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CHAPTER 1 

INTRODUCTION 

Nur sing is a caring profession and nurses have a 

high number of client contact hours in a highly technical 

and often stressful environment. Nurses who experience 

stress for prolonged periods of time deplete their emo

tional energy and risk "burnout." Many nurses experienc

ing burnou t opt to leave their present job in search of 

one that is more fulfil ling ; or some may leave nursing 

altogether , creating a shortage of nurses. The more 

nurses exit from nursing, the harder life is for those 

w·ho remain . 

Me thods have been offered for reducing stress and 

thus preventing or treating burnout. Stress may be 

reduced by identifying the stressor, reducing contact 

with the stressor , modifying one's reaction to the 

stressor , and by getting help from other people . 

People do not exist as isolates but live in an 

interpersonal environment in which they are interdepen

dent . This interdependence may be described as 

"succorance " and "nurturance" (Cobb , 1976) or more 
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simply stated, "the need to receive from and to give to 

each other " ( Schutz , 19 6 6 , p . 1 ) . 
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Nursing takes place in an interpersonal environment. 

There is growing awareness that nurses have needs which 

must also be considered. Nurses must recognize their 

interpersonal or social needs and seek to have these met 

before the self can be utilized effectively in the inter-

personal world of health care. Social support from 

co-worker s can buffer the stress response and therefore 

modify the amount of stress perceived by the nurse in 

the work environment . 

The aim of this study was to seek more information 

about the level of job-related stress perceived by the 

critical care nurse . The other variable measured was 

social support needs of the critial care nurse and an 

analysis was done to see if a relationship existed 

between these variables. 

Problem of Study 

The problem of this study was as follows : What is 

the relationship between the critical care nurse 's self

reported job-related stress and social support needs 

among nurse colleagues? 



The subproblems of this study were as follows: 

1. What is the relationship between the critical 

care nurse 's self-reported level of job-related stress 

and mea s ure d social support needs? 

2. What is the relationship between the critical 

care nurse 's s e l f -repor t e d level of job-related stress 

and perceived s ocia l suppo r t? 

3 . What i s t he rela tionsh ip between the critical 

care nurse ' s measured s ocia l s uppor t needs and perceived 

social support? 

Justification of Proble m 

3 

The majority of nurses in t he Un ited State s are 

employed in hospitals which a re t he major heal t h care 

facil itie s in this country (Ashley , 1976). These i nsti

tutions are becoming larger , more powerful , and have an 

increasing political influenc e . Hospitals employ 

thousands of nurses including Rent - a-Nurse by t he day 

(Toffler , 1970) . There are many highly speciali zed a r ea s 

in the hospitals . Collins (1977) felt that the fallout 

from the age of specialization is depersonali zation . A 

generalizatio n to "massness" may result in anomie which 

is characteri z ed by personal disorientation , anxiety , 

and s ocial isolation . 
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Nursing, prior to the 1970s, was primarily a woman's 

profession and suffered from political and economic 

barriers. Nursing is still largely a woman's profession; 

however, women are now moving from a dependent, powerless 

position to a more self-directed position (Baker, 1976). 

Current articles in nursing literature have expressed 

concern about the amount of stress now experienced by 

nurses , especially those nurses who work in critical care 

environments of the hospital (Anderson & Basteyns, 1981; 

Huckabay & Jagla, 1979 ; Ivancevich & Matteson, 1980). 

Because nursing is a caring profession and nurses have 

a high number of client contact hours each day, they 

frequently experience emotional and physical exhaustion 

which has been described as "burnout" (Kramer & Schmalen

berg, 1977) . Burnout sometimes leads to "job hopping" or 

withdrawal from nursing . 

There is a grea t deal of change in nursing as well 

as in all types of health care. Toffler (1970) stated 

that "knowledge is change." Nurses may be suffering 

presently from future shock because of the impact of the 

accelerative thrust in the realm of information. Critical 

care nurses are required to have a wide knowledge base, 

quick recall, and the ability to apply knowledge appro

priately . The nurse is expected to understand and 
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operate complicated machinery, perform intricate proce

dures, and assess acute changes in patients, and initiate 

immediate intervention. The responsibility of the Inten

sive Care Unit (ICU) nurse to assess, institute, and 

evaluate decisions may produce strain. A cause and 

effect relationship can be observed between the nurse's 

knowledge base and the nurse's functioning in the ICU 

(Huckabay & Jagla, 1979). 

Jones (1962) observed that nurses, especially those 

who work in intensive care units, were so in need of 

support themselves that they were unable to give support 

to others . When nurses realize their own need for sup

port , they experience guilt since it is commonly believed 

that the nurse ' s own feelings and needs should be put 

aside in order to meet the patient's needs. Nurses 

hesitate to express their needs because they are afraid 

that other nurses will think of them as weak, incompetent, 

unstable , or incapable of handling their job. Jones 

(1 962) further stated that nurses can give support to 

each other by building trust in each other. 

Bergman (1977) described one of the three major 

systems of interpersonal relations in health care as 

"intradisciplinary ." This includes peer relationships . 

Within the health team , mutual respect and confidence 
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facilitate freedom of expression, enabling the team 

members to report observations, give opinions, and take 

an active role in developing and implementing the agreed 

upon care plan. Therefore, interpersonal relations among 

members of the health team can be an important positive 

or negative force in meeting health needs of individuals 

and groups . 

Cobb (1976) , in an address to the American Psycho

somatic Society, described social support as a moderator 

of life stress . Cobb defined social support as informa

tion leading the subject to believe that he is cared for, 

loved, esteemed, and a member of a network of mutual 

obligation . Cobb cited evidence that supportive inter

actions among people are protection against the health 

consequences of life stress . 

Today many nurses experiencing stress in the work 

environment find it hard to remain in the practice of 

nursing, especially hospital nursing, and choose to exit 

from the hospital environment or from nursing altogether. 

This exodus causes a shortage of staff and consequently 

disruption of adequate patient care and frustration to 

those nurses who remain in nursing ( "Getting fed up?" 

1981) . 



7 

High turnover is a major problem both financially 

and in terms of patient care. The cost of recruiting one 

nurse is $866.34, and added to this sum are expenses for 

orientation, pre-employment physicals, and registry fees 

for hiring temporary nurses for vacant positions (Wolfe, 

1981). Wolfe (1981) estimated that a hospital may easily 

spend $3,000.00 for one registered nurse who quits her 

job. Indirect costs are more difficult to measure. Such 

costs include low productivity until the new nurse becomes 

familiar with the \ lork and the high turnover leads to low 

staff morale which decreases staff productvity (Wolfe, 

1981) . 

The relevance of nursing job satisfaction to the 

issues of cost containment and quality of care in hospi

tals was reported by Kase and Swenson (1976). Kase and 

Swenson reported that the average cost of hospital

sponsored orientation of newly hired registered nurses 

in a hospital of 500 or more beds was estimated at 

$130 , 870 . 00 in annual costs of training staff and 

orientees . 

Donovan (1980) conducted a survey of 1 ,05 1 hospital 

staff nurses and reported that the average length of time 

the nurses held their first hospital staff job was 2.30 

years ; their second, 2.33 years; their third , 2.76 years; 
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and their fourth, 3.37 years. The average length of time 

the nurses had been in their present job was 3.89 years 

(Donovan, 1980). This indicates that nurses, especially 

new graduates, "job hop" in search of a better job and 

this is expensive to employers. Therefore, continued 

research is essential to seek information about the amount 

of stress nurses perceived in their work environment and 

to determine if a relationship exists between the nurse's 

job- related stress and social support needs. 

Theoretical Framework 

The fundamental interpersonal relations orientation 

(FIRO) theory is a three dimensional theory of interper

sonal behavior developed by Schutz (1966). The theory 

contends that interpersonal behavior is behavior aimed at 

satisfying internal needs for social support that can 

only be satisfied through human interaction. 

Three such needs-- inclusion , control, and affection-

are held to be sufficient to explain and predict inter

personal phenomena . At the feeling level these variables 

become significance , competence , and lovability (Schutz, 

1978) . With regard to the self-concept, the need for 

inclusion is the need to feel that the self is significant 

and worthwhile . The need for control , defined at the 
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level of perceiving the self, is the need to feel that one 

is a competent, responsible person. The need for affec

tion, defined at the level of the self-concept, is the 

need to feel that the self is lovable (Schutz, 1966). 

The FIRO theory is based on the assumption that 

"people need people to receive from, and to give to . 

which is called wanted behavior and expressed behavior" 

(Schutz , 1966, p. 1). Wanted behavior is behavior from 

other people that a person feels will satisfy an inter

personal need. Expressed behavior is action taken by a 

person to satisfy an interpersonal need (Schutz, 1966). 

Schutz (1966) defined interpersonal need as a "social 

need ." The term "interpersonal" or "social" refers to 

relations that occur between people as opposed to rela

tions in which at least one participant is inanimate. A 

"need" is defined in terms of a situation or condition of 

an individual , the nonrealization of which leads to 

undesirable consequences. An interpersonal need is one 

that may be satisfied only through the attainment of a 

satisfactory relation with other people. The satisfaction 

of a need is a necessary condition for the avoidance of 

the undesirable consequences of illness and death. A 

discrepancy between the satisfaction of an interpersonal 
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need and the present state of an organism engenders a 

feeling of anxiety. There is a close parallel between 

biological needs and interpersonal needs (Schutz, 1966). 

There are six basic variables which are measured by 

the FIRO scales: (a) expressed inclusion, (b) wanted 

inclusion, (c) expressed control, (d) wanted control, 

(e) expressed affection, and (f) wanted affection. The 

FIRO- F Scale measures these variables at the feeling 

level rather than at the behavior level and is designed 

to measure interaction as well as individual traits 

(Schutz, 1978) . The Social Interaction Index is obtained 

by adding the scores on all six variables. This index 

is compared with that of norrned groups to give an idea 

of a person's characteristic total amount of interaction. 

High score means a preference for a great deal of inter

action with people , in all areas. Low score indicates 

a desire to have little contact with people and a desire 

to be more alone and uninvolved (Schutz, 1978). 

Environmental factors have an effect on the inter-

personal phenomena . Interpersonal behavior of people 

varies depending on the situation or role in which they 

find themselves (Schutz , 1966) . 

In this study, stress in the work environment of the 

critical care nurse was measured by means of a 
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self-reported stress scale. The social support needs of 

the critical care nurse were measured by FIRO-F scale 

and by a self-perceived social support scale and was 

correlated to their self-reported level of job-related 

stress to see if a relationship existed between the two 

variables. 

Assumptions 

The assumptions upon which this study were based are 

as follows: 

1 . People need people to receive from each other 

and to g i ve to each other. 

2. An interpersonal need is one that may be satis

fied only through interac tion with another human being. 

3 . Nurses are individuals with interpersonal needs 

which mus t be met in order to g i v e effective health care. 

4 . Environmental fac t or s have an effect on the 

interpersonal phenomena . 

5 . Social support decreases life stresses, there

fore , nurses decrease stress within the discipline of 

nursing by supporting each other . 

Hypotheses 

The following hypotheses were tested in this 

study : 
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1. There will be no relationship between the 

critical care nurse's self-reported level of job-related 

stress and the sum of scores on the FIRO-F. 

2. There will be no relationship between the criti

cal care nurse's self-reported level of job-related 

stress and scores on the Perceived Social Support Scale. 

3 . There will be no relationship between the criti

cal care nurse's sum of scores on the FIRO-F and scores 

on the Perceived Social Support Scale. 

Definitions 

For the purpose of this study, the following terms 

were defined : 

1 . Critical care nurse--a registered nurse who 

cares for patients in a critical care area of the hospi

tal , i . e ., emergency room, intensive care, coronary care, 

or recovery r oom . 

2 . Self-reported job-related stress--is the amount 

of stress experienced by the critical care nurse in the 

work environment as measured by the Self-Reported Stress 

Scale . 

3 . Social support need--an interpersonal need which 

may only be satisfied through a satisfactory relation 

with other people as measured by FIRO-F. 



Limitations 

The uncontrolled intervening variables that might 

have influenced the validity of this study were: 

1. A small sample and lack of random sampling 

c ould limit generalizability. 

2. The subjects may respond to the questions in 

accordance with social desirability, or what they think 

a person should be like rather than how they actually 

feel . 
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3 . The subjects may not have been able to restrict 

perception of stress to job-related stress. 

Summary 

This investigation was undertaken to determine what 

relationship , if any , existed between the critical care 

nurse 's job- related stress and social support needs. The 

theoretical framework for this study was based on the 

FIRO Theory . Three null hypotheses were po sed along with 

assumptions , definitions of terms, and limitations. 



CHAPTER 2 

REVIEW OF LITERATURE 

Prior to investigating the relationship between job

related stress and social support needs of the critical 

care nurse, a review of the literature was conducted. 

This review included studies and discussion in the cate

gorie s of stress, social support, and related topics. 

Stress 

Stress is a complex subject for study since individ

uals respond differently to the same stressor. It is 

difficult to identify stress itself. Self-reported 

stress may reveal the causes (those manifestations which 

Frecipitate stress) or effects (those resulting from 

stress) . 

Stress Theory 

Selye (197 4) defined stress as the nonspecific 

response of the body to any demand made upon it and 

called stress-producing factors , stressors. When an 

individual is exposed to stressor agents , specific 

changes occur in the organism producing the need to 

perform adaptive function and thereby re-establish 

14 
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homeostasis. Homeostasis is the coordinated physiological 

processes which maintain most of the steady states in the 

organism, that is, in the 11 milieu interieur." Regardless 

of the nature of sources, all stressors elicit the same 

biochemical changes in the body called the stress 

response . The stress response can be measured by objec

tive laboratory determinations such as levels of adrenal 

corticoids in blood samples. 

Selye (1974) formulated the General Adaptation 

Syndrome (G . A.S. ) as a result of research findings. The 

G. A.S. is the manifestation of stress in the whole body 

and has three stages: (a) the alarm or reaction stage, 

(b) the stage of resistance, and (c) the stage of exhaus

tion . This triphasic nature of G.A.S. indicates that 

adaptation energy is finite . Rest may restore one's 

resistance and adaptability to a certain degree, but 

adaptive energy will eventually be exhausted and will 

result in illness or even death . 

Critical Care Stress 

Anderson and Basteyns (1981), Huckabay and Jagla 

(1979) , and Ivancevich and Matteson (1980) are among the 

most recent authors writing about the situational stress 

t o wh ich staff members are continuously exposed in the 
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Intensive Care Unit (ICU). These studies reaffirmed that 

critical care nurses experience a great deal of stress in 

the intensive care environment. Attempts were made to 

identify the stressors and possible ways to decrease 

stress. 

Huckabay and Jagla (1979) conducted a study utiliz

ing a methodological and descriptive evaluative survey 

design to identify, verify, measure, and rank order 

factors in the intensive care unit that the nurse per

ceive s as stressful. The potential stressors identified 

were interpersonal communication problems, knowledge base, 

environmental , and patient care. A questionnaire for 

ident i f ication of stress factors in the ICU utilized a 

situational format that tapped the four main categories 

of stressful events which were felt to be potential 

stressors . Each of the categories contained four com

ponents . The subjects were instructed to answer each 

question by identifying and rank ordering the situations 

presented according to their degree of perceived stress. 

A 5- point rating scale was used from 1--"not stressful" 

to 5--" always stressful ." There were 46 subjects in the 

study , all female registered nurses who functioned as 

full - time staff nurses in the ICU. The subjects were 



selected from six 200-bed capacity hospitals in the 

greater Los Angeles area. Both private and teaching 

institutions were used. 
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The categories were ranked as follows: (a) patient 

care the most stressful, (b) interpersonal communication 

the second most stressful, (c) environment the third most 

stressful, and (d) knowledge base the fourth most stress

full . Spearman rho correlations were conducted to deter

mine the relationship between the levels of stress factors 

and the demographic data. The extraneous variables of 

age , level of nursing education, and years of experience 

in nursing were not significantly related to stress 

factor score, except that a significant inverse corre

lation was observed between years of experience in ICU 

and the stress fac tor score (r = .35, E = .05) (Huckabay 

& Jagla , 1979). 

Huckabay and Jagla (1979) recommended that staffing 

be maintained with qualified nurses in adequate numbers 

to decrease the workload on individual nurses. Huckabay 

and Jag la further recommended that lines of communication 

between ICU staff and nursing administrators be improved 

in order to reduce stress and decrease the ICU staff's 

feelings of loss of control over work situations . 
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Ivancevich and Matteson (1980) devised a Stress 

Diagnostic Survey to assess which job factors create 

stress for registered nurses. A total of 105 registered 

nurses in a large public hospital in a major Southwest 

city were asked to participate. A total of 82 registered 

nurses volunteered to participate in the study. The 

mean age of the sample was 35.3 years, the mean years of 

experience in nursing was 10.6 years, and the average 

time in present position was 4.3 years (Ivancevich & 

Matteson , 1980) . 

Ivancevich and Matteson's (1980) survey contained 

four items for each of the 11 organizational categories 

and four items for each of the 11 job stressor categories. 

The subjects were asked to rate the items on a scale of 

1 to 7; 1 --never a source of stress to 7--always a source 

of stress . The higher the mean score the greater the 

a mount of stress indicated by the nurses. The five most 

stressful organizational categories were human resource 

development (mean score, 4.69), politics (mean socre, 

4 . 35) , working conditions (mean score, 4.27), rewards 

(mean score , 4.20), and communications (mean score, 4.12). 

An e x amination of the job level category data revealed 

the five most stressful areas were responsibility for 



people (mean score, 4.93), time pressures (mean score, 

3.89), role conflict (mean score, 3.23), relations with 

other nurses (mean score, 3.18), and relations with 

superiors (mean score, 3.14) (Ivancevich & Matteson, 

1980). 
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Ivancevich and Matteson (1980) recommended that con

tinuing education and staff development opportunities be 

offered to nurses in this hospital. Ivancevich and 

Matteson further stated that perhaps through staff develop

ment, more autonomy, and increased authority, staff 

nurses would not feel as stressed about being responsible 

for people 

Ander s on and Basteyns (1981) conducted a study 

similar in methodology to the study by Huckabay and Jagla 

(1979) . Anderson and Basteyns developed an 84-item ques

tionnaire which identified stressors in the critical care 

environment based on a literature review. Each item fell 

under five broad headings--the patient and his care, 

personnel (including physicians and administration) , 

environment , families , and others . The sample consisted 

of 182 ICU nurses from 17 different hospitals in the 

Greater Milwaukee area . The subjects were asked to rate 

each item as a source of ex t reme , moderate , minimal , or 
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no stress. Anderson and Basteyns's (1981) study showed 

that situations involving the death of a patient, staff

ing and workload problems, and communication difficulties 

with physicians rank ed as the most common sources of 

stress. Anderson and Basteyns indicated that this study 

reaffirmed t ha t critical care areas present a highly 

stressful working environment and recommended that 

nursing administrators recognize the problem of stress 

for the critical care staff. Other recommendations 

included flexible staffing patters, maintaining a 1:2 

nurse - patient ratio , and appointment of an ombudsman for 

the nurses to help in communication problems between ICU 

staff and physicians . 

Eisendrath and Dunkel (1979 ) wrote about the stress

ful factors in the physical and social environment of an 

ICU , as well as in the psychological environment. 

Eisendrath and Dunkel based their observations on a 1-year 

period of service as an ICU psychiatric consultant and 

social worker . The physical stressors observed by 

Eisendrath and Dunkel in the ICU environment included 

lack of space , lack of privacy , lights , noise, and a 

constant flow of people . The social stressors in the 

ICU included interactions within the staff as well as 
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with supervisors and physicians. In the psychological 

environment Eisendrath and Dunkel (1979) noted that 

people who choose to work in ICU tend to be careful about 

their work; however, when human beings demand perfection 

as their ego ideal, the self-concept will be at risk. 

"The more exaggerated the expectation, the more the self-

esteem may falter as realistic achievements cannot hope 

to match fantasied omnipotence" (Eisendrath & Dunkel, 

1979 , pp. 752-753). 

The ICU nurse may also have a need to "save" lives 

which may be called rescue fantasies (Eisendrath & 

Dunkel , 1979). Ther are frequent deaths in the ICU 

because ICU patients are critically ill and hovering in 

a delicate physiologic balance. These deaths may be 

painful to the ICU staff. When facing a patient's death, 

the ICU nurse may experience a sense of failure, guilt, 

depression , and finally acceptance. These responses to 

a patient 's death can cause a staff to "burnout." 

Eisendrath and Dunkel (1979) elaborated as follows: 

Repeated attachment to people followed by their 
loss is one of the most painful of human experi
ences . The staff may reach a point where it stops 
forming attachments in an attempt to avoid pain and 
sadness . This maneuver is adaptive as it allows 
the staff to conserve its emotional energy . 
Nonetheless , as object relations theory has pointed 



out, human attachments play a major role in 
producing "quality of life" that is rich in 
satisfaction. (p. 755) 

Future Shock 

The highly technical environment of intensive care 

units is a potential source of stress for ICU nurses. 

Toffler (1970) wrote that modern technological society 
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is characterized by rapid change and diverse stimuli and 

results from an overload of the human system or the 

disease of change. Symptoms of future shock range from 

anxiety and hostility to physical illness, depression, 

or apathy (Toffler, 1970). 

Calls (1975) wrote that rapid changes in today's 

society present the nursing leader with too many stimuli. 

The result is "future shock " or the disease of change. 

Nurses must be alert to future shock symptoms within 

themselves and if present, it is recommended that they 

decrease change in their personal lives. In the work 

env ironment , coping mechanisms help to manage change; 

h owe ver, change should be planned in stages. Increased 

p e r sonal organization and avoidance of negative atti-

t ude s is helpful in maintaining personal· energy needed 

for c oping . 

Gaudinski (1979) wrote about the changing role of 

the nur s e whic h ma y lead to distress and burnout . 
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Gaudinski (1979) indicated that the expanded role of 

the nurse and the increased knowledge base are sources 

of stress for the nurse and elaborated that: 

Stress and distress are identified as intangible 
entities of expanding nursing practice, knowledge, 
and technology. Today nurses utilize primary, 
transcultural, transactional systems, and inter
disciplinary approaches in psychophysiological 
component s of client care. Additionally, nurses 
are prepared for critical, specialized aerospace 
research and independent nursing practice. Despite 
the exciting elements, nursing's expanded roles 
and practices frequently contribute to the burnout 
distress phenomena increasingly observed in prac
ticing health professionals. (p. 1,073) 

Grissum and Spangler (1977) identified the nursing 

specialist as the risk taker and role breaker. Nurses 

experience distress from many sources by virtue of their 

expanded role which includes accountability, responsi-

bility , technical competence, autonomy, legal aspects, 

collaborative versus independent practice, patient 

advocacy , and ethics . The critical care nurse practices 

in an expanded role and may experience distress from the 

sources mentioned above . 

ursing Turnover and Shortage 

Nursing turnover and shortage is related to job 

satisfaction or job dissatisfaction . Everly and Falcione 

(1976) reported that nurses ' interpersonal relations with 
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co-workers, immediate supervisors, and general super

visory personnel are important factors in job satisfac

tion. Wolfe (1981) reported that the primary reason that 

nurses leave their jobs is job dissatisfaction. High 

turnover is a major problem both financially and in terms 

of quality patient care. 

Bayley (1981), Donnelly (1980), Donovan (1980), and 

Hadley (1977) identified "short staffing" as a source of 

distress for nurses, leading to job dissatisfaction. 

Donovan (1980) reported a nationwide job satisfaction 

survey conducted by RN magazine utilized a detailed ques

tionnaire about attitudes and careers. There were 1,051 

nurses who responded to the questionnaire and added addi

tional comments . The registered nurses in the sample 

were of varying ages, educational backgrounds, and types 

of experience . The actual setting and the sampling 

technique of this study are not reported. The subjects 

were asked to rate their job satisfaction. Only 10.8% 

said they were really very satisfied, 54% reported that 

they were fairly satisfied, 31% said they were somewhat 

satisfied , and 4.1 % were not satisfied at all . Some of 

the reasons given for dissatisfaction were short staffing, 

poor pay , poor working conditions, and co-workers who 

give no support or encouragement for innovative 
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independent nursing care (Donovan, 1980). Donovan's 

(1980) survey showed that the five most sought after 

goals in nursing were educational opportunities, fellow

ship with colleagues, intellectual stimulation, helping 

others and opportunity for advancement. 

Bayley (1981) reported a successful approach to the 

turnover cycle in a critical care unit for burn victims. 

At the beginning of the study the turnover rate was 33.4% 

for registered nurses. Nurses interviewed upon resigna

tion listed their sources of job dissatisfaction as 

inadequate staffing, emotionally exhausting work, sched

uling, and patient mortality rate. With a change in 

nurse-patient ratio, and fewer patients per nurse, over

time was reduced, time was provided for adequate orien

tation of new staff members, and staff had more time for 

weekly interdisciplinary conferences. The nurses were 

able to plan and give detailed nursing care and attend 

monthly staff meetings to discuss patient and inter

personal problems as well as ventilate frustrations and 

feelings that lead to low morale . The turnover rate in 

year 5 of the study showed a 28.6 % registered nurse 

turnover . Although there is only a difference of 4.8 % 

in turnover than previously, it was seen as an indication 
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of reversal of a trend toward higher turnover rates 

(Bayley, 1981). 

Timmrech and Randall (1981) reported that poor 

managerial relationships in the work setting can be a 

source of stress, job turnover, and alienation. Timmrech 

and Randall cited Herzberg's motivation-hygiene theory 

developed from job attitude surveys. Hygiene or rnainte-

nance factors are ranked in order of importance: 

(a) regulation and health care policies, (b) relationship 

with supervisory registered nurse, (c) health care 

environment, (d) salary, and (e) relationship with health 

care team. These factors can motivate the health care 

employee to a limited extent but are needed mostly for 

the maintenance of the program or individual. If the 

employer lacks these items, the employee may not be able 

to grow or move on to the motivation factors listed below 

with "achievement" being of the most importance: 

1. Achievement 
2. Recognition 
3. Work itself 
4. Responsibility 
5. Advancement 
6. Growth. (Tirnmrech & Randall, 1981, p. 30) 

Burnout 

Kramer and Schmalenberg (1977) reported that during 

reality shock , some nurses try "job hopping," in search 
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of greener pastures, only to discover there is no per-

feet job. Reality shock occurs when individuals move 

into a subculture wherein they must function and in 

which they are probably less competent and less com-

fortable. Nurses who are "job hopping" may be on their 

way to becoming "burned out," i.e., those who never 

resolve the conflict and withdraw from nursing into 

another profession. 

Maslach and Pines (1978) defined burnout as a 

s y ndrome of physical and emotional exhaustion involving 

the development of a negative self-concept, negative 

job attitudes, and loss of concern and feeling for clients. 

Maslach and Pines (1978) believed burnout develops 

as a result of inadequate identification and management 

of s t ress and identified the burnout syndrome phases 

as f ollows: 

Phase I 
A. Emo tional exhaustion. 
B. Physical exhaustion. 
Phase II 
A . Develop negative, cynical dehumanized atti
tude s about co-workers. 
B. Feel negative about clients. 
C. Feel negative about themselves for negative 
f eelings about clients. 
D. Withdraw into a shell, avoid hassles, do 
mi n i mum work. 
Phas e III 
A . To tal disgust for self, everything , and 
ever yone . (Te r minal burnout is infrequently 
seen . ) (p . 4 ) 
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One of the first symptoms of "burnout" is an emo

tional detachment or noninvolvement with the client. 

Smith (1979) suggested the development of interpersonal 

training among employees, development of support systems 

between co-workers, and provision of a climate within 

the work area whereby empathy and understanding prevail 

would help burnout victims overcome their condition and 

to prevent total withdrawal from nursing. 

McConnell (1981) pointed out that symptoms of 

burnout are gradual and insidious. The symptoms may be 

physical signs or interpersonal and behavioral signs. 

Fatigue, depression, irritability, distancing, denial, 

and recourse to drugs or alcohol are a few of the many 

faces of burnout. McConnell further stated that the 

first step in preventing burnout, or treating it in 

early stages, is being able to recognize the stressors 

that are draining away one's emotional reserve. 

Nurses encounter five types of potential stressors-

the patient (his illness and care), the patient's family, 

the health care team, the health care environment, and 

most importantly, one's own self (McConnell, 1981). An 

inadequate staff to care for patients safely is the 

stress factor cited most often by nurses. How one deals 
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with stress and heads off burnout depends on one's 

developmental and environmental heritage. 

Gaudinski (1979) offered the following suggestions 

which are preventive for the burnout distress phenomena: 

1. Implement staff development programs to 
educate staff to identify and intervene con
structively in distress burnout phenomena. 
2. Establish positive relationships with 
colleagues. 
3. Learn to ask for help. 
4. Establish and maintain positive emotional 
relationships with significant others. 
5. Initiate ongoing peer and multidisciplinary 
network groups which meet consistently to address 
coping issues. 
6. Remove yourself from distressful situations 
momentarily, occasionally, and permanently if 
necessary. 
7. Know yourself, be good to yourself. It is 
unlikely anyone can give primary care to another 
unless he first gives primary care to himself. 
(p. 1974) 

Social Support 

Cobb (1976) defined social support as information 

belonging to one or more of the following three classes: 

1. Information leading the subject to believe 
that he is cared for and loved. 
2. Information leading the subject to believe 
that he is esteemed and valued. 
3. Information leading the subject to believe 
that he belongs to a network of communication 
and mutual obligation. (p. 300) 

Cobb (1976) cited studies which focused on the inter-

a c tion o f social support with environmental stress. These 
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studies showed that social support is protective during a 

variety of transitions in the life cycle from birth to 

death. 

Maslow's Hierarchy of Needs 

Nurses have used Maslow's (1962) hierarchy of needs 

in identifying client needs. The five common needs of 

all human beings are physical needs, security needs, 

belongingness needs, esteem needs, and self-fulfillment 

needs. Physical needs are most important and must be 

largely met before an individual seeks to have security 

needs met , security needs must be largely met before an 

individual seeks to have belongingness needs met, and 

esteem needs must be partially met before an individual 

achieves self-fulfillment. Maslow's hierarchy of needs 

is a ppropriate for the nurse in examining her own needs 

and seeking to have these met. 

Interpersonal Needs of Nurses 

Gaudinski (1979), Hartl (1979), Jones (1962), 

McConnell (1981) , Michaels (1971), Silber (1981), and 

Simms and Lindberg (1978) reported that it is important 

for nurses to recognize their physical and emotional 

needs and seek to have these met in order to be effective 



as a health care giver. Nurses become goal directed 

toward achieving self-actualization only after their 

basic needs are met (Simms & Linqberg, 1978). 
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Jones (1962) believed that when nurses realize their 

own need for support, they experience guilt since it is 

commonly thought that the nurse's own feelings and needs 

should be put aside in order to meet the patient's needs. 

Providing understanding and support to the patient is a 

vital aspect of the nurse's role, however, nurses are 

unable to give that which they do not have. Nurses must 

receive support in order to give it and must be able to 

trust the person from whom they seek support. Nurses 

need to feel secure that their feelings will be held 

confidential. 

Coping Through Peer Support 

Braker (1976) pointed out that when mutual support 

and appreciation prevail, the health care team works 

better and the patients ultimately benefit. Experienced 

nurses can offer moral support and knowledge of human 

nature to new graduates while new graduates can bring 

knowledge of latest nursing concepts to the job. Staff 

members are happy and self-confident when their good 

work is openly acknowledged and appreciated. 



Jones (1962) reported that nurses can give support 

by building trust in each other and by taking time to 

listen without passing judgment. To give support is to 

help someone carry on in the face of a difficult task. 
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Baldwin (1981) reported that at Stanford University 

Hospital , a Nurse-to-_Nurse Consultation Program was 

created to help staff nurses manage perceived work stress. 

This program was created following a 1979 Job Satisfaction 

Survey which revealed that among the 1,090 nursing person

nel surveyed, the major job dissatisfier was the tension 

and pressure of the job. The program included short-term 

and long-term consultation with ongoing support groups 

on the unit and workshops. Evaluation is expected to 

show increases in job satisfaction and decreases in job 

stress . 

Donnelly (1980) wrote about the effectiveness of 

g roups which help nurses cope with work-related stress. 

Groups can have a healing effect by providing an oppor

tunity for self-understanding and self-acceptance. Group 

members often learn that their problems are not unique 

a n d that others share their feelings . Often strong bonds . 

fo r m extending mutual support beyond the boundaries of 

the g roup . 
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Stillman and Strasser (1980) set up a program of 

support groups for critical care nurses allowing nurses 

to openly discuss their anxieties. Evaluation of the 

groups has shown that the nurses have developed increased 

competence and confidence in relating to patients, 

co-workers, and physicians. 

Maslach (1976) found support groups to be of signifi-

cant benefit to health professionals. Maslach's findings 

showed that burnout rates are lower for those individuals 

who are able to show their feelings with colleagues and 

get constructive feedback from their peers. 

Epting (1981) reported that establishment of psycho-

social support groups was an approach used in helping 

staff to handle high levels of stress. Several support 

groups were established in 1979. The meetings are held 

with a group facilitator or leader who has experience in 

oncology as well as in psychiatric nursing and who is 

in a staff rather than line position. Plans are being 

made to conduct a formal evaluation. Epting (1981) 

hypothesized the following results: 

1. Nurses spend increased amounts of time with 
the patients and families . 
2. A decreased amount of sick time is used by 
nurses. 
3. More collaboration occurs between nursing 
units. 



4. Fewer recovery days (personal days off) 
are used. 
5. Nurses are more able to handle patient's 
psychosocial needs as evidenced by a change 
in the number and type of social service consults. 
6. The rate of turnover among nursing personnel 
has decreased. (p. 58) 
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Epting (1981) reported that an informal examination con-

firms hypotheses 2 and 6 in that there has been a 

decrease in sick time and a decrease in turnover rate 

of nursing personnel. 

Summary 

Stress has been defined by using Seyle's (1974) 

stress theory, and studies have been cited which indicate 

that nurses, especially ICU nurses, experience high levels 

of job-related stress in the work environment. Several 

studies isolated "short staffing" as a stressor reported 

by nurses, which led into a discussion of nursing turn-

over and shortage. 

Future shock, a disease of change, was discussed 

as a related stressor to nurses, especially those who 

work in highly technical environments. High stress for 

long periods of time may result in "burnout" or physical 

and e motional exhaustion. Identifying stressors and 

seeking help from others were the first steps in the 

p r evention and treatment of burnout. 
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Social support, a moderator of life stress, was 

defined from the literature. Nurses must identify their 

interpersonal needs for support. Several articles were 

discussed which indicated that nurses are able to cope 

with job-related stress through peer support. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

This study was an ex post facto hypothesis testing 

field study. Kerlinger (1973) defined field studies as 

ex post facto scientific inquiries aimed at discovering 

the relations and interactions among sociological, psy

chological, and educational variables in real social 

structures. 

The design of the study was the One Group Posttest

Only . Cook and Campbell (1979) described this design as 

ex post facto, but in a restricted sense since contextual 

knowledge was already rich and inferences could be made 

from demographic data. Variables measured were self

reported job-related stress and social support needs of 

the critical care nurse. 

Setting 

The setting of this study was an approximately 250-

bed community hospital located in a suburb of a large 

me tropolitan area in the Southwest. The hospital has an 

emergency room, postoperative recovery room, a 6-bed 
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intensive care unit, and a 6-bed coronary care unit. 

Approximately 50 critical care nurses are employed in the 

institution. Nurses work 8-hour shifts during the week 

and weekend staff work 12-hou;r s,hi;fts ~ l?a.ckets c<,;>n~-

taining the cover letter, demographic data sheet, the 

questionnaires, and a self-addressed, stamped envelope 

were distributed to all critical care nurses on duty on 

all shifts, including week shi;Ets~ The questionnaires 

were completed at the site of the subject's discretion. 

Population and Sample 

Critical care nurses working all shifts in one 

community hospital were invited to participate in this 

study. The population was composed of 50 nurses who met 

the criteria for selection. Criteria for selection 

included current licensure as a registered nurse, success

ful completion of a hospital sponsored cirtical care 

course, employment in the emergency room, post-op 

recovery room, intensive care unit or coronary care unit, 

and willingness to participate. A minimum of 30 subjects 

was desired . 

Protection of Human Subjects 

Approval for this study was obtained from the Human 

Research Review Committee at Texas Woman's University 
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(Appendix A) and from the graduate school (Appendix B) 

before beginning data collection. Copies of the Thesis 

Prospectus were given to the Director of Nursing and the 

Coordinator of Education and Training 'for ·review .and 

agency permission was granted (Appendix C) . All nurses 

presently employed in the critical care areas of the 

hospital were invited to participate in this study by 

means of a cover letter (Appendix D) which was included 

as the face sheet in the packet of questionnaires. The 

cover letter informed the subjects that they would remain 

anonymous, and that their responses would have no effect 

on their job. The subjects were not required to sign a 

written consent form as each questionnaire was headed by 

the following underlined statement: I UNDERSTAND THAT 

THE RETURN OF MY QUESTIONNAIRE CONSTITUTES t~Y INFO~lliD 

CONSENT TO ACT AS A SUBJECT IN THIS RESEARCH. Each 

packet contained a self-addressed, stamped envelope in 

which the participant could return the questionnaires. 

Instruments 

The Demographic Data Sheet (Appendix E) collected 

information including age range, full-time or part-time 

e mployment , area of employment, length of time of employ

ment at present job, and highest level of education 



achieved. The primary purpose of the demographic data 

was to describe the sample. 
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Stress level was measured by a Self-Reported Stress 

Scale (Appendix F) in which the subjects reported their 

level of job-related stress. Six levels, ranging from 

1--never stressful to 6--always stressful, were presented 

on the scale. Possible scores were between the range of 

1 and 6, with 6 indicating the highest level of self

reported job-related stress. This instrument has semantic 

or face validity. Reliability information was not avail

able regarding this instrument. 

Social needs were measured by FIRO-F Questionnaire 

(Appendix G) . FIRO-F consists of six Guttman scales of 

nine items each . . A total possible sum of scores was 54. 

A high score means a preference for a great deal of inter

action with people. A low score indicates a desire to 

have little contact with people, a desire to be more 

alone and uninvolved. This instrument has been widely 

tested on students, teachers, and administrators in 

numerous occupations including nursing, architecture, 

physics , and business. It has an acceptab~e reproduci

bility level of .90 or more (Schutz, 1978). 

Social support was measured by a Perceived Social 

Support Scale (Appendix H) developed by the investigator. 
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This scale included six items with Likert-type responses 

ranging from 1--never to 6--always. The highest possible 

score was 36. A high score indicated high perceived 

social support. A low score indicated low perceived 

social support. Reliability information was not avail

able since this tool had not previously been tested, 

however, content validity was established from the litera

ture (Cobb, 1976). 

Data Collection 

Preliminary to data gathering, a volunteer was asked 

to complete the questionnaires and demographic data sheet, 

and it was determined that 20-25 minutes would be required 

for completion. This information was included in the 

cover letter. Packets containing the cover letter, the 

demographic data sheet, the questionnaires, and a self

addressed, stamped envelope were distributed to all nurses 

on duty on all shifts in the critical care areas of the 

hospital. The instruments were completed at the site of 

subject's discretion and returned in the envelope pro

vided . The instruments were scored by hand by the inves

tigator, and the information was recorded for the computer 

analysis . 
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Treatment of Data 

Information received on the Demographic Data Sheet 

was not treated statistically but was summarized to 

describe the population. The Spearman rho correlation 

coefficient was used in the treatment of remaining data. 

Thi s statistic is a measure of association and showed 

the relationship between two variables measured on an 

ordinal scale (Siegel, 1956). The Spearman rho was used 

to determine if a relationship existed between the criti

cal care nurse's self-reported job-related stress and 

social needs as measured by the sum of scores on the 

FIRO-F Questionnaire. It was used to determine if a 

relationship existed between the critical care nurse's 

self-reported job-related stress and perceived social 

support as measured by the Social Support Scale. A 

third correlation using the Spearman rho was used to 

determine if a relationship existed between the critical 

care nurse's sum of scores on the FIRO-F Questionnaire 

and the score on the Social Support Scale. The level of 

significance of .05 was used in all three correlations. 



CHAPTER 4 

ANALYSIS OF DATA 

An ex post facto hypothesis testing field study 

was conducted to determine the relationship between 

the critical care nurse's self-reported level of stress 

a n d social support needs among nurse colleagues (Kerlin

ger, 1973). This chapter deals with the analysis of 

data obtained for the purpose of this study, and the 

sampl e is described. This chapter presents the Spearman 

rho stati stical analysis which was used to determine 

the relationship between the variables and significant 

f i ndin g s of these analyses. 

De scription of Sample 

Questionnaires were distributed to 50 registered 

nurses . Of t he 50 registered nurses, approximately 10 

were on vacation o r were not available during the time 

of data col l e c tion, and 6 did not return their completed 

questionnaires . The sample then consisted of 34 regis

tered nurses who were e mploye d as critical care nurses 

in a community h ospital i n the Southwest. Demographic 

data were collected to descr i b e the sampl e a nd are 

42 



43 

summarized in Tables 1-5. The frequency distribution of 

ages is given in Table 1. Sixteen (47%) of the partici

pants were between the ages of 20 and 30 years; 15 (44%) 

of the participants were between the ages of 31 and 40 

years; 2 (6%) of the participants were between the ages 

of 41 and 50 years; and 1 (3%) of the participants was 

in the 50 and over age range. 

Age 

20-30 years 

31-40 years 

41-50 years 

Over 50 years 

n = 34. 

Table 1 

Frequency Distribution of Ages 

Frequency Distribution 

16 

15 

2 

1 

Percentage 

47 

44 

6 

3 

Table 2 presents the educational qualifications of 

the participants. Ten (29 %) of the participants had 

obtained associate degrees; 7 (21%) of the participants 

had obtained diplomas in nursing; 16 (47%) of the partici

pants had obtained a bachelors in nursing; and 1 (3 %) 

participant had obtained a bachelors in another field . 



Degree 

A.D. 

Diploma 

B.S.N. 

B.S. other 

n = 34. 

Table 2 

Educational Qualifications 

Frequency Dist~ibution 

10 

7 

16 

1 

Percentage 

29 

21 

47 

3 
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Table 3 presents the frequency distribution of work 

status of the participants. Twenty-five (73.5%) of 

the participants worked full time; 8 (23.5%) of the 

participants worked part time; and 1 (3 %) participant 

did not report. 

Table 3 

Frequency Distribution of Work Status 

~'lark Status 

Full time 

Part time 

Not reporting 

n = 34. 

Frequency Distribution 

25 

8 

1 

Percentage 

73.5 

23.5 

3 
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Table 4 presents the frequency distribution of the 

work area of the participants. Five (15%) of the partici

pants worked in the Emergency Room (E.R.); 16 (47%) of 

the participants worked in the Invensive Care/Coronary 

Care Unit (ICU/CCU); 5 (15%) of the participants worked 

in the Recovery Room (R.R.); 2 (6%) of the participants 

worked both Recovery Room and ICU/CCU; and 6 (17%) of 

the participants did not report area of work. 

Table 4 

Frequency Distribution of Work Area 

Work Area Frequency Distribution Percentage 

E . R. 5 15 

ICU/CCU 16 47 

R . R. 5 15 

R . R. /ICU/CCU 2 6 

Not reporting 6 17 

n = 34 . 

Table 5 presents frequency distribution of years of 

employment at present hospital of the participants. Ten 

(29 %) of the participants worked 6 months to 1 year; 5 

(15 %) of the participants worked 13 months to 2 years; 
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6 (17%) of the participants worked 25 months to 3 years; 

and 11 (32%) worked over 3 years. Two (6%) of the par-. 

ticipants did not report length of employment. 

Length of 

Table 5 

Frequency Distribution of Years of 
Employment at Present Hospital 

Employment Frequency Distribution Percentage 

6 months-1 year 10 29 

13 months-2 years 5 15 

25 months-3 years 6 17 

Over 3 years 11 32 

Not reporting 2 6 

n = 34. 

Findings 

The raw data which were used to test the hypotheses 

are reported in Table 6. Hypothesis 1 for this study 

was that there will be no relationship between the criti-

cal care nurse's self-reported level of job-related 

stress and the sum of scores on FIRO-F. The Self-Reported 

Stress Scale , containing six levels of reported stress 

with 6 being the highest level, was scored, and the mean 
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Table 6 

Scores on FIRO-F, Stress, and 
Social Support 

FIRO- F Stress Social Support 

47 4 26 

43 5 33 

41 4 30 

40 3 32 

37 4 25 

3) 3 22 

32 2 26 

29 5 29 

29 5 2 9 

28 3 25 

26 3 2 7 

25 3 28 

23 5 13 

23 3 25 

22 4 1 8 

22 4 14 

22 3 28 

22 4 27 

22 2 27 
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Table 6--Continued 

FIRO-F Stress Social Support 

20 5 21 

20 3 29 

20 3 18 

18 5 22 

1 8 3 19 

18 3 20 

17 3 26 

17 3 15 

16 5 22 

16 2 20 

15 4 8 

13 3 17 

12 3 16 

12 3 1 9 

9 4 20 

n = 34 . 

score was found to be 3 . 50 with a standard deviation o f 

0.90. The FIRO-F Questionnaire was scored with the use 

of score cards provided with the copyrighted que s tion

naires. There were six areas with a possible total score 
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of 54. The mean score was 26.21 with a standard deviation 

of 14.74. Through the use of the Spearman rho, it was 

determined that no significant relationship existed 

(E = .20, E = .26) between the critical care nurse's 

self-reported level of job-related stress and the sum 

of scores on FIRO-F; therefore, hypothesis 1 was retained 

as stated. 

Hypothesis 2 for this study was that there will be 

no relationship between the critical care nurse's self

reported level of job-related stress and scores on the 

self-perceived social support scale. Scores of the level 

of job-related stress from the above analysis were used. 

The Perceived Social Support Scale, with a possible 

score of 6 to 36, was scored and the mean score was found 

to be 22.27 with a standard deviation of 6.53. Through 

the use of the Spearman rho it was determined that no 

significant relationship existed (E = 0.07, E = .68) 

between the critical care nurse's self-reported level of 

job-related stress and scores on the self-perceived 

social support scale; therefore, hypothesis 2 was retained 

as stated. 

Hypothesis 3 for this study was that there will be 

no relationship between the critical care nurse's sum 



of scores on FIRO-F and scores on Perceived Social Sup

port Scale. Through the use of the Spearman rho, it 

was determined that a relationship existed (~ = 0.49, 

E < .OS) between the sum of scores on FIRO-F and scores 
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on Perceived Social Support Scale; therefore, hypothesis 

3 was rejected and the alternative type was accepted that 

there was a relationship between the critical care nurse's 

sum of scores on FIRO-F and scores on Perceived Social 

Support Scale. 

Additional Findings 

An analysis of subscores on FIRO-F was conducted to 

determine if the total effects or sum of scores caused 

a cancellation of effects of subscores. The six sub

scores represent the expressed and wanted aspects of 

inclusion, control, and affection. The following addi

tional findings are presented. 

Table 7 presents the mean, standard deviation, and 

reproducibility as standardized normed for each FIRO-F 

scale. The sample on which these data were acquired was 

a popula tion of 5,847 school administrators, teachers, 

school board members , and parents. Forty-four percent 

were male , and the average age was 38, and ages ranged 

from 23 to 72. Ninety-six percent were white, 79 % 



S
c
a
le

 
M

ea
n 

S
ta

n
d

a
rd

 
D

e
v

ia
ti

o
n

 

E
I 

4
.3

6
 

2
.8

4
 

W
I 

4
.5

6
 

2
.7

4
 

E
c 

3
.8

1
 

2
.7

4
 

we
 

4
.0

5
 

2
.7

4
 

EA
 

4
.2

5
 

2
.6

8
 

~
 

4
.8

9
 

2
.7

3
 

n 
=

 
5

,8
4

7
. 

T
a
b

le
 

7 

F
IR

O
-F

 
D

a
ta

 

R
e
p

ro
d

u
c
ib

il
it

y
 

8
9

 

9
0

 

8
9

 

9
1

 

9
1

 

90
 

""
' 

=
 

""
-' 

(e
 

+
 

w
) 

~
I
=
 

8
.9

2
 

~
c
 

=
 

7
.8

6
 

~
A
=
 

9
.1

4
 

d 
=

 
(e

 
-

w
) 

I 
d 

=
 

-.
2

0
 

c 
d 

=
 

-.
0

1
 

A
 

d 
=

 
-.

0
5

 

lJ
1 

.....
.., 



52 

married, and a wide range of religious and political 

preferences were represented (Schutz, 1978). 

Table 8 presents the mean and standard deviation for 

each FIRO-F scale. The sample on which these data were 

acquired was the sample of the present study. Tables 1-5 

presented earlier summarize specific demographic data of 

this sample. 

Table 8 

FIRO-F Data 

Scale He an Standard 
Deviation ~ = (e + w) d = (e - w) 

EI 4.09 2.02 ~I= 7.97 

WI 3.88 1.88 

Ee 3.24 1.97 :E:e = 7.77 de = -1.3 

we 4.53 2.31 

EA 3.12 2.23 dA = 0.05 

~ 3.07 2.12 

n = 34. 

Computer analysis was conducted using the t test 

to compare the subscores of the two groups--the normed 

group (g = 5,847) and the sample of this study (g = 34) 

as shown in Tables 7 and 8. The level of significance 
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of .05 was used. There was no significant difference 

between the scores of the normed group and the sample of 

this study on expressed inclusion (! = 0.55, E =.58), 

wanted inclusion (t = 1.45, E ~ .15), expressed control 

(! = 1.21, E = .23), and wanted control (t = 1.02, 

E = .31). There was a significant difference between 

the scores of the normed group and the sample of this 

study on expressed affection (! = 2.45, E = .01), and 

wanted affection (t = 3.88, E = .001). The normed group 

scored higher than the sample of this study on the vari

ables expressed affection and wanted affection. At 

the feeling level, the variable affection becomes 

lovability--the need to feel that other people are 

lovable, and the need to feel that the self is lovable. 

The combined scores on expressed affection and wanted 

affection indicate the degree of exchange of affection 

and warmth between people (Schutz, 1978). 

Summary of Findings 

There was no relationship shown between the critical 

care nurse 's self-reported level of job-related stress 

and social support needs as measured by FIRO-F and Per

ceived Social Support Scale. There was a significant 

relationship between the sum of scores on FIRO-F and 

scores on the Perceived Social Support Scale. 
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Additional findings showed a significant difference 

in subscores of FIRO-F measuring expressed and wanted 

affection, between the normed group (~ = 5,847) and 

the sample of this study (n = 34). The sample of this 

study scored significantly lower than the normed group 

on expressed and wanted affection. 



CHAPTER 5 

SU~~RY OF THE STUDY 

The following chapter summarizes the study which 

evaluated whether there was a relationship between the 

critical care nurse's self-reported level of stress and 

social support needs. Discussion of the findings, con

clusions, and implications are stated. The recommenda

tions for further study conclude this chapter. 

Summary 

This study was based on Schutz's tundamental inter

personal relations orientation (FIRO) theory. The study 

was conducted using three hypotheses. Hypothesis 1 

stated that there will be no relationship between the 

critical care nurse's self-reported level of job-related 

stress and the sum of scores on FIRO-F. Hypothesis 2 

stated that there will be no relationship between the 

critical care nurse's self-reported level of job-related 

stress and scores on the Perceived Social Support Scale. 

Hypothesis 3 stated that there will be no relationship 

between the critical care nurse's sum of scores on FIRO-F 

and scores on the Perceived Social Support Scale. 
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This investigation was conducted in an approximately 

250-bed community hospital in a metropolitan area of the 

Southwest. The sample was composed of 34 critical care 

nurses with varying qges, educational background, and 

years of employment at present job. Data were collected 

by means of a Demographic Data Sheet, a Self-Reported 

Stress Scale, FIRO-F Questionnaire, and a Perceived 

Social Support Scale. The Spearman rho was used to 

test the three hypotheses. The study determined that 

no relationship existed between the critical care nurse's 

self-reported level of job-related stress and sum of 

scores on FIRO-F. The study also determined that no 

relationship existed between the critical care nurse's 

self-reported level of job-related stress and scores on 

the Perceived Social Support Scale. Therefore, hypotheses 

1 and 2 were retained as stated. The study determined 

that there was a relationship between the sum of scores 

on FIRO-F and scores on Perceived Social Support Scale; 

therefore , hypothesis 3 was rejected. 

An analysis of subscores on FIRO-F revealed a signi

ficant difference in scores on expressed and wanted 

affection between the normed group and the sample of 

this study. The t test was used in this analysis. 

The sample of this study scored lower than the normed. 
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Discussion of Findings 

This study did not show a relationship between the 

critical care nurse's self-reported level of job-related 

stress and social support needs. Selye (1974) felt that 

individuals undergoing prolonged periods of stress risk 

depleting their adaptation energy resulting in distress. 

Maslach (1976) and Kramer and Schmalenberg (1977) reported 

that professional care g ivers risk depletion of emotional 

and physical energy resulting in burnout. Early symptoms 

of burnout are emotional and physical exhaustion, negative 

feelings, and withdrawal from people. Anderson and 

Basteyns (1981), Huckabay and Jagla (1979), and Ivancevich 

and Matteson (1980) reported that critical care nurses 

are currently working in highly stressful environments. 

The Self-Reported Stress Scale revealed only a moderate 

amount of stress reported by the critical care nurses 

in the sample . The sample may not be experiencing high 

stress because of age (53% over age 30), educational 

qualifications (47 % held B .S. N. degrees) , or because of 

length of employment in present position (49% had been 

in present job more than 2 years) . 

Schutz (1966) developed the FIRO-F questionnaire 

which measures interpersonal or social needs at the 
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feeling level. Schutz (1966) believed that social needs 

can only be met by interacting with other human beings 

and that the nonfulfillment of these needs leads to 

undesirable consequences. There was a large range of 

scores on FIRO-F from the sample. The mean score of 

26.2l .was slightly less than the 27.00 which was the 

dividing point between the high score and low score. A 

high score indicates a preference for a great deal of 

interaction with people, and a low score indicates a 

desire to have little contact with people and a desire 

to be more alone and uninvolved (Schutz, 1978). 

Cobb (1976) believed that social support was a 

modifie r of life stress and therefore believed that level 

of stress would be lower if perceived social support was 

high . The critical care nurse's mean score on the Per

ceived Social Support Scale was 22.27, with the highest 

possible score at 36. The Spearman rho did not reveal 

a significant relationship between the variables stress 

and perceived social support in this study. A relation

ship was shown between the FIRO-F and Perceived Social 

Support Scale which indicates the similarity of these two 

tools in measuring social support needs. 

An analysis of subscores on FIRO-F using the t test 

revealed a significant difference of scores on expressed 
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affection and wanted affection. The sample of this study 

(~ = 34) scored lower than the normed sample (~ = 5,847). 

A high score indicates desire for a great deal of exchange 

of affection and warmth, and a low score means a prefer

ence for more personal distance from people and more 

impersonal, businesslike relationships (Schutz, 1978). 

Conclusions and Implications 

Conclusions and implications of this study were as 

follows: 

1. The statistical analysis of the variables--stress 

and social support--failed to show a relationship between 

these variables. It was concluded that either the sample 

in this study was not experiencing high stress in the 

critical care areas of this hospital, or a more sensi

tive tool was needed to measure stress experienced by 

the critical care nurse in the work environment. 

2. There was a significant relationship between the 

two tools--FIRO-F and Perceived Social Support Scale. 

This indicated a similarity of these tools to measure 

social support needs. Both tools tapped the inclusion, 

control, and affection aspect of social support needs. 

3 . Although the statistical analysis of the vari

ables--stress and social support--failed to show a 
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relationship between these variables, it was concluded 

that the total effects or sum of scores caused a cancel

lation of effects of subscores on FIRO-F. An analysis of 

subscores on FIRO-F using the t test revealed a signifi

cant difference of scores of the normed sample and the 

sample of the study. The sample of the study scored 

lower than the normed sample indicating a preference for 

more personal distance from people and more impersonal, 

businesslike relationships. This could be interpreted 

as withdrawal, a symptom of burnout, or the nurses in 

this sample may hesitate to express their needs because 

they are afraid other nurses will think of them as weak, 

incompetent, or incapable of handling their job. It was 

concluded that this sample would benefit from a peer 

support group that meets consistently to address coping 

issues. 

Recommendations for Further Study 

Based on the findings of this study, the following 

recommendations were sugge~ted; 

1. A repeat of the study should be conducted to 

include critical care nurses from other institutions to 

establish valid generali zations. 



2. A similar study should be conducted using a 

more sensitive tool for measuring job-related stress. 

3. A similar study should be conducted to further 

validate the Perceived Social Support Scale. 
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4. A similar study should be conducted to correlate 

subscores on FIRO-F with the job-related stress variable 

measured by a more sensitive tool. 

5. A repeat of the study following development of 

a peer support group for the critical care nurses in this 

s ample. 
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Name of Investigator: Linda F. Herndon Center: Dalla~ 

~ss: ____________ 2_1_1_4_L_e_w~i~s-T~r~a~i~l------------~Date: 7/23/81 

Grand Prairie, Texas 75052 

Dear Ms. Herndon: 

Your study entitled Perception of Stress and Social Support Needs 

Among Nurse Colleagues 

ms been reviewed by a eomnittee of the Human Subjects Review Camtittee 
and it appears to meet our requi.refrents 1n regard to protection of the 
1rrl1 vidual's rie;hts. 

Please be reminded that both the th1vers1ty and the ~partment of 
Health, F.ducation, and Welfare regulations typica.lly require that 
a~tures indicating informed consent be obtained fran all human 
subjects 1n your studies. 'lbese are to be filed with the Hllnan Sub-
j ect8 Review Coml1 ttee. Any exception to this requirement 1s noted 
below. Furthernore, according to IHEW ~tiCilS, another review by 
the Ccmnittee is required if yoor project changes. 

Aey epecial prov:1s1cns pertaining to your stOOy are ooted below: 

Add to infonned ecnsent tonn: No medical service or can---pensatioo 1s provided to subjects by tre thlversity as a 
result of injury fran part1c1pat1oo 1n research. 

Add to inforned coosent tonn: I UNIERSTAND 'IHAT 'DiE mwro~ 
--CF MY qJESTIClJNAIRE tnlS'I'I'IU!ES MY fNFOR,fti CXNSF.Nl' 'itJ Adr 

AS A SUBJECT IN 'IHIS RESF.1RCH. 



'lbe filing o~ s~tures of subjects with the Hunan Subjects ---Review Carmi ttee is rot required. 

Other: --
X No special provisicns apply. 

PK/snru/317 /80 

Sincerely, 

~~2_,ff 
Cha1nnan, Human s;Je~ 

Review Carmi ttee 

at Dallas 
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I have received and approved the Prospectus for your research 
project. Best wishes to you in the research and writing of your 
project. 

RP :dl 

cc Dr. Lois Hough 
Dr . Anne Gudmundsen 
Graduate Office 

Sincerely yours, 

/;?'//~4. 
R6bert s. Pawlowski 
Provost 
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niE GRAND PRAIRIE COMMUNITY HOSPITAL 

Qt.\"lTS TO Linda F. Herndon 
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1130 t-1.D. ANDERSON BL\'D. 
IDJ~, TEXAS 77025 

a student enrolled 111 a program of nursmg ieidmg to " Master's Degree at Texas 
lt:rnan' s University, the privilege of its facilities in order to study the foll~·
ing problem. 

The relationship be~een the critical care nurse's 
aelf reported job related atress and aocial support needs 
among nurse colleagues. 

The cond.i dons aJtually agreed upon are as follows: 

1. The agency ~y) (may not) be idcntifieJ in the final report. 

2. The names of consultative or udrrUnistT:Jti~ personnel in the agency 
Jmay) (may not) be identified in the !inal report. 

3. The agency ~ts) (docs not want) a conference with the student 
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Date 

Dear Colleague: 

You are among a select few invited to participate in 
this research project. I am a graduate student at 
Texas Woman's University College of Nursing and the 
question being studied is--What is the relationship 
between the critical care nurse's perception of job 
related stress and social support needs among nurse 
colleagues? 

You may complete the questionnaires in any place that 
is convenient to you. Completion time will be approx
imately twenty-five minutes. For the purpose of 
research you are requested to answer the questions 
honestly to the best of your ability. The numbers 
on the questionnaires are for the purpose of making 
the set identifiable and are not recorded with your 
name so that you remain anonymous. Please be reas
sured that your response will have no effect on your 
job. 

When you have answered the questionnaires, please 
place them in the stamped, addressed envelope pro
vided and return them to me by mail. I will need 
your prompt response in order to include your data 
in this study. 

Thank you for your participation in this study. If 
you should desire information about the results of 
this study, please feel free to contact me. 

Sincerely your_s, 

Linda F. Herndon 
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I UNDERSTAND THAT RETURN OF MY QUESTIONNAIRE CONSTITUTES 
MY INFORMED CONSENT TO ACT AS A SUBJECT IN THIS R£SEARCH. 

DEMOGRAPHIC ~ ~ 

Directions: Please place an X in the blank apace which 
most closely descrrDes your aituation. 

AGE 

20-30 

31-40 

41-50 

Over 50 

WORK STATUS 

Full Time 

Part Time 

AIU:.A OF EMPLOYMENT * 
ER 

ICU/CCU 

RR 

HIGHEST LEVEL OF * 
EDUCA'fiON -

A.D. 

Diploma 

Bachelors in Nursing 

lacheloTs in other field 

Masters in Nursing 

Masters in other field 

Other 

YEARS OF EMPLOYMENT 
H'PRE~NT HOSPITAL 

6 months- 1 year 

13 months- 2 years 

25 months- 3 years 

Over 3 yeaTs 

*Omit if you feel that your identity would be ~evealed. 
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I ~~ERST~~ IHAT RETURN OF MY OVESTIONNAIRE CONSTITUTES 
MY INFORMED CONSENT TO ACT AS A SUBJECT IN THIS RESEARCH. 

SELF REPORTED STRESS SCALE 

Directions : Circle the number 1-6 below which most closely 
describes your own perceptions of the level of 
stress you experience in your work environment. 

1. never atressful 

2. occasionally stressful 

3. aomettmes atressful 

4 . often atreasful 

5 . usually atressful 

6 . always atressful 
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The FIRO-F Questionnaire is a copyrighted tool 

developed by William C. Schutz. It is available from 

Consulting Psychologists Press, Inc., 577 College 

Avenue, Palo Alto, California 94306. 
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I UNDERST~!O THAT R[TURN OF MY QUESTIONNAIRE CONSTITUTES 
MY lNfORHED CONSENT TO ACT AS A SUBJECT IN THIS RESEARCH. 

SELF PERCEIVED SOCIAL SUPPORT SCALE -- --

Directions : Circle the number 1-6 on each item below which 
most closely describes your perception of soc
ial support that you receive through interper
aonal relationships with colleagues in your 
vork environment. 

I . I receive information leading me to believe that I 
belong to a network of shared mutual obligation. 

l.never 2.occaaionally 3.aometimes 4.often S.usually 6.always 

II. I feel that I am a part of a network of communication. 

!.never 2 .occasionally 3.aometimes 4.often S.usually 6.al~ays 

III. I receive information leading me to believe that I am 
esteemed as a person. 

l.never 2.occasionally 3.aomettmes 4.often S.usually 6.always 

IV . I feel that others value my competency and capabilities. 

l.never 2.occ_asionally 3. aomettmes 4.often S.usually 6.always 

V. I receive information leading me to believe that I am 
cared for . 

l.never 2 . occaaionally 3.aametimea 4.often S.uaually 6.always 

VI . I receive information leading me to believe that I am 
loved . 

l .never 2.occaaionally J.aometimes 4.often S.uaually 6.always 
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