

related stress? a.) at work: ﬁothing; J finds much support and under-

standing for the stress the nurses encounter.
b.) in herself: Not dealing with the source of stress.
c.) in others: nothing.

What may help the individual to deal better with the job related

stress’ a.) at work: nothing. d

b..; in herself: J would like to be able to cope with the 50urce-
of stress immediately and get rid of it before she gets stress in%icators
like headaches. J would also like to become more aware of her initial
stress iqdicators; she finds sometimes when she is'not coping with her
stress, & minor incident will cause her to cry and feel depressed. At
these times, she realizes she hagn't been dealing with her stress, and
may be blaming others for how she is feeling. ™

c.) in others: nothing.

Coping resources. a.) social sdpports: husband, other nurses,

friends, patients and their families, her own family.

b.) health/energy/morale: Getting positive feedback from others
is important in helping J cope with her stress (use of other nurses in
sftuation 4 to build her morale). Getting ten hours of sleep\before
going to work helps J to stay healthy and cope more easily.

c.) utilitarian resources: working part time, doctors, head
nurse;,.Qolunteer services.

d.) general and specific beliefs: Religion is very important
to J; she feels her religion helps her to understand patients and death,
~as her beliefs are well worked out.

87



88

e.) problem-solving skills: J tries to organize hersel® and
her time, so she does not need to think about work when at home nor
home when at work. She likes to plan so her life runs smoo;hly; plan-
ning for or expecting a stressful day at work helps her to cope with it.

"Felt" effectiveness of .copiny strategies overall. J thinks

that she is average in her ability to cope with stress. Sometimes she
feels that she copes really well and at other times she doesn't; she
believes that she copes more than she doesn't cope. J can'cpoe,better
with expected stress thap with the unexpected stress.

When she has coped effectigfly with her‘stress, J feels good
inside and competent, enjéys going td work and doesn't feel tired and
uptight.

Enough strategies for coping with stress? J thinks she has enough

strategies for coping with stress and knows what to do to cope, but
doesn't alua;; do it. J finds if a strategy works, then it's effective.
She used to feel guilty using sleep to cope with stress, but now feels
good about using it. It has ﬁelped J to be accepting of how she copes
with her stress.

< Comments. J felt the 1ntervieﬁ was good_as it helbed her to
think about what she does do with her stress. She found the interview
process coué}ehcnsfve. interesting and enjoyable. *

Symmary. J felt she coped with stress with avéraée effective-
ness. For J, it was tmportant for her to acceptfhow she-coped with her
stress. She would like to be more aware of her own stress'signals to
prevent more seyere stress symptoms, such as stress hea&aches. Her
religious beliefs were véry~important in helping her to cope with

stress.



.and’ would feel ‘good coping in that way.

SubJect K

LN

o uorks part time, has l - 5 years nursing experience and has been 2 'ard

\

nurse for 13 - 24 months : b e

Coping strategies identified when dealing’uith stress genevally.

K has the following stress indicators: short temperedness; talking

fast, moving around a lot;, taking her feelings out on others; and

. waking up in the middle of the night and béing unable to go back to

fleep.

For K, coping with stress is being able to handle a situation.
or discuss the problem with the individual. To topé with her'stréss{g
Kimiqht: write letters when she can't sleqp; work harder ar0uhd her
hdne; bqbe; go shopping or to a friend's house; talk with other nurses

or ta her husband; pray and believe that everything will work out all

'right.

Situational examples.’

Situation ]. 1The stress in. this situation for K is caused by
, : S .
the patient's need to prepare himse]f spiritually and hcr uncertainty

_abqut, ta]king to h1u*about4God She would worry about his spir1tua1 ‘

soul. getting to Heaven and would be bothered if he went to the other
hospital and she hadn't discussed God with him..
By ta]king wfth the patient about God, K's stress would be

§

<

‘ re]ieved ) - : ‘ : ‘-

\

. She would find this an &ffective way to deal with her stress

v
i
{.

LA "Situatibn 2. This ‘would be stressfu] for K, because she cannot
answer the patient s question and due to the patient 3 diseomfort K
would feel frus;rated (at the lack of pain’ control and her: inability .

to answer the patfent s question) and helpless.

>

R J

Lo
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.upset pat1ent is her first pr10r1ty and wou]d feel guilty and frustrated

90
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“ To deal with her own stress, K would: try to relieve the

patient's pain (do things for the patient, request more medication);

talk with other staff; and sit with the patient. K believes that no

one should die alone and would feel good if she could sit with the patient.
_ She feeis that the way she copes wigh her streés in this type

of s}tuat1on is the only way-she can. "You.have to accept the situation."

K finds that she protects herself from a lot of stress at work by being

close to only ane patient at a time.

Situation 3. K would find this stressfu] as she believes the

if she had to leave the pat1ent
To he]p her cope with her stress and with the situation, K wou1d:
try to get someone else to do her technical work if possible; take

»

as mlich t1me as she could to talk with the patient and then do her other |
duties, te]ling the patient that she would be back; or get someone N
from support services to sit with the pgilent ‘
: If she can 't stay with the patient, she finds she doesn't cope
as effective]y with her stress. K finds these are the on]y ways for
her to cope»a]though they are not entirely satisfying. ’ ' oy
Situation 4. This would definitely be stressful for K. She '

wOu]d feel anger (with the family, as she would be trying her best,

. and with herse]f for‘net\gggfj?g through to the fami]y) and self-doubt.

To cope‘aith her stresi;'K would: try to Underﬁtand the family's

. point of view; talk with-other staff; talk with her husband; and not

spend any extra time with that patfent when the family was present.
It helps K to deal uith her stress when she knous it is the

situation that has upset .the faldly and not har. but it bothcrs per
that she gots angty ' '



Situation 5. K would find this situation stressful. She
would feel angry, hurt (depending on the doctor who yelled at her) and
guilty (1f it was her fault). ';

. Strategies that K might use to cope with her stress are: laugh-
ing\at the'sitgﬁtion (if it was a doctof who always yelled); talk to
anoqher staff member rather than’confront tﬁe physician; and»talk with
her husband. .

~ K finds getting her feelings "off my chest" helps her t§ feel
better and is an effective way for her to cope. '

What may be blocking the individual from coping better with job

related stress? a.) at work: K believes-that the hospital has service;
to help people coﬁe with siress if they want to use them and that it -
is well staffed compared to other hospitals. | ‘
b.) in herse]f: K has difficulty turning to other people for
help. She would not feel comfortable seeing one of the psyhﬁo]ogists
at work as sheé*would be concerned abgut others know1n§.and~wou]d not
want people to know if she wasn't handling things. Sﬁg finds her pride
and need for trust make it difficult for her to talk with others: |
c.) in-others: comb]ainingt | |
Mhat may belp the individual to deal better with job related

w Vo \

streks? a.) at work: nothing. - . : )

b.) in berself: K would 1ike to be able to.deal more directly
with people in a stressful situation. . | R W
c.) in others: Stop complaining. | |
‘Coping resources. a.) socfal supports: husband, other: nurses,
friends. ) ? . ‘o :
. b.) health/energy/morale: Her belief that everything Qifl aluiys
work out helps her to keep a positive outlook. |
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c )Q\i‘hﬁiitipian resources: head nurse, doctors, support
services,l;orking part time (doesn't' have to deal wi th the stress of
mrking fu.H‘tine). |

‘ )*general an& ‘spécif‘ic beliefs: K nas very strong rel:gwous
beliefs that help her to cope with her stress Her behef that eveny-
thing will aluays work out is linked to hér re'l'igmus beliefs Alsm
her phﬂostvpny about death and dying helps her to cope: "Everyone s
going to die'and we're all going to die in different ways dnd at dif-

ferent times and at different ages ..: that's a knm “fact, so there'"s
e B ‘ : .
notMng you can do about it ....It's Just sometfing you have to accept.”

" e.) problem-solving skills: Tn-situation 2, K.used problem-
solving skills to make the patient more comfortable, in turn relieving
her own stress. A g

"Felt” effectiveness of coping strategies overall. . K feels that

she copes well most of the time and doesn't have mch stress.- The
communication problem with the patient's fa-ﬂy is a situation sheps
not sure how to handle; it may take her two or three days to werk
through the stress she would feel. L

Hhen K has coped effectively with her stress,.she feels happy
and more at ease.

Enough strategies for coping with stress? K feels that she

. “could do more ccﬂvifiés than she does to cope with stress. 1
4 g 'K was interested in how she handled situations in
coanison to othirs. She also wanted to know what would happen with
the resdlits. R .

: s._g_,_ K does not feel that she has much job related stress
md. if she does luvo any,. sho tries to leave it at uork. X's rel-

iigious bcliefs are vcry ﬂmmthl giving her a positive outlook ‘ln

J

*.
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dealing with stress and helping her to cope with death. One situdation
she has some difficulty in coping with her stress is commynication

problems with the patient's famil,.

Subject L
Works pért.:ime, has 1 - 5 years nursing experience and has been a ward
nurse for 25+ months.

Coping strateqgies identified when dealing with stresEAgeneralll.

" When L is feeling stress, she has the fo]low;hq\jndicators: her husband
will notice -a change; she is quieter; may stay up later at night; 1is
more tired; is sad after the death of someone she has been involved
with, has diarrhea; and feels muscle tension.

) L described coping with stress as adequately handling stress so
you are not functioning abnormally and are able to carry on with the
functions of d;i]y living. L uses many different strategies to cope
with stress: uork%ng part time; believing in living for now; talking
"with her husband or a close neighbor; staying active with crafts, so-
cial activities, fani]y'and the community; and talking with other staff.

Si;yational examples.

Situation 1. L would find this situation stressful. She would
feel guilty (over the pagicnt‘s treatment), sad (because of his {11-
mss)vand frustrated (due to the Tack of time and not knowing if she
was really helping him). '

To cope with her strtss.'L‘aight:,'rulove herself from the sitdn-
tion; assess the patient's needs and do as much for him as she can;
and talk with her husband. N

These are effective ways for L to coﬁe with her stress.

Situation 2. L would find this stressful. She would feel frus-
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trated (at not being able to do more for the patient).

To cope with ;er stress, L would pray for the patient and do as
much for her as she could.

Téese would help L cope effectively with her stress.

Situation 3. This situation would not be stressful for L. She
feels she has learned to cope well with all of the activity and has
organized her§eif in her mind how to deal with her assignments.

Sjtuation 4. L would not find this situation particularly stressful.
She would not feel it was her fault that she could not get the catheter
1nserted and she would view the son's statement as a comment on his own ~
stress. She has never had a situation like this happen.

Situatidn 5. L has not had this situation happen and was uncer-
tain of how stressful it would be for her. She‘thOught'that it would
likely upset her.

To deal with any stressful feelkings that might arise, L might
attribute the problem to the doctor; review her past actiofs; and cry.

L felt these strafeqiéﬁ would deal with hef_initial stress, but
she would have trouble working with that doctor in the future.

What may be blocking the individual from coping better with job

related stress? a.) at work: Not being able to refer patients and
families directly to the psychologists.
| b.) in herself: nothing.
c.) in other: if the other staff is incompetent or if there
are not enough physical resources in the environment.

What may help the individual to deal better with job related

stress? a.) at work: nothing.

i\

b.) iin herself: Gaining experience as she grows'older and im-

proving‘her skills in working wiih families of dying patients.



c.) in others: nothing.

Coping resources. a.) social supports: husband, close neighbor,

other staff, pat¥ents. i

b.) health/energy/gz;ale:‘ Keeping busy and active at home and

in the community.

c.) utilitarian resources: psychologists, working part time.

d.) general and specific beliefs: Her religious beliefs are
very important to L, giving her a sense of continuity after death. Also,
she believes in living for now, appreciating the fragility of life.

e.) problem-solving skills: L illustrated the use of problem-
solving skills in situation 3, where she deCussed how she organized

herself to cope with a busy work day, so that it wasn't stressful.

"felt" effectiveness of coping strategies overall. L feels

her overall effectiveness is good. She does not find work that stress-
ful. L knows she has coped effectively with her stress when she feels

good, has energy and enthusiasm and is happy again.

£€nough strategiés for coping with stress? L feels she has
enough strategies for coping with stress. |

Conlents. L quite enjoys hgr job. She was interestéd in the
resﬁlts of the study.. )

Summary. L felt she copéd well with her job related stréss_and
did not find her work that stressfyl. Working part time was an 1$por-
tant coping strategy for L; she felt there was more stress for full
time staff due to their exposufe to chélotherapy and "hot” patients.
" L stated that she felt the stress increased the longer the nurse werked
at the Cross, but that they got more used to coping with it. L's

positive perspective, her belief in 1iving for now and her religious
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beliefs help her tp cope with the stress she encounters. 5
/ )

Subject M

«

-

Works part time, has 5+ years nursing experience and has heen-a ward

nurse for 3 - 12 months.

Coping strategies identified when dealing with stress generally.
When M is feeling stréssed, she has the following indicators: fatigue
and a heed to sleep more; attitude changbs (less "bubbly", reacts neg-
atively and is more irritable); neck strain and headaches; tendency to
tearfulness; and reduced appetj?e.

"y described coping with stregs as returning her body to a peace-
ful state. M uses the following coping strategies: talking.to her
husband and co-workers; exercising; practicing yoga and meditation;
carrying on with normal daily activities; reading; doing crafts;‘gnd
going out socially. t

Situational examples.

Situation 1. This would be'very st;essfu1 for M;.she could
relate the situation Ep one in‘her experience. She wduld feel sadness
(due to the quickné;s of the illness), frustration, and some fear (of
herself not dying peacefully and not having her own life in order).

' To cope with her stress, M would: consider her now resolved
spiritual beliefs regarding death; do as much for the patient as she
could; think about the situation fo? a few days an& perhaps cry; and
do normal daily activities. . . .

She feels spf copes fairly effecfive]y with this/ryﬁe of stress;
) but finds that her'coping depends upon the patient and the fami]y’f/~

\) v Situation 2. M would find this- ifuation stressful. She would
f f

rustrated (due to'thg_patient's pain and suffering) and sad.
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To deal with her stress, M would: tell the patient that uod
will choose her time, talk with her co-workers, mayv (ry with the
patient and the family, try to go on with her other work;, and 1¢ really
stressful, get someone ejsghto caré for the patient.

M feels that she héﬁ grown accustomed to this type of situation
as 1t happens often, but she finds she doesn't always cope with her
stress effectively when someone she is close to is suffering. If
she gets someone else to care for the patient, she feels good that she
has been perceptive 9f her own stressors and acknowledged her own
Timitations. ,

Situadtion 3. For M, this would be a stressful situation.: She
would feel frustrated (that she can't give the emotional support the
patient needs).

To cope with her stress, M feels there are many resources she
can draw upon: get a volunteer, psychologist or family member to sit
with the patient. Also, she may get some help with her pRysical work.

M has not really resolved how she deals with this situation;
she finds that it only bothers her sometimes. She feels she copes as
best she can with the situation. She also finds it helps her to cope
if she vocalizes her concerns.

. | Situation 4. M woul,d find this stressful and very hard to deal
with. - She would feel frustrated (when the family are not coping well
with their feelings) and angry.

M finds that sometimes she does not deal with her stress in
this situation. She may try to put the family's reaction in context
with the situation and try to understand their feelings. She may also
confront them.

.f M is not totally satisfied with how she copes with her anger in



this situation, especially 1f she becomes angry and flippant with the
family.

Situation 5. This 1s a stresstul situation for M due to what
she described as the hierarchy 1n the medical svstem.  She would fee!
hurt, tntimidated and angry. i

To cope with her stress, she might talk with the head nurse. M
feels that nurses are sometimes the brunt of frustration of doctors,
patients and families and feels this is why nurses sometimes do not
cope well with stress.

In a similar situation, M found that her feelings stayed with
her, that she was angry and hostile for a time, and avoided dealing
with that doctor. She does not feel that her coping in this situation
1s effective. v

What may be blocking this individual from coping better with job

related stress? a.) at work: Not enough staff, leading to stress from

fatigue and t00 much responsibility.
b.) in herself: Getting frustrated and angry and then not coping
with a situation; also prejudging a situation and jumping to conclusions.
c.) in others: Doctors not emphasizing the psychological care
of the patients, which M feels is important.

What may help the individual to deal better with job related

stress? a.) at work: M finds the educational facilitieg at the hos-
pital to be excellent, but feels there is a need for more seminars and
more staff when seminars are offered so that it is easier for staff
who are workfng to attend. |
b.) in herself: Maintaining a high level of motivation to attend
workshops/classes.

c.) in others: nothing.



COpINg resources. a. soclai Ssupports  husband, other sta‘t,
friends.

b. heaith energy moraie: exercise, voga, meditation. tries 0
edat 3 balanced diet and get enough sieep.

C. udtlirtarian resources. psychoioglsts, educatilona’l ‘aci 1tes
at the hospital, head nurse, working part time.

d.' general and spec:fic beliefs: M has a belief in hér profes-
sional competence that helps her to cope with her job related stress.
Her~sp1ritua1 beliefs regarding death also help.

e.) problem-solving skills: This resource was not really illus-

trated by M.

"fFelt" effectiveness of copip strategies overall. M feels she

copes well with her stress. She knows she has coped effectively when
she feels calm and good after a day's work.

Enough strategies for coping with stress? M believes she has

enough strategies for coping with stress but would like to know more
since she encounters new stresses, new situations and new people every-
day.

Comments. M found the interview covered the area of coping and
that the questions were to the point.

Summary. M identified areas where coping strategies were not
very effective, however, she felt she coped well with her stress overall.
Situations, where the communication with the family or doctor was dif-
ficult and where there were time demands, were the ones where she was
uncertain of her coping effectiveness. Working part time helped M to
cope with her stress. M felt fulfilled by her job aﬁd well, suited to

what she described as very warm, physical nursing where she could deal
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with her patients on a personal basis.

Subject N
works part time, has 5+ years of nursing experience and has been a
ward nurse for (3 - 24 months.

Coping strategies identified when dealing with stress generally.

N has the foa]owing stress indicators: fatigue;, physical symptoms
(Joints and back hurt), change in her sleeping patfern (either not get-
ting enough sleep or sleeping more than usual};, a pessimistic attitude
about everything; and taking her feelings out on her husband.

Coping with stress foriN means taking time for herself, finding
the source of stress and working on it. When asked about her coping
strategies, N felt that she let her stress go too long; she may feel
angry and isolate herself by sleeping and ignoring the stress until it
builds up. Then she tries to determine what is bothering her and con-
front it.

Situational examples. .

Situation 1. Ahis would be stres§fu1 for N due to the patient's

lack of time to prepare himself spiritually and the way he died. She
would feel frustrated (that we all can't be prepared spiritually for
death, reflecting upon her own ignoring of this preparation for herself) t
. and fesentment (that he died at another hospital and sﬁe wouldn't have
been with him).

. To cope with her stress, N mfght: cry; pray; talk aloud to her-
self on her/way home to try and understand her feelings. N finds that
she releases most of her tension on the way home. She is also involved

with photography and uses this to distract herself and appreciate the

life around her.
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N finds these strategies effective and feels good coping in
these ways. She also talks with other staff and knowing that they feel
the same way helps. N stated that it was unfortunate the nurses did not
talk more to the psychologists and individuals or groups, as she feels
this would help them to cope with their stress.

Situation 2. This would be a stressful situation for N. She
woyld feel angry (that the patient wasn't dying peacefully).

To cope with her own stress, N would try to do something for the
patient to make her more comfortable and would talk with the other
nurses.

The effectiveness of these strategies depends on what happened
with the patient, if something positive happens, N feels better. If
nothing happens, N may still feel angry and redirect her feelings at
home. N does not feel she deals well with this ;ype of stress.

Situation 3. N would find this stressful. She would feel frus-
trated (due to the number of demands placed upon her) and inadequate
(wondering about her own organizational skills).

To cope with her stress, N might: ask for help w1th the techn1ca]
demands; “brew inside" until she can talk with other staff and perhaps
"blow her statk" with them; and be honest with the patient about her
work demands.

Being able to vent hgr feelings would help N feel better. She
feels she copes well with this type of stress.

Situation 4. N has encountered coldness from patients' families
before, but ﬁas never been told she was incompetent. She would not
find their attitude particularly stressful, would attribute it to the

" situation, and focus her attention on the patient. t
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Situation 5. N wou]d find this situation stressful and would
feel angry with the doctor.

To deal with her stress, N would likely verbalize her feelings
with the other staff and her husband.-

N finds it helpful to cope with her stress when she talks with
other staff as they understand what she is going through.

What may be blocking the individual from cgping‘Better with job

related stress? a.) at work: -No longer being able to refer the patients

directly to the psychologists. Also, N would not feel coﬁfortable
"stopping in to talk with a psychologist as she has been told they are
too busy.

b.) in herself: N is very critical of herself and feels that

£
N

she needs to he more aware of her Own limitations.
c.) 1in others: lack of communication from the doctors.

What may help the individual to cope better with job related

stress? a.) at work: N feels it is important to have an ongoing
counselling service for the staff, as she doesn't feel the staff are

able to talk with the psychologists who are available or would have to
go through their head nurse to get an appointment.

She would like . to have more frequent meetings on the wards, so
that they could "clear the air" and "get things off their chests."
Also, N finds it hardeﬁ to cope with stress toward the end of four -
twelve hour days and feels more staff would help. She would also 1like
to be able to rotate through the other departments to get a better
understanding of thefr operation.

b.)-in herself: To help herself cope with stress, N feels
she needs to increase her outside activities, so that $he spends’less

L 4

time thinking aboyt patients on her days off. She would also like to,

_keep open communication with her husband and friends so she can discuss

\)
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things that are both;ring her.

c.) in others: N would like more honest, open feedback and
caumuﬁcation.-VShe would like the psychologists to meet with the nurses
to discuss stress and burnout and also to inform them about how cer-
tain families are coping. N found the first six months she worked at
the hospital to be extremely stressful, pqrticu]arly due to the numer-
ous deaths, and would have liked a workshop on dealing with death.

Coping resources. a.) social supports: husband, other staff

and good girlfriends.

b.) health/eneréy/morale: N uses photography to boost her
spirits. She finds it harder to cope with stress when she is tired..

c.) utilitarian resources: Psychologists were frequenfly men-
tioned as a resource she would 1ike to use more.

d.) general and specific beliefs: N's faith helps her to cope
and sometimes gives her an "easy reason" for what is happening when
someone is dying.

e.) problem-solving skills: N uses problem-solving skil]s wheﬁ

she tries to determine what is stressing her.

“Felt" effectiveness of copiqg;;tratggjes overall. N believes

5

~ that she copes effectively overall. She knows she has coped effective-
ly when she feels happier, more communicative and energetic.

Enough strategies for coping with stress? N finds that she has
en?qgh strategies and can help hersel% to cope with-any type of stress.
| Comments. N thought that all the situational examples fvere stress-
ful but in different ways. She'felt the situations were good, but found
it hard to say how she would handle her stress. * She was thefested in ~

the results.

B
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Summary. N felt she coped effectively overall with her stress,
but expressed a ‘need to talk more and share with others her feelings
ab"“f death, dying and other issues at ;he hospital. One situation
N did not feel she dealt with her stress well was where her patient
was suffering. Being able to vent her feelings helped N cope as did
working part time, but she would like to find more to do with her time

off.

Subject 0
Works part time, has 5+ 'years nursing experience and has been a ward

nurse for 25+ months.

Coping strategies identified when dealing with st.ress generally.
When 0 is feeling stressed, she has the ‘follouing indicators: irritab-
ility (more short tempered than usual) and feelings of being under
pressure. When 0 is tired, she feels stress more easily.

For 0, coping with stress is finding dtiets for the stress and
feeling comfortable dealing with stress. Working part time is a coping
mechanism for 0; she feels that it has helped her to stay at the hosp-
ital for as long as shé has. Other strategies 0 uses are: talking .
with other staff; keeping hei' home l1ife separate from work; being 1ﬁ-

- volved in ath]etics and with her:-children and t*ir aetﬁitﬁs; gettinq
bhelp and support fm her husband. not dwelHng on things that happen
at work; and changing her assigmnt. 0 feels tmi her nursing exper-
1ence has al&o hclpod her to copo with her stress at the hospital.

Situati onal examples.

’

situation 1. This situation would be very stressful for O as

~

1}‘. is hard for her to accept the death of a young person. 0 would feel

s

' intense sadness, frustration and anger at. the death'of sonc;m so

\
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young.
To cope wifh he;Astress. 0 might: cry; feel lucky about her

own health and that of her family; do all she can fdr the patient and

family while being aware and accepting of her limitations; and talk

with other'staff. |

0 feels she copes effectively with stress in this type of
situation.

Situation 2. 0 would find this upsetting due to the patient's
pain, but would not define it as stressful since the patient wants to
die.

Situation 3. This situation would be stressful for 0, especially
- if the distraught patient (being from up north) did not speak English.

0 would feel frustration due‘to the time pressures and any possible
c0llmni£aiion problems. v ;

To cope with her stress, 0 uouid: geé help from someone in
support services to be with the patient; thts helps to take the
pressure off: "if you can't cope with it, there's gsqally someone who
can help.* N _ |

Getting someone else to)ge with the patient is an effective ‘way -
for 0 to cope with the stress in this situation.

Situation 4. 0 would find this situation stressful since families
can be hard to deal with at times. 0 would be angry (especially if she
was tired). ~

To cope ui%h her feelings, 0 might: “stomp around for half an
hour before 1 go back in";.talk to herself about the family's feelings
- and try to accept them; go back and talk with the family or get §oueone

else to talk with them. | | .



O_felt fhat her coping strategies for this type of situation
ﬁ seemed effective.

Situation 5. This situation is not usually stressful for 0.
Working part time, she is likely not to know what the doctor is refer-

ring to and would pass his concerns onto her head nurse.

What may be blocking the individual from coping better with job

related stress? a.) at work: nothing; O feels the hospital s set up

to help the staff and is open to suggestions. &

b.) in herself: Getting too tired.
c.) in others: nothing.

What may help the individual to deal better with job related

stress? a.) at work: ‘nothing.

b.)) in herself: Get more:rest and try to work more day shifts.
0 stated that if she were u;rking full time at the hOSp?tal. she would
be actively seeking diversions outside the hospital to cope with the
stress. Fbr 0, work is a part of her life and is balanced by her home
lfe. | ‘

c.) in others: Getting more information on the disease process
from others, so that she can understand more.

~

Coping resources. a.) social §upports: husband, friends, other

staff, patients ("they give a lot and are always grateful.")

b.) health/energy/morale: 0 realizes ﬁbw important it is for
her to be well rested so she can cope effectively with stress. She is
also actively involved in athletics. - |

c.) utilitarian rgsourtes: working part time, support services.

d.) general and specific beliefs: 0 believes that in some situa-

tions there is nothing she can do to stop or change what is happening

and accepts her limitations.
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e.) problem-solving skills: This resource was not specifically

illustrated.

"Felt" effectiveness of coping strategies overall. O feels

she copes quite well, but fatigue is her worst enemy when trying to

cope with stress. She does not feel that her work causes her any more
stress than her home life. 0 knows she has coped effectively with stress
when she feels she has done a good job and does not feel frustrated

nor overloaded.

Enough strategies for coping with stress? 0 believes that she

has enough strategies for coping with stress and that it is not often
that she does not have something to do.

Comments. .0 found the interview inieresting and good. She
found the hospital a nice place to work as it was satisfying nursing
and she was learning a lot about people, grief and Tiving. - 7

Summary. O found that she coped ué]] with her job related
stress. She felt this was due‘to her nursing experience and keeping
a balance between work aqd home life; O was -also aware of and accepting
of her limitations. Her peak stresﬁ occurred when there were many
terminal patients on the ward. Also, fatigue could prevent 0 from
coping well with Stress. |
- Coping strategies used _
| Table 3 1llustrates the use of thelcoping strategies presented

to the respondents in the interview. They respbnded as to whether they
used a strategy frequently, sometimes or not at all. The letters in

the table represent the specific subjects and their responses. Abbreviated
“versions of the strategies are used in the table. |



TABLE 3

Use of coping strategies

STRATEGY

1 Seek more
information

USE

—

Frequently

Sometimes

Not at all

F,H,J,K,0

2 Talk with
friends/rela-
tives

8,E,G,L,M,
0

3 Talk with
other profes-
sionals

4 Don't worry
about it

5 Do something
else to take
mind off it

6 Try to reduce
tension

BDC’D,E’F;G’K’
L,M,N

7 Develop dif-
ferent ways to
deal with it

A,G,L,N

B,F,H

8 Prepare self
to expect worst

H,K,L,N

A,B,E,G,0

9 Take positive

concerted action

’ b b g ’E)G)H, F)L,N

10 Recall past
experiences

A,B,C,D
J,K,M,0
C,G,J,L,M

»6,d,L,M,N A,8,D,E,K,0

F,H

11 Rework situa-
tion in your
imagination

A’D’G'H'L’N!O. CDE!FQJ’K’M

12 Keep your
perspective

13 Philosopbical
and spiritual
meaning

B8,D,0

14 Remain cool
and objective

D’EstGvKtM A'
L N

108



. CHAPTER V

DISCUSSION AND CONCLUSIONS

Overview

The purpose of this exploratory study was to investigate how
nurses cope with stress encountered in an oncology setting. More
specifically,

1. What coping strategies are used?

2. What coping resources are used?

3. How effective do the nurses consider their coping strategieé;
to be?

4. What blocks a nurse from coping better with job related
stress? What do they feel would help them to cope better?

5. What differences, if any, are due to the demographic
‘variables of: -working full time vs. working part time; length of time
as a nurse; and length of experience as a ward nurse.in an oncology
setting? |

" By identifying these factors, ft was hoped that this study would:
lay groundwork for research more empirical in nature; and hé]p the
population from which the nurses were drawn in coping with their job
related stress.

Participants were selected from ward nurses at one hospital
(Cross Cancer Institute, Edmonton) that specializes in the treatment’
of cancer. An interview format was developed by the investigator to
answer the above questions. The results were descriptive as opposed to

—_—
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statistical and, due to the exploratory nature of the study, may be
somewhat restricted in their application.
4
Discussion
The research questidns outlined previously will be discussed
in that order. There will also be a discussion of the respoNdents'

perceptions of coping as a possible influence on their coping process.

What coping strategies are used?

The specific strategies discussed by Sidle et al (1969) and
Jacobson (1976) were used as guidelines for the coping strategies
presented to the subjects during the interview and to categorize the
coping strategies in the situational examples. The strategies will be-
discussed in terms of most used to least used as well as in relationship
to the three types of coping strategy identifiéd by Pearlin and Schooler
(1978). The classification system for coping strategies proposed by
Lazarus and Launier (1978) will be applied to one coping strategy tb
~illustrate the system's use. '

Coping strategies. a.) Talking with other professionals about

the situation (sprategy 3)/yas the only strategy all the respondents
stated they used frequentl . Talking, particu]ér]y to other nurses,
was a major coping strategy. Other nurses were a source of gora] and '
emotiona] support, information, feedback and physical help. The psy-
chologists on sfaff were also seen as someone to talk to, However,

three concerns related to using them were expressed: not having the
opportunity to talk with them (due to time constraints by the nurses and

the psychologists, a lack of structured contact); that any contact on

an individual basis would be known by others; and that the psychologists
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were too busy. Ooctors, head nurses and supervisors recelved

mention as other professionals the nurses talked wlth when copIing with
stress. The importance of this verbal contact with gthers in coping
with stress 1s supported in the literature. Vvachon {1978 discussed
the importance of the teaﬁ‘approach and the need for support inside and
outside of work in helping nurses in a palliative care setting cope
with stress. Patrick (1981), Gray-Toft (i980)»and Sonstegaard et al
(1976) also empﬁasize th; importance of and need for support.

°

Pearlin and Schooler (1978) identified three types of coping

strategy: 1.) r;sponses that change the situation, aimed at changing
‘or efiminating the source of stress; 2.) responses that attempt to con-
trol the meaning of the stressor after it occurs, but before the emergence
of stress; and 3.) strategies that manage the stress, minimizing the
the\individual's discomfort, whi]é doing nothing about the source of
stress. The effectiveness of talkiﬁg to other professionals could be
‘related to the possibility that it can be used ta achieve any of the three
types: to change the situation (talking to {f,?s to reduce the heavy
work¥ad in Situation 3); controlling the mean%ng of tﬁe stressor after
it occurs, but before the emergence of stress (talking with colleagues,
.minimizing the impact of an incident); or to just manage the stress
("blowing off steam" with other nurses when angry with a patient's
family).

. b.) The following strategies were used either frequently or

sometimes by all of the respondents.

Many of the nurses found talking to their spouse (if married),

;be good friends or to family (strategy 2) helped them to cope with their

stressful feelings. The need to be listened to and supported was



emphasized. In Pearlin and Schooler's {1978) scheme, this strategy
deals with the management of the individual’'s stress and is sometimes
used where changing the source of stress was not possiblie (as in the
death of a patient’.

Trying to reduce the tension (strategy 6' was done in many
waysS: sleeping, exercising, smoking, drinking, eating, using humor,
meditating, practising yoga, etc. Some of these strategies for reducing
teﬁsions \exercising, using humor, meditating) can be considered
healthier than others (drinking, smoking, eating,. Subject D expressed
concern over her use of alcohcl to cope with her stress 1n’a particuiar
situation, a concern voiced by one of the subjects in the pilot study.
Trying to reduce tension is used to minimize the individual's discom-
fort, whije not affecting the source of stress (Pearlin and Schooler,
1978).

Taking a positive concerted action based on present understand-
ing of the sitdétion (strategy 9) seemed to be an important strategy
for the nurses to usé. pariiCUlarly in situations involving patient
care. [f the patient could be helped (their problem being the source
of stress), thén the stress was more easily resolved. This may relate

to Lefcourt's (1974) idea regarding the amount of control an individual
feels ;e has over the stressor: the degree of fel{'control is inversely
related to how stressful the situation is perceived to be. Pearlin and
Schooler (1978) would describe thié strategy as one that changes or
eliminates the source of stress.

Looking for ways to keep perspective (strategy 12) was a help-
ful strategy and was well illustrated by Subject K and her belief about
death and dying (“Everyone's going to die in different ways and at

different times and at different ages ... that's a known fact, so there's



nothing you can do about it ... it's Just something you have to accept);
her belief helped her keep her perspective when a patient djed. This
cognitive coping strategy can be used to control the meaning of the
stressor after 1t occurs, but before the emergence of stress, or can
manage one's stress after it emerges.

.Remaining cool and objective (strategy 14) was a strategy
illustrated by Subject £ in Situation 1, where she spoke of putting
a "shell” around her feelings, and by Subject J in Situation 2, where
she might use this approach with a dying patient with whom she was not
fémi]iar. This strategy can be used to control the meaning of the
stressor (the individual cognitively removes herself from the situation,
thereby making it less threatening) or as a way of managing the stress
(controlling of feelings). Caution is needed when using this strategy
for several reasons: it may interfere with a nurse giving emotional
support to a patient; it could interfere with a nurse receiving
support from colleagues and family; and it could encourage cumulative
stress. However, it is a necessary skill in some direct care situa-
tions and may be valuable in protecting a nurse from exposure to too
much stress at a given moment.

c.) The following strategies were used by thirteen of the
fourteen respondents (however, they were not the same thirteen for
all the strategies).

Seeking more information (strategy 1) was done in many ways:
reading, attending more workshops and inservices, and talking with others.
This strategy can fit into any one of the three types described by
Pearlin and Schooler (1978): e.g. reading about a procedure may reduce
one's anxiety about it, eliminating the source of stress; information

can be used selectively to make a stressor less threatening; or attend-

4
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ing a workshop may help to manage the stress, while doing nothing
about the source.

Doing something else to take your mind off what has happened
(strategy 5) was often done by focusing on other duties. Another
facet of this strategy, mentionéa by several of the respondents, was
keeping work and home separate. Vachon (1978) discussed a healthy
balance between work and outside life as a way to improve one's coping

sawith stress. Pearlin and Schooler (1978) would describe this type of
strategy as one that attempts to control the meaning of the stressor
(by makin§ one area of one's life more important than the one where the
stress originates).

Many of the respondents found that they frequently reworked
situations in their mind (strategy 11) to affirm what they did, though
Subject B found that this could work against her at times, as a situa-
tion could get blown out of proportion. This is illustrative of Pearlin
and Schooler's (1978) second and third types of coping strategy: the
stressor can be made cognitively less threatening, thereby controll-.
ing the meaning of the stressor after it occurs but before the emer-
gence of stress; and can also minimize the individual's discomfort.

d.) Twelve of the fourteen respondents used ;ecélling past ex-
periences to see how they dealt with similar situations (strategy 10).
Subject G found this stratégy particularly helpful in Situation 4; think-
ing about how she dealt with other difficult families, as well as about
positive experiences, would help her to cope with her stress. This
strategy would be used as a response to control the meaning of the
stressor, as well as to manage the stress (Péarlin and Schooler, 1978).

e.) For eleven of the fourteen respondents, searching for
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philosophical and spiritual meaning to their experiences (strategy 13)
was important. Many of the nurses found their religious and philosophical
beliefs very helpful, particularly when coping with stress related to
death and dying. This strategy could also be used to control the mean-
ing of the stressor and to manage the individual's stress.

f.) The following two strategies were used by ten of the four-
teen respondents.

Don't worry about it; what's done is done (strategy 4) can be
used to control the meaning of the stressor as well as help to minimize
the individual's discomfort. Those who ‘did not use this strategy tend-
ed to worry about a situation and needed other input to cope with the
stress.

Developing different ways to cope with a situation (rather
than relying on the same strategies in all similar situations)

(strategy 7) would likely be aimed at changing or eliminating the source
of stress. One nurse who did not use this strategy stated she relied
upon the same strategies in different situations. However, research

~ has shown that the more strategies and resources an individual has,

the more efféctive]y he/she is likely to cope (Sidle et al, 1969).

g.) Nine of the fourteen respondents used preparing themselves
to expect the wokst (strategy 8) as a coping strategy; this was the
least used strategy (though over half the nurses used it). It might
have been better worded as just "Prepare youfself for the situation";
“worst” may have given it a negative connotation to this strategy. For *
example, Subject E felt she would cope better with her stress i% she
Came to work a little earlier to look over her assignments for the day;
this is a type of preparation, but it is certainly not for the worst.

By changing the wording of this str'atngV. it would encompass bo’th ges
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of preparation. This strategy could fit into either of these types:
make a stressor less threatening or manage the emotional stress of the
individual.

A1l of the coping strategies were well used; supporting the
importance of each in coping with stress. Pearlin and Schooler's
(1978) types of coping strategy illustrated that goals and means are
not synonymous; basically three ends can be achieved through numerous
means.

Classification of coping strategies. Lazarus .and Launier's

(1978) system of classifying coping strategies can be applied to the
strategies used by the nurses. However, where a strategy fits in the
model depends upon its temporal orientation, focus, function and coping
mode. This can be illustrated by using the strategy of talking with ‘
other professionals about a situation. This strategy can be: past-
present (talking with other staff about an angry family a nurse is
working with) or future (talking over concerns related to the impending
death of a patient); self focused (whethgr the nurse can do something
different with an angry family) or envirommentally focused (talking
about hospital policy); instrumental in function (talking to a doctor
who is confronting her) or palliative ("blowing off steam" about the
doctor with other nurses); and of the information seeking mode (find-
ing out how to talk to a family whose loved one is dying), direct action
mode (asking for a change in work assignment), inhibition of action

mode (talking with other nurses when angry with a physician) or intra-
psychic mode (talking about sonething unrelated to the patieﬁt who

just died). By being able to classify a strategy, it then may be
possible to generate other strategy options for coping using the same
basic strategy, but in a different way.

b
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Summary. One of the aims of this study was to remain open
to finding new strategies that were not encompassed by the list &f
strategies used in the interviews. The strategies discussed in the
open ended part of the interview werefound to fit in with the fourteen
strategies already identified. However, as mentioned earlier, a change
in the wording of strategy 8 may help it to encompass more coping
behaviors.

The nurses found it difficult to answer how they coped with
their stress, because their responses to stress in many situations
seemed to be automatic and they really had to think about what they
did. The automatic nature of some of their responses hay place them
under the larger umbrella o? adaptation (discussed in Chapter II) rather
than the more specific realm of coping (where responses are less clear
and less guaranteed in their adequacy). Also, the difficulty in pin-
pointing their responses may also have been due to coping with stress
as being sbmething to which they had given 1ittle previous thought.
Some of the respondents found the interview helped them to clafify
for themselves how they did cope. Many of the responses seemed
situationally focused (coping with the environment) rather than
specifically focused on dealing with the individual's stress; however,
since their stress is linked to the situation, it wassoften relieved
by a change in the situation. (

Unconscious coping mechanisms (dgfense mechanisms), which are
an important part of.the cbping process, were \not measurable due to
the nature of the research (interview); these ty f strategies like-
ly make an important contribution to how the nursés cope with stress
and might be more easily ascertained through observation and personality

testing.
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The coping stratégies used by the nurses support those out-
lined in the literature (Sidle et al, 1569; Jacobson, 1976). Three
types of coping strategy ‘identified by Pearlin and Schooler (1978) were
also supported and adl example of classifying strategies using Lazarus

and Launier's (1978) model was given.

What coping resources are used?

_Folkman et al (1979) identified five resources used in coping
(as’described in Chapter II). These five re;ources were used as a guide
to determine what resources were used by the nurses to cope with stress.’
A1l of the coping resources outlined by Folkman et al (1979) were used
by the respondents, though not all the respondents illustrated a use
of all of the resources. If the use of a resourcé was noff illustrated
by an individual, it likely meant: 1.) the person does not use that
resource; or 2.) the use of that resource was not elicited by the inter-
view. How each resource was utilized and its importance shall be
discussed. Also, the implications of thé lack of use of a resource
and the posiibility of a sixth resource shall be put forward.

S Social supports were used by all of the respondents as a coping
resource. Here again the importance of support from co-workers was
emphasized. The need to discuss feelings and situations and'receive‘
emotional and moral support from other nurses was repeated several
times. Thjs need is supported in the literature dealing with‘the stress
issues of nurses (Vachon, 1978; Gray-Toft, 1980; Patrick, 1981;
Sonstegaard et al, 1§?6). ,

Hea]th/energy/mora]e as a coping resource was not used by all
the respondents. However, the importance of activity, exercise, rest,

positive attitudes and awareness of self and own limitatiéns was emphasized
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by several of the respondents as key factors in helping them cope with
stress.

Utilitarian resources are those copingvresources available wa?h-
in the environment. MWorking part time was a major coping strategy for
the part time staff and is part of the dti]itarian resources. Full time
s;aff were he]peq by having several days off between shifts. Support
services (especially the psychologists), work;hops and inservices were
seen as important, but, to some extent, underutilized. Many of the
respondents requested more involvement with the psychologists on an
individual or group basis and more workshops in the areas of stress
and coping, death and dying, and working with the fami]y‘df the dying
patient. Also, more staff for the wards when workshops were
offered was mentioned so other staff could attend wjthout overloading
the staff that remained on the ward. The pastor, volgnteer services,
supervisors, head nurses, interns, and doctors were also identified as
utilitarian resources.

General and spec1f1cAbe11efs helped many of the respondents to
cope with stress. For isvéral of them, their religious beliefs he!ped
jthem to cope, particularly with stress related to death and dying. Be-
liefs in personal competence, skills and abilities, generally positive
attitude; and an acceptance of the way Pife can be were also important 0
for coping with stress. This resource likely has a great deal of impact
on cognitive appraisal involved in coping. It would affect how the
individual assesses the impact of an gvent on his/her well bein§ (primary
appraisal) as well as what the individual uses to cope (secondary
appraisaf). ‘

Problem-solving skills were illustrated by the responses the

subjects made in specific situations. They would often_;rx\gfny
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different ideas when helping a patient and, by helping the patient,
they would relieve their own stress.

The subjects had some difficulty naming specific resources
they used and so, for many subjects, their use of a resource was extra-
polated from the strategies ghey described. Also, for the subjects
where a specific resource was not apparent, it was difficult to know
if they had a satisfactory a];ernate resource or if the resource was
being underutilized. If the resource was being underutilized, it may
be one the individual needs to be made more aware of, to enhance his/
her' coping effectiveneﬁs.

A possible additional resource may have been uncovered.
Subject G referred to herself as a coping‘resource: “"Knowing where
your failings are, what causes stress w}thin and what makes i;_go
away." This response was placed in the resource category of "Health/
energy/morale", but self awareness may be a potential coping resource.
Vachon (1978) discussed the ihbortance of personal insight in helping
nurses to understand and accept their own limitations so that they can
cope better with stress. Self awareness also relates to Péar]in and
Schooler's (1978) psychological resources (personality traits individuals
use when dealing with threats from the environment). The importance of
self agafeness is tobched upon in the resource categories of "Health/
energy/morale” and “"Beliefs," but it may have more influence than
allowed b} Folkman et al (1979). Sihce components of self awareness
have been 1dentifi;d (Jevné. 1978) (and include: personal beliefs, .
values, attitudes, professional and personal competencies and incompetencies;
personal needs/wants/aspirations; impact of one's own personality on
others; emotiopa] reactions; persona] limitations; and developmental

history), investigation is needed to determine whether or not self
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awareness can be considered another coping resource.
A1l of the resources outlined by Folkman et al (1979) were used
by the‘respondents, but stheir use by specific individuals seemed to
depend upon the individual (lending support to the concept of coping as
a transaction). Lack of indicated use of a resource may be signs of
a resource being underutilized and point to a need for more awareness
of available resources and how they can be tapped. The resource of (-
self awareness should be considered as a possible addition to Folkman

et al's (1979) list, but more support for it as a resource is needed.

How effective do the~nurses consider their coping strategies to be?

’ The term “felt" effectiveness was used, as there may be a
difference between "felt" effectiveness and the actual effectiveness

of a strategy used to cope with stress. "Felt" effectiveness was the
only type measgrable in this study. All of the nurses interviewed felt
they geﬁerally~coped effactively, although some of them found ;ircum~
stances where this was not the case.

L Overall coping effectiveness. Though the overall coping

effectiveness was described as good by all of the respondents, some of
the nurses found a lack of "felt" effectiveness in certain circumstances.
The lack of effectiveness {n coping with stress was appéﬁent to them due
to the continued presence of stress indicators and was related to many
different factors: presence of dreams and feelings of impendin§
danger (Subject B); feelings of helplessness (Subject C); the longer
the time in the work setting, the less able she felt to cope (Subject F);
"falling apart" at home due to work sfress,(Subject H); unexpected
stressful situations (Subject J); communication problems with the
patient or f;mily (Subject K); and physical factors (Subjpct 0).

This helps to illustrate that, altheugh overall effectiveness

’



in coping with stress can be felt to be good, there can be areas

where one has difficulty coping or that are affected by how one copes
with stress. Awareness of sucﬁ areas is important; a lack of awarenéss
can lead to burnout.

Effectiveness with situational examples. The situational examples

were to represent five different areas of stress a nurse in an oncology
setting might encounter (Arcand, 1980). Coping effectiveness in the
situational examples varied among the individuals, with many similar
and different strategies emerging, as well as a lack of coping effective-
ness for some individuals in some situations. It is important to note
here that some of the situations for some of the respondents were not
stressful; this seemed to be due to factors such as: beliefs (philosophi-
cal and religious), amount of nursing experience, personality traits,
expectations and life experiences. Rather than discuss each specific
situation and the strategie§ used that seemed ;o»pg effective, strategies
that seemed’effective generally will be d{gcussed in relationship to
the specific situations. Results from the specific situations appear
to have simply confirmed other interview data.

Talking with others, especially other nurses, emerged as a
common and effective coping strategy in all of the situations. Being
able to share feelings, verify procedure and gét moral and emotional
support were very helpful for the nurses when deal{ng wi;h stress. The
importance of and need for this kind of support was discussed earlier.

Working part time was another effective coping strategy. By
balancing their work with their outside life, having long breaks be-

: 0

tween work days, having less patient contact and having less administrative

and "political" involvement were helpful for the part time staff.

122
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Beliefs were important coping strategies. Religious,
philosophical and personal beliefs varied ;ﬁong individuals, but were
often helpful when coping with stress related to death or suffering
and dying. Beliefs in oneself were particularly effective when deal-
ing with a situation that tested the individual's skills and abilities.

Being able to do something for a patient or the patient's
family and the effectiveness of those actions on the patient's or the
family's distress influenced the "felt" effectiveness and the success
of those/ﬂctions as coping strategies; This is particularly apparent
in the responses to Situations 2 and 3. If the patient or family had
not been he]peq, then for some of the nurses (six of the fourteen),
the "felt" effectiveness of their coping strategies waé not as great.

As Subject M stated: "If it [a coping strategy] was not
effective, I wouldn't use it." This seems to apply to the rest of
the respondents. Strategy effectiveness depends upon the individual,
their interpretakion of the situation, state of mind, expectations, etc,
Often numerous girategies are used in one\sitﬁétion (thé advantage of
having a repertoire of coping behaviors is disﬁussed by Sidle et al
(1969)). Also, the individual may use a strategy that workéd before
or try a new one. It was sometimes difficult for an individual to

think of how she would cope with a situation and how effective s&me

»
s

strategies might be. This might be more easily determined by comparing
the interviews with observed behaviors or by discussing with the - ‘
individual (after the occurrence of a stressful event) their strategies
and consequent effectiveness. If awareness of coping strategies and
coping effectiveness is a positive.influ;nce, then the nurses might be

helped to become more effective copers by gaining this awareness. They

may be able to concentrate more on using those stragegies that seém
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more effective and eliminating those strategies that seem less
effective or those strategies that seem effective but are unhealthy.
What may be blocking the individual from coping effectively with
job related stress?

Three variables were considered inethis category: work,"
self and others. The nurses were asked to identify those things in
each category which may be blocking them from coping better with stress.

In the area of‘work, six of the fourteen nurses found nothing
that blocked them from coping with stress. Seven of the fourteen
nurses spOfe of the availability of good support systems and help
(emotional and physical) at work when asked this question. Three of
the responéents felt the hospital was short staffed, contributing to
their stress. Other b]ogks were: the busy nature of the hospital,
not allowing one t6 attend to her stress; Jack of continuity of patient
assignment; lack of feedbaEk; lack of extra staff when inservices/work-
shops are offered; and not feeling comfortable seeing the psychologists
(told they were too busy). These blocks seemed to add to the nurses'
stress rather than necessarily p;évent them from using certain strategies
to cope.

Those factors thaf‘may be b]ocking ‘the nurses from coping have
some commonalities, but%are also individual in ﬁature. This is well
illustrated by those blocks found within the ge]f. One nurse\cou]d think
of nothing within herself that blocked her from coping better with her
stress. Avoidance of confroqting a:stressor, short temberedness and
ignoring of own feelings were blocks réported by two of the respondents
(a différeqt two in each'cdsejt Other’ blocking factors within the self

that were expressed by individual respondents were: dwelling too much on
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a situation; avoiding a situation where there was death or dying; not
taking time to cope with own stress; not getting enough sleep, getting
overinvolved emotionally with patients; having difficulty turning to
others for help, and being self ¢ritical.

For the category of others, four nurses could think of nothing

s

that others were doing to block them from coping more effectively with
job related stress. Three nurses found that others who would not
listen or be 5uphort1ve blocked them. Additional blocks by others
were: if the} were uncaring, uncooperative or impatient; if there
were many new staff to be taught; lack of feedback from other staff;
complaining; incompetence; lack of emphasis on the psychological care
of the patients; and a lack of communication with the doctors.

As was stated earlier, that which blocks the individua] frdm
coping with job related stress has commona]ities,‘but tends to be

individual in nature. This points to the need for awareness in

individuals of what may be blocking them from coping, se tfat they may
4 oY

{1

be able to institute possitible change to help themselves.

What may help the individual to cope more effectively with job related
stress?

,si The areas of work, seif and others were again'explored. What
hélps a person to cope more effectively also has gimilarities and
individual differences.

In the area of work, five of the respondégts felt that the
hospital could add nothing else to help them cope more effectively with
sgress;'the support and educational facilities available were described
Ei very good and helbful. Many of the other subjects expressed this as
well, but commented on some things they felt would help: more stress

management workshops; more meetings with staff to share feelings; more
E)



contact with the psychologists: more statf, time and place to study
charts, a nurses’ lounge., fitness programs made davallabie at Jd1¢ferent
times; rotation through Other departments, and less exposure 10
chemotherapy and "hot” patients.

There were many things the nurses felt they ceuld 4o to hein
themselves to cope better. Four of the respondents wanted to be able
to confront their stressors more and four nurses spoke of attending
stress management workshops. Qther "helps” were: being more physically
active; learning more about oncology; being able to-talk more honestly
about death with a dying patient; talking to someone about what was
really bothering her; coming to work early to prepare herself for the
day; becoming more aware of personal needs;ugetting less emotionally
involved with patients; improving skills,; keeping open communication with
others; and‘getting more rest.

Five nurses could think of nothing that others could do to
help them cope better. However, there were some definite jdeas by the
other nurses about what others could do: 1if own family/staff asked
how she was doing; giving more feedback on her work; being more willing
to listen; giving ideas on how to deal with dying patients and their
families; giving help when the workload is Qfavy; stopping complaining;
and more readily passing on information.

An important trend in this area of what could help the nurses
to cope more effectively with their stress seems to be a combination .
of communication, emotional support, physical aspects and information.
The hospital in the sample already provides much in the way of support

and help for the nurses, but the need to talk, be listened to and share

feelings seems very intrinsic to many of the "helps" the nurses mentioned.

.



Physical aspects ‘more staf®, a nurses’ lounge, *fitness programs,
being physicaily active, rotation through other departments’ are aisce
important ‘actors to de considered. Also, the i1nfermational needs
.learning more, Improv'ng skillis, getting 1deas from others were

apparent, though to a lesser degree.

Demographic differences

Jue to the nature of this enquiry, and the factethat each sub-
ject differs from the others, it is difficult to make any demographic
comparisons. Larger samples would make such comparisons easter and
perhaps more valid. There are some differences among the subjects that
can be attributed to demagraphic factors, but their significance 1s
somewhat negligible. | )

In comparing part time and full time staff, the main difference
was in the coping strategy of working part time. By working part time,
those nurses were subject to less stress and._had more time to deal
with their stress outside of work.:.

From the 1ist of specific strategies, only three of the seven
full time staff used strategy 8 (Prepare yourself to expect the worst)
as compared to six of the seven part time staff. However, it is uncertain
what meaning, if any, this difference might have.

For newer staff (3 to 12 months), the stress related to the ~
newness of their jobs was mentioned, though this stress seemed to lessen
the more famil{ar they become with their jobs. Many of the respondents
commented on their first weeks on the job as being extremely stressful
due to the orientation, the amount of new knowledge, new experiences

and, for some, the increased exposure to death.

To get a better understanding of possible demographic differences,



based on working full time vs. part time, years of nursing experience
and time as a ward nurse in this sétting, a larger sample is needed

to give mare information from which specific conclusions may be drawn.
Another demographic variable that might be considersd is age, l1fe
experience may be a factor 1n coping strategies that individuals use.
However, there is not enough information in this study to make such

conclusions.

Perceptiions of coping with stress

In the initial part of the interview, the respondents were asked
what coping with stress meant to them, to help them begin to think in
terms of coping with stress and to be better able to answer the questions
that followed. However, some interesting ideas on the perception of
coping came out of this.

Lazarus and Launier (1978) discuss the function of coping as
being instrumental (affecting the stressed person-environment trgnsaction)
or palliative (controlling the emotional reaction). Eight of the respon-
dents had an instrumental focus te/their meaning of coping with stress,
three had a palliative focus, and three could be interpreted as having
an instrumental or palliative focus. All of the respondents seemed to
use both instrumental and palliative strategies when coping with stress-
ful situations, despite how they defined it. .It is difficult to determine
from(these results how a person's view of coping with stress (whether
instrumental or palliative) influences their coping strategies (if at
all). Other factBrs such as the stressor, the environment, perceived
stress, etc. need to be considered when a coping strategy is chosen.
However, if a person is more one than the other (instrumental or palliative)

in their coping, it may provide areas for training of coping strategies;

rJ
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i.e. if someone is more instrumentally oriented, they may be taught

some palliative strategies to improve upon their coping ability.
Individual’'s percebtions of what coping with stress means

likely 1nfluences how they cope. A specific perspective can affect

coping strategies, attitudes and expectations of effectiveness. How-

ever, it is uncertain how the meaning attributed to coping by the respon-

dents in this study affected their coping. To determine an effect,

more knowledge of their coping behaviors would be needed over a period

of time and likely require observational, as well as self report, data.

Conclusion

Although this study is exploratory in nature and 1im1ted,\que .
to the small sample studied, there are some important conclusions that
can be drawn from the trends and themes thet have emerged. The common
theme of support, especially from nursing peers, is strong throughout
the discussion, as is the need for more or continued support from other
areas (family, support services). Also, a wide variety of sfrategies
and resources were used, linked with a general erra]] response of
- good '"felt" effectiveness in coping with stress. Awareness of areas
of difficulty in coping seemed to promote a desire for more information
and ideas so that this difficulty could be eased.

The importance of colleague support emerged from the coping
strategies and coping resources that were discussed by the respondents.
The support from,gther sources was also valuable, but often the respond-
ents commented that it was a situation or feeling only one of their co-
workers could understand. The current work setting supplies much in .

the way of needed support systems for the nurses, but the need for

more opportunity to get support, express feelings and gain new ideas

&
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and insights by meeting with others (other nurses, psychologists) was
expressed numerous times.

A wide variety of strategies and resources were used by all of
the respondents, with many similarities and some interesting personal
differences. It has been found that the broader the repertoire of
coping strategies, the more effectively the individual will likely cope
with his/her stress (Sidle et al, 1969, Jacobson, 1976; Pearlin and
Schooler, 1978).

However, for some of the respondents, there was dissatisfaction
with their coping effectiveness in specific situations. This was often
due to either a lack of coping strategies in that area or a lack of
application of known strategies. Some of the respondents found it help-
ful to cpnsider how they coped with stress by participating in the
interview, as it clarified for them what they did and perhaps some
changes they needed to make to cope more effectively. Other subjects,
who were satisfied with how they coped, were still interested in learn-
ing more strategies.

How these nurses cope with stress they encounter working in an
oncology setting illustrates the many similarities and differences in
coping behavior. That which helps them cope {is }mportant to be aware
of as this information may help others in similar settings cope'with
stress. Those areas where there was difficulty in coping with stress
and that which may help them to cope better need to be considered as

well in attempting to improve how individuals cope with stress.

Implications and Recommendations for the
Setting and the Sample

.How stress is coped with is an important question for the nursing
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profession, particularly in an identified high stress setting such as
oncology nursing. First, the hospital under study should be commended
for the programs and support it continués to provide for the nursing
staff. It was felt to have a supportive and helpful environment by
the respondents in general.

Through the respondent's comments on the hospital enviromment,
their needs and their stress fhdicators, the fo]]owing 'suggestions are
summarized option; for preventing and managing stress in the oncology
setting.

| 1. group meetings: Gray-Toft (1980), in her exploratory
study, found ongoing group support provided her sample of hospice
nurses with an arena to: develop greater self awareness of their
reactions to work stress and awareness of the effect on them of stress
outside the hospital; express and accept feelings related to stress;
understand the dying patient and family and the physician; and develop
communication skills and group support. It was found that this type of
program contributed to a "... significant reduction in the frequency
of stress associated with death and dying and workload ... a significant
increase in satisfaction with co-workers ..: [and] may have been instru-
pental in reducing staff turnover" (GraytToft, 1980, p. 352). In short,
this progam was felt to help the nurses to cope better with their stress.
Such a program could be considered for the setting in this study.

2. finservices: Workshops on stress and coping were felt to be
helpful, but not'offered frequently enough. As well, the expressed
difficulties in coping with: death and dying, communication problems
and families of dying patients are indications of further educational
needs in the psychosocial aspects of nursing. '
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3. individual opportunities for counselling: The need for
nurses to talk about their feelings, what stresées them and how they
were coping wa's quite evident 1q the interviews. Being able to share
these things with the interviewer was felt to be a helpful experience
by some. Many of the nurses spoke of wanting more contact with the
psychologists on staff. They also need to be aware that they can make
direct contact with the psychologists and, that it is not only acceptable,
but encouraged.

4. more staff: Though many of the respondents felt the hospital
was better staffed than many other hospitals, they felt more nursing -
staff was needed due to the demanding nature of the quality of nursing
required. They also requested more staff be available so workshops and
inservices could be more easily attended.

5. staff support: The support the staff give to one another
seems to be a key factor in helping the nurses to cope Qith many
different stressful situations. This type of support should Se en-
couraged and fostered in some way. Patrisk (1981) stated that support
needs to be built into the health care syst s a highly stressed nurs
may not seek support. Or as in the case of Subject H,‘her re]ativ;
newness and yariable rotation kept her from feeling connected with the
other staff, although she found them supportive. By having the support
from the othef staff more structured, staff like H may be helped~to
feel more connection and support.

6. nurses’ lounge,,fitness-Programs at different times,
rotations thrbudh other~departmentsf These were other areas suggested
where the hospital might help

Although additional programs and staffing are usually subject

to budget restraints in the ho;pital setting, a cost benefit analysis

v
- —

[ra



133

could yield information as to the possible potential. Less burnout,
less stress related illness and time off, more job satisfaction, and
more effective, quality nursing care are all open to inquiry.

.where the individual nurse may be able to help herself/himself
more is with insight into her/his own needs and acknowledgement of
her/his limitations. The identification of that which blocks one from
coping and that which helps one with coping seems to be very important;
the identifiable is often more easily dealt with than. the unknown.
Without this insight and acknowledgement, the stress may be less easily
coped with andeventually lead to burnout.

Some additional recommendations are apparent when the described
stress indicators are considered. The purpose of having the respondents
describe their stress indicators was to help them focus on what stress
was for them so that they might better describe how they coped. By
being specific about their stressors, they seemed to be able to be
specific about coping and coping effectiveness. However, these indicators
suggested the need for other specific interventions that might help
the nurses to cope better with their stress: |

1. relaxation training: The phySiologica] indicators such as
headaches, diarrhea, muscle tension, insommnia, etc. could be reduced
through relaxation traininé. especially when the stress is from an un-
changeable source.

2. desensitization or stress inoculation: The emotional
reactions to stre;s, such as tearfulness, irritability, lack of patience,
etc., may be reduced by preparing the nurses for the stress they might
encounter, so that it~has potentially less impact upon them. This would
also affect the physiological indicators.

}3. se]f awareness workshops: Often, by the time an individual
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feels stress reactions such as headaches, insomnia, depression, chain-
smoking, increased Alcohol comsumption, etc., they have difficulty
dealing with the stress indicators. By being more aware of their body
and its reactions to stress, they may be able to intervene or cope with
the stress before they have a serious stress reaction.

4. coping strategy awareness: There was some concern expressed
about healthy vs. less healthy forms of coping. Increased, alcohol con-
sumption, chainsmoking, increased appetite, etc. are stress indicators,
but are also forms of coping with stress that can lead to health prob-
lems. Individuals using such strategies could benefit by being made
more aware of healthier coping alternatives others use with success.

5. assertiveness training: Some of the stress indicators
occurred in situations of confrontation with others (patient's family,
physicians). This may indicate a need for assertiveness training to

help some of the nurses cope with the stress of such situations.

Implications for Helping Professionals Working
in an Oncology Setting

Though the subjects studied are a limited sample_from a very
specific setting, there are implications for other nurse; and other
helping professionals in similar work settings. The basic strategies
and resourceﬁ.used by the nurses in this study are not restrizged.to
nurses, but are used by everyone in coping uith stress. Different
individuals who work in oncological or palliative care settings may
use this information from this study to evaluate and come to terms
with their own coping strategies, coping resources and coping effective-
ness with stress. Those awarenesses may lead to reinforcement of -

current coping behaviors they use and/or re-evaluation of how to cope



better with stress. Also, the needs identified by the nurses from
those things that may block or help coping may assist in defining for
other helping professionals what is helping or blocking them in the
coping process and what they need to do for themselves to improve their

effectiveness.

Implications for Fd;ther Research

Due to the descriptive nature of this study, the results and
subsequent discussion are of themes, trends ahd generalities. However,
this type of research is important in laying the groundwork for studies
morehgmgi?jca] in nature. The following are suggestions for further
sl

1.. Use of other data gathering procedures: This study utilized
the interview procedure for describing, measuring and evaluating coping.
The value of other types of procedures and the differences in the
information gainéd needs to be explored.

2. Use of a larger sample: Because the conclusions from this

study cannot be generalized much beyond the specific settfng and sample,

it would be useful to see the results comparing the demographic variablei

with a Targer sample.

3. Use of other populations: Another area of study would be
to compare the coping'strategies. coping resources and coping effective-
ness with stress of different helping professionals in similar areas to
determine what differences there are among helping professionals.

4. Investigate appraisal: Exploration of the appraisal pro-
cess (primary and secondary) Qnd {ts relationship to coping strategies
is needed. * |

5. Unconscious coping mechanisms: Unconscious coping mechanisms

135
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were not investigated in this study and yet, likely have much impact on
how an individual copes. What the impact and effectiveness are of
these types of strategies needs to be dete}mined.

6. Exploration of ée]f awareness as a coping resource: AS was
proposed in the discusgion, more research is needed to determine whether
or not self awareness could be a coping resource or is just a component
of the coping resources already identified by Folkman et al (1979).

7. Development of and capacity for change in coping strategies:
How coping strategies develop, especially effective and ineffective
patterns, and how they change is another area for investigation.
(Roskies and Lazarus, 1979).

8. [Explore the impact of personal and societal factors on job
related stress: We do not work in isolation, but are influenced by our
personal lives and societal factors. Just how these areas affect how
we cope with stress, in our jobs and e]iewhere, was not considered in
this study, but likely has tremendous influence on the coping process
and needs to be researched.

9. Locus of control: Research is needed on the impact of
locus of coentrol on an individual's ability to cope with stress.

10. Personal motivation: One's motivation for working in an
oncolody setting may influence coping strategies, resg?rces and effective-
ness.

11. Early resighation:‘ There may be a difference in the coping
resources,fgtrategies and effectiveness of nurses who leave the oncology
work setting prior to six months of work compared with those who remain
for longer than six months. If such a difference were to be found, this
may have impact on nursing education, hiring practices and inservices ‘

offered in the oncology setting.



Hypotﬁkses could be developed for many of the above suggestions.

Much resdarch is needed in the area of coping so that it may be more

clearly understood.

Delimitations

There are a number of methodological problems with this study.
A brief discussion of‘these problems is needed.

The subjects were taken from one setting, thereby limiting
the generalizability of thg findings. fo help this problem, subjects
would need to be taken from'a varie;y of oncology treatment settings
to control for any secondary Variatigﬁ that may be as a result of the
use of one setting and to be able to apply the results to a larger
population.

In the analysis of the results, dem&g{aphic variables were to
be considereq. Due to the limited number of sﬁbjects, this was a

N

difficult task and the findings were nof\tglevant. A larger sample
may yield more definite demographic diffe;ghces. g

The self report method of gathering data has ‘its problems. The
respondents found talking hypothetically difficult. €oping strategies
and resultant effectfveness recalled from previous experiences may have
been altered from the actual facts due to the amount of inférvening
time and the possible ifluence of defense mechanisms. Weinstein,
Averill, Opton and Lazarus (1968) found a lack of agreépent between
physiological measures and self repért measures of stre;s; this may
also be found to be true when assessing coping. This may support the
use of a multi-faceted research method (compariﬁg self report measures -

with physiological and psychological measures), despite its complexity,

to get a more accurate picture of coping. .
&
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The methodoloegical bfobgems need to be kept in aind when

_— . _
reviewing the results and considering future research.
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My name is Mary !lolyneux and | am a graduate student in the depart-
ment of Educational Psychology at the university. As some of you know,
a study was done here a couple of years ago by Rhea Arcand on the stress
that nurses encounter working in an oncolog§ setting. Sources of stress
were identified by Ms. Arcand in that study. A natural sequel to such
research is to explore how nurses cope with such stressors.

This type of information can assist in the following ways;

1.) Help nurses in assessing their stress level, how they cope
and their coping effectiveness. This may help provide an early warning
system for evaluating burnout. )

2.) Assist nurses in developing alternative coping possibilities.

3.) Assist nurses in being aware of their coping resourceé and
how they use them.

4.) Help nurses to be aware of what may be blocking them from
coping effectively and what might help them to cope better.

‘ The participants will be involved in a tape recorded interview,
approximately one to one and a half hours in length. I am handing out
information sheets for you to complete to give me some demographic data
and for you'to indicate whether or not you are willing to participate.
If you choose not to participate at this time, I would appreciate it if
you would share your rationale with me by jotting it down at the bottom
of the page. That would be valuable information for me and as with any
other information I get, will be strictly confidential. Are there any
questions? Could you fill out these sheets and I will gather them in
in a few minutes?

Thank you for your attention and cooperation. -I'm going to be

talking with other ward nurses and, once I have all the information

s/
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sheets, I will randomly select five nurses for the pilot part of the
project to help validate my interview process. Then fourteen more nurses
will be chosen to take part in the actual study. If you are not chosen
for the pilot or the actual study,\1 appreciate your interest and want

to let you know that the selection is random and does not reflect on

you personally. Thank you again. Any questions?
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Name

Home phone number

Best times to call

Employed: Full time  Part time  (check one)
Number of years of nursing experience

Otolyears 1 to5 years 5+ years . (check one)
Length of time as a ward nurse at the Cross Cancer Institute

0 to 3 months 3 to 12 months 13 to 24 months

25+ months  (check one)

P]eése check one ¢f the following:
will participate
will not participate
. \’
If you have checked the second response, my study will be more valid
if you would indicate your reasons. Any and all information that I

receive will be kept confidential.
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Here are the directions for generating the incidents/anecdotes.

[ hope they are clear; if they're not or if you run into some difficul-

ties, please feel free to call me at I really appreciate

your help and efforts and am looking forward tp seeing the stressful

incidents you generate.
Thanks again!

N K
PO LN L

P

N S
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In her 1980 study, Arcand identified two primary stressors and three
secondary stressors for the nurses working at the Cross (ancer Insti-
tute. These stressors are. 1.) death/loss of a patient; 2.) dying
and suffering of patients; 3.) job ambiguity; 4.) communication with
the patient, the families, the team, physicians, and other nurses; and

5.) critical physician feedback.

Please generate three stressful incidents, that could be encountered by
the nurses on the wa(ds, for each stressor. Nhat‘is meant by stressful
is that the nurse may have felt nervous, fearful, tired, rushed, anxious,
sad, confused, angry, tense, tearful, excited, etc. or any combination

of these, due to the situation. Try to develop the situatioﬁs that you

feel best illustrate each stressor.

Please try to keep each situation specific to one stressor, so as'to
avoid contamination from another stressor. For example: A patient has
Q‘;:t died, so the physician begins to criticize the nurse; this combines
tht stresses of the death of a patient with critical physician feedback,

which is not wanted.

Because of your background and knowledge, you are more capable than I

am of generating these stresful incidents. These incidents do not have
to be long - just long enough to illustrate the stressor clearly. Also,
try to be as specific as possible, e.g. "The doctor yelled at the

nurse” is too general.



Please write the incidents in the first person. Using "I" will
E;L

hopefully personalize the incidents for the nurses and have more imp

on them.

3

After you have generated the fifteen incidents (three for each of the
five stressors), two other senior nursing staff will look over the
incidents and pick the two most stressful incidents out of each set of

three. This attempts to give the situations some validity.

-~

[

A sample of situations generafed by Jacobson (1976) is attached.
Jacobson's (1976) study looked at neonatal ICU nurses and their stresses
and coping skills; the attached samplefpf stressful situatiﬁns is to

give you some idea of what I am looktng for.

v

-»

Thank you again for your help and cgoperatf@n in generating these

incidents. If'you have any questions or concerns about this, p]eaée

>

contact me at
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The following is a list of strategies that will be used 1n this
study. Because Sidle et al (1969) found that the ten strategies they
derived were relativeiy 1ndependent ways of coping, all ten of those
strategles wiii be used. however, Sidle’'s strategy 3 ., 'ry t0 see the
NUMOTrous aspects ot the situation, 1s considered to be part ot his
~trategy .0 “ry to reduce tension . Strategles 3 Look for ways ‘o
reep verspective , (. search ‘or phiiosophicai and spirituail meaning
.. Cuit'vate an objectlve, 'nteiiectua. attitude, and .3 Rewocrk the
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aik with otner professionals about the s:tuation. “he div-
Tsion 3¢ taiking witn ‘riends or reiatives ‘rom talking with other
orofessionais was recommended by .acobson: 1976 as she ‘eit they

represented two J31¢ferent Coping strategies. this author agrees.
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4.) Don't worry about it; what 1s done is done.
5.) Do something else to take your mind off what has happened.

6.) Try to reduce your tension.

~3

., Develop different ways to deal with the situation.

8.) Prepare yourself to expect the worst.

3.) Take some positive concerted action based upon your present
understanding of the situation.

12, Recall past experiences to see how you dealt with similar
sTtuat ons.

... JSe your 1magination and 30 through the s %tuyatron 3ga'n.
Z. .00k for ways 'O keer vour perspective Oon the situation.

22, Searcn ‘or phrigsophical and Spirtrtual "eanInt o Jour
experrence.

4. Remayn cooi and objeclive.
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[ am doing an exploratory study in the area of coping with stress.
Studies have indicated that nursing can be stressful; some studies
indicate particularly oncology nursing. Considerable investigation

has been done on stress, but little is known about the nature and qual-
ity of coping with stress. By discussing these areas with you and
finding out the nature and level of how you cope - which may be on a
continuum from coping well to needing some new ideas on how to cope -

| hope to gain more insight into the process of coping. If you have
any questtions, piease feel free to ask them. Anything vou say wi]]

be kept strictly confidential, however, guotes may be used from the

interviews in the analysis of the information in my thests.

Confirmation of demographic data.

What led you to become a nurse’ Where did you train?

What does the term stress mean to you?

How do you know when you are experiencing stress? What indicators do
you have or what things change in you life when under stress? Any
changes in your relationship with oth?rs. any physical or emotional
indicators? Any disturbances in sleeping or eating patterns?

What does coping with stress mean to you?

When you experience some change in your life from stress, what do you
do'to reduce the stress or deal with it? Can you name some specific
things you do that help you to cope with stress?

How do you know when you have coped effectively with stress?

What do you feel or encounter that jndicates to you that you have coped

effectively?
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[ am going to show you five different situations that were generated by
some staff members here at the (ross. These were to be stressful situ-
ations a ward nurse might encounter at the Cross. [ am going to have
you read one situation at a time and then we will talk about it; we
will go through all five situations in that way. Although these situ-
ations were verified as stressful, you may not find one or any of them
stressful and you may not have encountered anything like them. I[f you

have any questions while we are talking, please feel free to ask them.

Is that a situation that you would find stressful cor can you recall an
experience similar to this one? (If no, | would be interested in hear-
ing why you don't find it stressful.) .

Tcll me about the stress you would feel in this situation or felt in
the similar situation.

How did you deal with the stregsful feelings? How effective would your
coping be? How do you feel about coning in this way?

(Repeat for all five situations.)

Is there anything: a.) the institution; b.) yourself; c.) others do that

block you from coping better with job related stress? (Each of these
areas was asked as a separate question.)

How well did the Cross prepare you to deal with the situations you
encounter?

Is there anything: a.) the institution; b.) yourseﬁf; c.) others could
do that would help you to cope beften with job related stress? (Each
of these areas was asked as a separate question.)

Can you identify the resources you use that help you to cope with the
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stress you encounter on your job?
How effectively overall do you feel: you cope with stress’

Do you feel you have enough strategiles for coping with stress’

[ am going to read to you a list of coping strategies. These are

just different ways of dealing with St;ess and one is not necessarily
better than the other. After | read one and give you an example of

it, I would like you to tell me if it is something you use frequently,
sometimes or not at all in dealing Qith job related stress. You may

or may not have used some of these strategies; these may be different
from what you do.

1.) Seek more information about the situation. (read articles, go to
inservices, attend workshops)

2.) Talk with friends or relatives about the situation.

3.) Talk with other professionals about the situation. (other nurses,
the psyc‘hologists', other staff)

4.) Don't worry about it; what is done is done.

5.) Do something else to take your mind off what has happened. (do other
duties)

6.) Try to reduce your tension. (joke, eat or smoke more, exercise,
drink, take tranqui‘izers)

7.) Dev@lop different ways to deal with the situation:

8.) Prepare yourself to expect thrwo.@. Qnaybe worry about a situatfon,
expec‘a patient to die)

9.) Take some positive’ concerted action based on your present under-
standing of the itu;tion. (do something for the patient or family)
10.) Recall pastgperiences‘td § how you have dealt with similar

-~



situations.

Use your imagination and jo through the situation again. rewgrk

——
—

1t in your mind)

1. Look for ways to keep your perspective on the situation. ne's an

old man, she's had a bad aay. they are really worried and that's why
they blew up at me, everyone has to die sometime)

13.) Search for philtosophical and spiritual meaning to your experiences.
"God has a plan, this is the way of the world)

14. ) Remain cool and objective. (remove yourself emotionally from the

-/

situation and focus on the physical and clerical aspects of oatient

care)

/

Thank you very much for the time and effort you have given me, [ really

appreciate it. Do you have any feedback on the interview process or

any comments or questions that you would like to ask?
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