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CHAPTER 1 

INTRODUCTION 

Nursing has made many changes in the last 40 to 50 

years in order to be recognized as a profession. These 

changes parallel the changing role of women in our society 

as can be seen by the women's rights movement and also the 

emergence of many women into the working force. 

With these changes, an increase in women competing 

alongside men in male dominated professions; women involved 

in local, state, and national politics; and women holding 

public offices can be seen. Women in a sense are changing 

their traditional role of the dependent homemaker and 

housewife to a role of more autonomy and equality with men 

(Bell, 1966). 

Styles (1980) noted that even with the improvements 

made, women still suffer from discrimination in our society, 

which in turn is reflected in nursing and in the internal 

environment of the profession. Because of the socializa-

tion of women and their lack of self esteem, assertiveness, 

and group cohesion, nurses do not demonstrate strong indi

vidual and collective action for effective collaborative 

relationships with other health professionals . 
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Lieb (1978) surmised that nursing is slowly reaching 

autonomy as a result of the political activity, awareness, 

and achievement stemming from the women's rights movement, 

consumer awareness, and demands for high level health care 

delivery. But problems of powerlessness are still very 

evident in nursing. Being a predominantly female profes

sion, nursing lacks autonomy and is dependent on the male 

medical profession. The result is powerlessness, frustra

tion, and pessimism among nurses. 

One must then consider the effects of this powerless

ness on nursing and what long term implications it holds. 

It was of this author's opinion that one effect of this 

powerlessness could be depression in nurses. Depression 

constitutes one of the leading health problems affecting 

a majority of U.S. citizens at some time in their lives 

(Gallant & Simpson, 1976) and thus supported the need for 

investigation into the problem. 

Statement of the Problem 

Upon reviewing the literature, the author found no 

evidence of research specific to a relationship between 

powerlessness and depression in nursing. Therefore the 

following question was posed for this study: Is there a 

relationship between powerlessness and depression in female 

registered nurses in a hospital setting? 
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Justification of Problem 

As of this time, very little research has been done on 

powerlessness or depression in nursing. To examine this 

relationship could have profound implications for profes

sional frustration, "burn out," and turnover in nursing, 

all three of which are interrelated. 

Gunderson, Percy, Canedy, and Pisani (1977) stated 

that professional frustration has five major components: 

unmet expectation, trapped feelings, inability to pinpoint 

the problem, powerlessness, and anger. Edelwich and Brod

sky (1980) recognized this frustration particularly in 

members of vocations rendering human services. The results 

cause dedicated workers to become ineffectual and apathetic. 

Edelwich and Brodsky (1980) believed frustration 

leads to "burn out." "Burn out" was defined by Freuden

berger and Richelson (1980) as "a state of fatigue or frus

tration brought about by devotion to a case, way of life, 

or relationship that failed to produce the expected reward" 

(p. 13). Edelwich and Brodsky (1980) related powerlessness 

and "burn out" and found the relationship particularly evi

dent in front-line workers who occupy low positions in the 

decision- making hierarchy. 

Bailey (1980) recognized "burn out" as the reason for 

resignation from jobs and also the profession of nursing. 
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Tirney and Wright (1973) realized the significance of the 

problem of turnover in nursing and the increasing trend for 

nurses to "drop out" of their profession. They reported 

that the results ofone study indicated the nurse turnover 

rate to be approximately 40%. 

Therefore, nursing is not only struggling to establish 

itself as a more autonomous profession, but is also 

attempting to stay afloat of the internal problems, i.e., 

professional frustration, "burn out," and turnover. In 

order to strengthen the profession, we must first identify 

and resolve the problems within such as depression and 

powerlessness. 

Conceptual Framework 

In order to better understand the problems of power-

lessness and depression in nursing, the concepts must be 

looked at individually and also in relation to each other. 

Beck (1967) defined depression as: 

a specific alteration in mood (sadness, loneliness, 
apathy), a negative self concept associated with 
self reproaches and self blame, repressive and self 
punitive wishes (desire to escape, hide, or die), 
vegetative changes (anorexia, insomnia, loss of 
libido), and change in activity level (retardation 
or agitation) . (p. 6) 

He related three major cognitive patterns to depression: 

the pattern of construing experiences in a negative way, 
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viewing self in a negative way, and viewing the future in a 

negative way. Depressed individuals may interpret their 

environment as being that of defeat, deprivation, or dis

paragement. They may regard themselves as deficient, 

inadequate, or unworthy. Furthermore depressed individuals 

may look ahead and see life as hardship, frustration, and 

deprivation (Beck, 1967). 

Depressed persons felt their experiences are detract

ing in some substantial way (Beck, 1967). It is here 

powerlessness may be involved. The powerlessness may be 

experienced in any of the three cognitive patterns of 

depression. Individuals may find powerlessness in their 

environment, in themselves, or even in their future expec

tations . 

Jasmin and Trygstad (1979) identified powerlessness 

in depressed persons which they believe resulted from a 

distorted and/or incomplete view of reality. According to 

them , depressed individuals feel they have little power or 

control to change life and that there is no connection 

between their behavior and reinforcements they receive. 

There are other commonalities found in the literature 

when reviewing the concepts of powerlessness and depres

sion . Powerlessness, as viewed by Seeman (1959), occurs 

when there is "the expectancy held by an individual that 
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behavior cannot determine outcomes or reinforcements he/ 

she seeks" (p. 784). Related to this is learned helpless

ness, a theory of depression, where behavior and reinforce

ments are experienced as being independent (Jasmin & 

Trygstad, 1979). 

Morris, Hatch, and Chipman (1966) identified lack of 

control and helplessness as a result of powerlessness. 

Helplessness strongly parallels depression as indicated by 

Seligman (1973). Passivity is also a common result of 

depression (Seligman, 1973) and powerlessness (Rotter, See

man, & Liverant, 1962). 

Seeman (1959) identified powerlessness as a subcompo

nent of alienation; it was found in the literature to be 

the most utilized concept under alienation. Davids (1955) 

found alienation to result in pessimism and negative cog

nition of the world. Seligman (1973) acknowledged pessi

mism specific to the individual's own actions and negative 

cognition occurring due to depression. 

Fromm (1960) related alienation and powerlessness and 

surmised that they resulted in a receptive and marketing 

orientation, low productivity, loss of self, deterioration 

of reason, sickness, and fatigue. Similarly occurring in 

depression, Jasmin and Trygstad (1979) found low self 

esteem, decreased social functioning, fatigue, lowered 
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activity, and poor reality testing, logic, and judgment. 

As was evident in the literature, the results or 

causes of powerlessness and depression have many commonali

ties. Therefore a relationship between the two concepts 

could exist. Since research has indicated that nurses are 

powerless (Pearlin, 1962) and depression is statistically 

high in women (Brown & Harris, 1978; Nielson & Nielson, 

1979), it was of interest to this author to examine the 

relationship of powerlessness and depression in nurses. 

Assumptions 

For the purposes of this study, the following assump

tions were identified: 

1. Powerlessness is exhibited by members of the pro

fession of nursing. 

2. Depression is a common symptom for women in 

Ameri can society. 

Research Question 

In order to study depression and powerlessness in 

nurses, the following research question was proposed: What 

is the relationship between depression and powerlessness in 

female registered nurses in a hospital setting? 



Definition of Terms 

The following terms were defined for the purposes of 

this study: 

Depression. 

A specific alteration in mood (sadness, loneliness, 
apathy), a negative self concept associated with 
self reproaches and self blame, repression and self 
punitive wishes (desire to escape, hide, or die), 
vegetative changes (anorexia, insomnia, loss of 
libido), and changes in activity level (retardation 
or agitation). (Beck, 1967, p. 6) 

Operationally defined, depression was depicted by a 

score on Beck's Depression Inventory (1961). 

8 

Powerlessness. "The expectancy or probability held by 

the individual that his own behavior cannot determine the 

occurrence of the outcomes or reinforcements he seeks" 

(Seeman, 1959, p. 784). 

Operationally defined, powerlessness was determined 

by a score on Guilbert's Health Care Work Powerlessness 

Scale (1979). 

Registered nurses (RNs). Females who have a Diploma, 

Associate Degree in Nursing (ADN) , or Bachelor of Science 

Degree in Nursing (BSN) and are licensed to practice nurs-

ing in the state of Texas. 



Limitations 

For the purpose of this study, the following limita

tion was identified: Because the study only dealt with 

females and one hospital, generalizations may not be made 

to male nurses or nurses in other hospitals. 

Summary 

The profession of nursing can be seen to parallel the 

evolution of the role of women in our society. Although 

considerable progress has been made, problems of discrimi

nation, lack of autonomy, and powerlessness still exist. 

It was of this author's opinion that powerlessness in 

nursing could be related to depression and thus was the 

subject of this study. The conceptual framework was based 

on the concepts of depression and powerlessness. 
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CHAPTER 2 

REVIEW OF LITERATURE 

The review of literature is divided into four main 

subheadings. The first section includes a history of 

nursing leading to the problems of powerlessness and 

depression. The second section will be a discussion on 

powerlessness while the third section will focus on the 

evidence of powerlessness in nursing. The fourth section 

deals with the concept of depression. Although a consid

erable amount of literature is written on depression, the 

author found no specific studies on the incidence of 

depression in nurses. 

History of Nursing 

Women have traditionally functioned in the role of 

the healer (Roberts & Group, 1973). Historically, women 

have demonstrated a humane, empirical approach to healing 

and have been viewed as autonomous healers especially for 

other women and the poor in our society. At the present 

time, 70 % of our health workers are women but the manage

ment of health care workers is predominantly performed by 

males via the medical profession (Ehrenreich & English, 

1973). Nursing is the second largest professional group 

10 



of women and is the largest group in health care (Ashley, 

1976). 
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How this male dominance occurred can be seen as the 

result of a sexual and political struggle between men and 

women in the health care profession. Women health care 

workers have been responsible for the "womanly" business of 

nurturing and housekeeping and have been denied the 

scientific substance of their work. Politically, through 

time, males have served as the ruling class. Men became 

politically and economically involved in the monopolization 

of medicine in order to control the institutional organiza

tion, theory, practice, profits, and prestige (Ehrenreich 

& English , 1973). 

Modern nursing began at a time when Victorian ideas 

dictated that the role of women was to serve men. Our 

patriarchally structured society did not allow for the sub

stantive growth of women but instead encouraged and circum

scribed male dominance. As a result of this sexism, 

oppression , and paternalism, males became dominant in the 

medical profession (Lovell, 1981). 

Nurnerof (1978) identified the role of the nurse, his

torically, as being one of indirect authority and power in 

caring for the sick. She also recognized a lack of profes

sionalism in nurses due to the common conception of nurses 
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being technologists, concerned with doing things, rather 

than as professionals, concerned with setting goals, plan

ning, problem solving, and decision making. 

Ashley (1980) described our society as misogynous in 

that women are considered and have historically been written 

about as defective and inferior. The patriarchal power 

structure keeps women in the role of the glorified servant. 

She further stated that nurses are suffering from their 

attachment to and involvement with "true womanhood" as 

defined in our misogynous society resulting in subjugated, 

powerless, and politically impotent nurses. 

Our society is not the sole reason for the subservient 

role of nurses. Also to be included are many of the nurs

ing pioneers such as Florence Nightingale. The nursing 

pioneers emphasized the wifely virtues of absolute obedi

ence, the selfless devotion of the mother, and the kindly 

discipline of a household manager. Nurturing is still con

sidered an essential part of nursing (Roberts & Group, 

1973). 

The suppression of women health workers and the rise 

to dominance of male professionals has been considered to 

be an unnatural process resulting from an active takeover 

by male professionals . Even in more recent times , nurses 

have been described as passive and allowing the physicians 
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to be the decision makers (Wolf, 1977). 

Ashley (1976) reported that nurses are powerless and 

stifled in their growth as a caring profession because of 

the medical profession and hospital administrators. Ironi

cally, nurses, having the least amount of power, are pri

marily responsible for most care given to patients. It is 

the volume of health care services which nurses deliver 

which gives the health care managers financial gain and 

power (Cannings & Lazonich, 1975). 

During the 70's, nurses became concerned with power, 

self determination, and control. The influence of the 

women's rights movement became apparent. The American 

Nurses' Association 's Position Paper (1965; as cited in 

Wolf, 1977) designated the placement of nursing education 

in institutions of higher education. The increasing num

bers of nurses prepared at the baccalaureate, master's, 

and doctoral level, the recognition of two levels of 

nursing practice , and the recognition of the independent 

nature of nursing practice can all be seen as nursing's 

way to exert power and control (Wolf, 1977). 

Other important events occurred in the 70's. In 

1971, the American Nurses ' Association (ANA) became an 

advocate of the Equal Rights Amendment (Ashley, 1976) . 

The New York state legislature, in 1972, signed into law a 
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legal definition of nursing which established legal author

ity for nurses' independent practice (Deloughery, 1977). 

The National Joint Practice Commission of the American Med

ical Association and the ANA met in 1974 and were intro

duced to recommendations of health care from a feminist 

point of view. Some of these included the establishment 

of legal complementarity for nurses and physicians, ending 

sex discrimination in hospital settings, and recognizing 

the "women's health" and "nurse power" movements (Ashley, 

1976). 

There still remains a confusion in nursing due to lack 

of differentiation in roles and responsibilities. The 

present licensure of registered nurses does not discrimi

nate for educational levels in different roles and func

tions (Wolf, 1977). 

By reviewing the history of nursing, the deeply rooted 

problems of nursing become more clearly apparent. The 

problem of powerlessness in nursing has been evident 

throughout time and yet although improved still exists. In 

many ways nurses are still fighting the same age-old prob

lems of discrimination against women, the societally 

induced inferior status of women and lack of recognition. 

Because nursing is predominantly a woman's field, there 

a re built-in problems with status and power. The status of 
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the nurse in relation to other professionals is considered 

to be low which is discouraging to present and potential 

nurses (Fagin, 1978). The nursing profession has been 

referred to as pseudoprofessional, semiprofessional, and 

heteronomous professional (Roberts & Group, 1973). 

Numerof (1978) revealed that some nurses see them

selves as second-rate professionals, not wanting to iden

tify with the profession, and expressing embarrassment at 

being a nurse. Also she found many nurses placed more 

importance on their role of wife or mother leaving their 

nursing role as secondary. 

The passive-dependent state of nursing is not only 

due to socialization but also to nurses training and the 

organizations in which they work. The resultant effect is 

the nurse's lowered self esteem, inability to perform work 

efficiently, poor peer relationships and interstaff com

munication, and decreased quality of patient care (Numerof, 

1978). 

Numerof (1978) believed that nurses often resume 

responsibility beyond realistic expectations. This lack 

of clear professional boundaries and inability to set 

limits had led to the deeply felt sense of powerlessness, 

helplessness, and failure felt by nurses. However, nurses 

do have power and influence which they fail to recognize. 
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Diers (1978) identified five sources of power in nurs-

1. Power in numbers--nurses are the largest group of 
health care providers .... 

2. Power of position--nurses are the most constant 
and consistent personnel in the health care system 
and provide continuity of care to the patient. 

3. Power of politics--nurses have improved the qual
ity of care and their economic status through col
lective bargaining .... 

4. Power of knowledge--nurses are evolving a body of 
theory based upon practice .... 

5. Power of pride--nurses have a history of progress 
and accomplishments. (pp. 51-55) 

Roberts and Group (1973) felt one reason nurses lack 

power is their uninvolvement in the women's rights movement. 

As a result of this lack of power, nur?ing leadership is 

diminished. This can be seen by director of nurses' inabil-

ity to control their own budget when it may represent 80-

85% of the total personnel budget. Also lack of power is 

reflected in nursing administrators who have sought equit-

able treatment for women such as collective bargaining, 

written contracts, and grievance procedures. 

Cleland (1971) compared the role of women in nursing 

administration jobs as similar to that of the wife and 

mother , requesting money for budgetary funds in the same 

way as a wife might for grocery spending. Stein (1967) 

recognized a game played by physicians and nurses, the 

"Doctor Nurse" game where the nurse shows initiative and 
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responsibility in making recommendations while also appear

ing passive. This enables the physician to take credit for 

the recommendations. 

The social position of women in our society has 

resulted in a general lack of leadership in nursing. Cle

land (1971) felt this to be nursing's most pervasive prob

lem. 

It is clearly evident through history that powerless

ness exists in nursing. However nurses do have potential 

for acquiring power but they have yet to fully develop it. 

Powerlessness 

Seeman (1959) defined powerlessness as the "expectancy 

or probability held by the individual that his own behav

ior cannot determine the occurrence of the outcomes or 

reinforcements he seeks" (p. 784). In 1959, Seeman iden-

tified powerlessness as one of five subcomponents of 

alienation; in 1972 a sixth subcomponent was added . The 

others included: meaninglessness, normlessness, value 

isolation (or cultural estrangement), self estrangement, 

and social isolation. Powerlessness was recognized by 

Seeman (1959) to be the most frequently used meaning of 

alienation in the literature. 

Johnson (1967) defined powerlessness as "perceived 

lack of personal or internal control of certain events or 



in certain situations" (p. 40). Powerlessness can be 

related to Rotter's (Rotter, Seeman, & Liverant, 1962) 

external control of events which is described as the per-

ception that rewards are controlled by outside forces and 

may occur independently of a person's own actions. In 

Rotter's social learning theory (Rotter et al., 1962) are 

four variables: 

the potential for behavior to occur, expectancy that 
these behaviors will lead to a given reinforcement 
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in a given situation, the value of the reinforcement 
in that situation which is the object of the behavior, 
and the psychological situation in which the behavior 
reinforcement sequence occurs. (p. 480) 

Coleman (1973) referred to this psychological situation as 

a fundamental need of individuals to control events that 

affect them and that loss of such control can lead to psy-

chological distress. 

In the literature, control and autonomy are signifi-

cant in giving individuals a sense of power, and the lack 

of control and autonomy resulting in powerlessness. Tof-

fler (1971) identified psychological distress resulting 

from inability to predict and control change while Otto and 

Featherrnan (1975) related powerlessness to a feeling of 

exposure and vulnerability, the converse of master and 

autonomy which are of central value to the American society. 

They found higher socioeconomic status and personal adjust-

ment as increasing a person 's power . 
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There are environmental and sociological influences on 

individuals' feeling of power. Segalman (1966) recognized 

major factors affecting power. These included the growing 

complexity of society, automated technology, and large 

socioeconomic enterprises. Dysfunctions caused by power

lessness can be political, ecological, and religious in 

nature. Increased powerlessness can be related to the 

increased number of corporations with fewer small busi

nesses. Goodman (1977) found the conditions of modern life 

such as increased technology, urbanization, and overcen

tralized administration as resulting in powerlessness. 

This powerlessness can lead to increased tension and 

anxiety. 

The resulting effects of powerlessness on individuals 

can be detrimental. The degree of powerlessness effects 

learning as reported by Seeman (1967), with a high amount 

of powerlessness resulting in decreased learning. As 

reported by Styskal (1980) and Cummings and Manring (1977), 

powerlessness has a definite impact on individuals in a 

work situation. Styskal (1980) studied 242 individuals in 

three temporary organizations and found desire for more 

power among the subordinates. Cummings and Manring (1977) 

studied 96 male , blue-collar workers involved in a variety 

of forging jobs in an industrial city. Self and supervisor 
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rated measures of effort, performance, and tardiness were 

used. They found powerlessness resulted in decreased 

effort and performance and increased. tardiness among work

ers. They reported that work providing little self control 

meaning, and intrinsic satisfaction led to lowered motiva

tion in work and withdrawal from work. 

Other examples of the detrimental effects of power

lessness on individuals can be found. Naik's (1978) study 

of 101 bank employees found the consequence of powerless

ness to be dissatisfaction with work and work organiza

tions. Clark (1959) studied 361 members of an agricultural 

cooperative organization via interviews and found aliena

tion highly related to the member's satisfaction with his 

organization. 

Not only can powerlessness effect work but it can be 

transmitted to other aspects of individuals' lives. 

Powerlessness at work can result in job dissatisfaction as 

reported by Vredenburgh and Sheridan (1979) studied 3,000 

adults in the United States. The data were obtained in the 

General Social Survey s conducted by the National Opinion 

Research Center in 1973-1974 and included only full time 

employ ees. They found job satisfaction strongly related 

t o l i fe s a tisfaction. Therefore job dissatisfaction 

re s u l t i ng f r om powe r lessness can cause dissatisfaction 
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with life in general. 

Powerlessness, then, is of particular significance to 

the worker in a job setting, especially if this worker is 

part of a large corporation. This would be similar to 

staff nurses working in a hospital setting. 

Powerlessness in Nursing 

To a limited extent, powerlessness has been described 

in nursing. Pearlin (1962) studied alienation or power

lessness in nursing personnel. In this study, Pearlin 

(1962) defined "alienation as a feeling of powerlessness 

over one's own affairs and a sense that importantly affected 

activities and work are outside his/her control" (p. 315). 

From a large mental hospital 1,315 nursing personnel 

received questionnaires as a part of the study. Eighty-six 

percent returned completed and usable questionnaires. 

From Pearlin's (1962) study, identified causes of 

alienation in nursing personnel included: limited recip

rocal influence of subordinates in authority relations, 

limited achievement and dissatisfaction with extrinsic 

work rewards, and work isolation and/or lack of outside 

social ties to fellow workers. In other words, nursing 

personnel found themselves powerless because they only had 

a limited time to exchange information and ideas with 
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supervisors. They also felt there was little recognition 

and reward for diligent work. Evening and especially night 

shifts gave nursing personnel feelings of being isolated. 

Also lack of social activities outside the work setting 

with other employees resulted in a lack of group cohesion 

and again, isolation from others. Isolation caused feel

ings of alienation or powerlessness in nursing personnel. 

Bloch (1978) also recognized powerlessness in nurses 

as occurring when there is a discrepancy between the power 

they think they have and what they believe they should 

have. This powerlessness has been the result of medicine's 

influence over nursing (Ashley, 1973). 

Lieb (1978) recognized powerlessness in nurses as 

resulting from nursing being an overwhelmingly female pro

fession, the lack of autonomy and being molded to the 

needs of the mostly medical profession. Lieb further iden

tified the effects of discrimination and nurses' lack of 

i nvolvement in the women's rights movement as contributing 

f actors to nurses' powerlessness. 

Chaisson (1979) proposed that nurses' powerlessness 

i s du e to dormant power which needs to be recognized and 

tra i ned in order to become manifested. She challenged 

nurses t o c apture this dormant power by .building up their 

self i mage, uni fy ing as a profession, lea rning to better 
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communicate, and pursuing set goals. Masson (1979) sup

ported this belief by stating that nurses are powerless due 

to lack of unification. 

Ashley (1973) reported that nurses seem to feel power

less. She identified the problem as the way nurses have 

used, misused, and abused their power. She contended that 

nurses have permitted themselves to be used as a labor 

force. Nursing needs to change its image of production 

associated with labor to that of organized intelligence. 

It has been a myth that nursing is and has been dependent 

on the medical profession. In reality, history shows the 

reverse. Physicians learned early their dependency on 

nursing. Ashley (1973) recognized the potential power of 

nursing and challenged nurses to realize and cultivate 

that power. 

Zungolo (1968) related that the powerlessness in nurs

ing is due to the corporate structure of the hospital with 

nurses doing patient care at the bottom of the hierarchy. 

In addition, as have others, she related powerlessness to 

the dependent nature of nursing on medicine. 

As was evident in the literature, powerlessness exists 

in nursing but the reasons are ambiguous. Is powerlessness 

a result of circumstances nurses have had no control over 

or is the powerlessness self inflicted by the nurses? Both 
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reasons have been reported in the literature. Because the 

nursing profession is predominantly female (American 

Nurses' As~ociation, 1977) and depression is statistically 

high in women (Beck, 1967), it was the author's belief that 

a manifestation of that powerlessness could be depression. 

Depression 

Depression is the oldest and most often described of 

all mental disorders. It is ubiquitous, universal, and 

appears to be a part of the human condition ranging from 

a normal mood state to severe illness. Depression was 

described as early as 1500 years B.C. and effects 15% of 

all adults age 18-74 years (Secunda, Katz, Friedman, & 

Shuyler, 1973). 

Depression was described by ancient writers as "melan

cholia." The first description o~ melancholia was given 

by Hippocrates in the fourth century B.C. Aretaeus, a 

physician in the second century A.D., described the melan

cholic patient as sad, dismayed, sleepless, and agitated. 

Plutarch, in the second century A.D., presented melancholia 

as due to punishment from God. Pinel at the beginning of 

the 19th century described the melancholic person as: 

taciturn, pensive, suspicious, having a love of solitude, 

and having the tendency to over imagine fortunes (Beck, 

1973). 
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Descriptions of depression have been constant through

out history. These include: disturbed mood (sad, dis

mayed, futile~ self castigations (accursed, hatred of 

gods) , self debasing behavior (wrapped in sack cloth or 

dirty rags; rolls himself naked in the dirt), wishes to 

die, physical and vegetative symptoms (agitation, loss of 

appetite, loss of weight, sleeplessness), and delusions of 

having committed unpardonable sins (Beck, 1973). 

According to Beck (1967) , depression is primarily a 

thought disorder with the main construct being the schema. 

Schemas are mediating cognitive structures, and those most 

implicated in depression are the self, outer world, and 

the future. Depressed individuals have a negative attitude 

in regard to the self, outer world, and the future, which 

are termed the depressive cognitive triad. Depression is 

precipitated by negative cognitions (Becker, 1974). 

Jasmin and Trygstad (1979) also described depression 

as a thought disorder with core characteristics including: 

low self esteem, feelings of sadness, despondency, hope

lessness, helplessness, altered bodily functions, and 

diminished social functioning. In regard to the origin and 

expression of depression, it may be seen as a biological, 

psychological, and social phenomenon. 



26 

Seligman (1975) described depressed individuals as 

having believed or learned that they cannot control ele

ments of their life that relieve suffering, bring gratifi

cation, or provide nurture. He identified the prevalence 

of depression in America as staggering. 

Commonalities exist between Seligman's (1973) learned 

helplessness model, a theory of depression, and powerless

ness. Both view behavior and reinforcements as unrelated 

resulting in a distorted perception of control. As in 

powerlessness, helplessness disrupts the ability to learn 

(Seligman, 1973). 

Also, Seligman (1975) found a negative cognitive set 

resulting from helplessness which could be the cause for 

the parallels between helplessness and depression and might 

also be the link between powerlessness and depression. 

Miller and Seligman (1974) studied 32 college students in 

four groups receiving escapable, inescapable, or no loud 

noise. They then had to complete a task of skill and a 

task of chance. The results supported the learned help

lessness model in that nondepressed subjects showed greater 

expectancy changes in skill than depressed subjects. From 

the results of the study, it was reported that depression 

involves a specific cognitive distortion of the consequence 

of skilled action. 
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The National Institute of Mental health (Williams, 

Friedman, & Secunda, 1970) estimated four to eight million 

Americans may be in . need of professional care for depres

sion. One in 200 persons affected by depression attempt 

suicide. Depression res~lts in unmeasureable cost in indi

vidual misery, high economic cost, treatment and loss of 

time at work costing approximately 1.3-4 billion dollars a 

year (Williams et al., 1970). Of the individuals who have 

sought psychiatric treatment for .depression, two-thirds are 

women (Silverman, 1968). 

Taggart (1977) noted not only the profound effect 

depression has on the individual's behavior but also the 

impact depressed individuals' behavior has on those around 

them. Their .depression may trigger feelings of frustration, 

anger, and depression in those around them. 

Depression, therefore, is a serious matter greatly 

affecting women in our society (Beck, 1967). What cause 

and effect this may have on the nursing profession is 

unknown at this time and prompted the author's interest in 

this research. 

Sununary 

As times have changed for women, so have they for nurs

ing. Both have emerged, though, with their deeply rooted 
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concomitant problems. In reviewing a history of nursing, 

the origins of powerlessness and depression in nursing can 

be seen. Some of the reasons for this cited in the litera

ture include the influence of the dominant medical profes

sion (Ashley, 1976), the changing role of women in our 

society (Deloughery, 1977), some of the ideals of the nurs

ing pioneers (Roberts & Group, 1973), our present method of 

nurses' training (Wolf, 1977), and many of today's work 

conditions (Numerof, 1978). 

Powerlessness is not unique to nursing but can be seen 

in many aspects of our society. Definitions of powerless

ness involve expectancies of the individual and their per

ception of control. Powerlessness has been found in studies 

of nursing personnel such as Pearlin's (1962) study. It 

h as also been described in the literature by authors such 

as Seeman (1959), Johnson (1967), and Rotter et al. (1962)w 

Possibly related to powerlessness is depression, one 

of the oldest and most often described of mental disorders. 

Jasmin and Trygstad (1979) related powerlessness and 

depression. Also there are commonalities between Selig

man' s (1 973) learned helplessness, a theory of depression, 

and powerlessness. Therefore, powerlessness and depression 

may be related and may consequently have an impact on the 

profession of nursing. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

The study was nonexperimental descriptive and corre

lational in nature. The relationship between powerlessness 

and depression is female registered nurses (RN's) in a 

hospital setting was examined. Descriptive correlational 

methods show how one phenomena is related to another 

(Polit & Hungler, 1978). 

Setting 

The setting was a large multiservice teaching hospital 

in central Texas from which subjects were selected to par

ticipate in the study. The questionnaire packet (see 

Appendix C) along with a letter of explanation was mailed 

to each subject's home for completion and return. 

Population and Sample 

The population consisted of female RN's working at a 

staff position in the selected hospital setting. The 

s e l e cted hospital has 400 beds with approximately 370 full

time equiva lents working as RN's. A total population sam

ple o f staff n urses fitting the criteria was utilized for 

29 
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the study. Eighty-six nurses comprised the final sample. 

A list of names and addresses of the RN's at a staff 

level was obtained from the personnel department of the 

selected institution. Of this group, 170 female RN's were 

sent a questionnaire. 

Female nurses were used exclusively to remove the 

influence of the extraneous variable of sex. Nurses in 

administration and education were not included as their 

jobs tend to reflect more independence and autonomy, thus 

varying their sense of powerlessness. 

Protection of Human Subjects 

Approval was sought from the Texas Woman's University 

Human Subjects Review Committee and the selected institu

tion. The participants were protected by: 

1. Subjects were given an explanation of the study in 

a cover letter accompanying the questionnaires. 

2. The nurses were informed that participation was 

voluntary. 

3. Subjects were informed of any risks and steps 

taken to minimize these risks. 

4. The cover letter included the statement: I under

stand that t h e r eturn of my questionnaire constitutes my 

informed c onsent to a ct a s a s ubject in this research. 
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5. Anonymity was assured by not requiring signatures 

on the questionnaires. 

6. No names were released in the study. 

7. The institution utilized was not exposed. 

Instruments 

For the purposes of this study, the following two 

instruments were utilized (see Appendix C). 

Health Care Work Power
lessness Scale 

The Health Care Work Powerlessness Scale by E. K. Guil-

bert was used to measure powerlessness in the sample. The 

instrument was constructed by Guilbert in 1972 and has 

since been revised. There are 14 paired statements, which 

require a forced-choice response depicting control vs. 

powerlessness. The respondent is asked to select the most 

appropriate statement (Guilbert, 1979). 

The instrument was examined for content validity by 

submission of the scale items to a panel of expert judges. 

A positive relationship between Guilbert's Health Care 

Work Powerlessness Scale and the Miller Work Alienation 

Scale was found to exist. The correlation between the test 

scores was r = .36 (sig. = .000) (Guilbert, 1981). This 

correlation wa s run to examine criteria and related valid~ 

ity . 
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A split-half test for reliability on one study 

(N = 128) was conducted by using the Pearson Product Moment 

Correlation Coefficient. The split-half reliability was 

found to be r = .769. In another study (N = 208), the 

reliability of the scale was found to be .86 (Cronbach's 

alpha) (Guilbert, 19 81) . 

Beck Depression Inventory 

The Beck Depression Inventory (BDI) (Beck, 1961) was 

used to measure depression in the sample. This scale, 

although originally designed to measure depression in psy

chiatric patients has been widely used, particularly with 

medical inpatients (Hoffman & Paykel, 1975). 

The BDI is composed of 21 categories, each describing 

a specific behavioral manifestation of depression. Each 

category consists of a graded series of four self evalua

tive statements, ranked from neutral to maximal severity. 

The statements are numbered with zero being neutral and 

three being maximal severity (Beck, 1967). 

To establish concurrent validity, the BDI was looked 

at in relation to clinical ratings of depth of depression. 

The means and standard deviations of the BDI scores for 

each of the depth of depression categories were tabulated 

in two studies. The differences among the means were 

found , as expected, to progressively increase with each 
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increment in the magnitude of depression. The Kruskal

Wallis One Way Analysis of Variance by Ranks was utilized 

to evaluate the statistical significance of these differ

ences. In both groups the E-value of these differences was 

<.001 (Beck, 1967). 

To further establish concurrent validity, a Pearson 

biserial r was utilized to determine the degree of correla

tion between the scores of the BDI and the clinical judg

ment of depth of depression by psychiatrists. The obtained 

coefficients were .65 on one study with N = 226 and on 

another study .67 with N = 183 (Beck, 1961). 

Criterion related validity was established in the sig

nificant correlation (.47) between scores on the BDI and 

scores on a hostility-inward scale, which was used to mea

sure the direction of hostility in samples of free associa

tions of patients. A negative correlation was found with 

the hostility-out scale. Another example of criterion 

related validity was found with a negative association 

between scores on a sense of humor test and scores on the 

BDI. A third example of criterion related validity dealt 

with the prediction of patient's responses to antidepres

s ant d rugs in compa rison to the BDI scores. After admin

i strati o n o f a n antidepressant drug, patients showed a 

significant decrease in t heir BDI scores (Beck, 1967). 
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Reliability for the BDI was examined to evaluate 

internal consistency. This was accomplished by- analyzing 

the protocols of 200 consecutive cases in which the score 

for each of the 21 categories was compared with the total 

BDI score per individual. By the use of the Kruscal-Wallis 

Non-Parametric Analysis of Variance significance was found 

beyond the .001 level for all categories except category S 

(weight loss category) which was significant at the .01 

level (Beck, 1961). 

Split-half reliability was also utilized in examining 

the internal consistency of the BDI. In 97 cases, the 

Pearson~ yielded a reliability coefficient of .86 and with 

a Spearman Brown correlation factor, this coefficient rose 

to .93 (Beck, 1961, 1967). 

By evidence of the highly significant relationship 

between the scores on the inventory and the clinical rat

ings of depth of depression and the power to reflect clini

cal ratings of depth of depression, the BDI is proven to be 

of high validity. High reliability has been demonstrated 

by the high correlation coefficient on the split-half item 

analysis and the significant relationship between the indi

vidual category scores and the total scores (Beck, 1961). 
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Data Collection 

The cover letter and direction sheet, demographic data 

sheet, and questionnaire were sent to the sample of nurses 

(see Appendix C). They were instructed to return the ques

tionnaire in a two week period. An addressed, stamped 

envelope was provided to the participants to encourage an 

efficacious return. 

The demographic data sheet elicited the following 

information: age, sex, marital status, number of children 

at home, race, level of experience, area of work, shift 

worked, religion, and full-time vs. part-time. 

Chesler (1972) considered sex, class, race, age, and 

marital status important demographic data with a psychi

atric population, i.e., the depressed person. Brown and 

Harris (1978) identified the presence and number of chil

dren at horne as a significant variable with depression. 

A relationship was recognized by Lystad (1972) 

between powerlessness and age, race, sex, and religion. 

Marital status has been linked to feelings of internal con

trol by Frierechs (1973). Seeman (1967) and Seeman and 

Evans (1962) related knowledge and learning to alienation 

thus supporting the influence of education and level of 

experience on powerlessness. Pearlin (1962) supported the 

infl uence of isolation on alienation which is of relevance 
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to the evening and night shifts. 

Treatment of Data 

In order to measure central tendency of the two 

instruments, the BDI and Guilbert's Health Care Work Power

lessness Seal~ mean, standard deviation, and range were 

utilized. 

Beck's Depression Inventory consisted of 21 groups of 

statements; scoring within each group ranged from 0-4. 

Scores for the BDI could range from 0-84 while Guilbert's 

Health Care Work Powerlessness Scale scores could range 

from 0-14. The powerlessness scale had 14 paired state

ments, one of which indicated the individual was powerful 

vs. another statement depicting the individual's powerless

ness. Participants scored 0 for statements of power and 

one for statements of powerlessness. 

In examining the demographic data, mode and frequen

cies were tabulated on marital status, religion, level of 

education, ethnic background, type of position, area of 

work, and shift worked. Mean, standard deviation, range, 

and frequencies were used to examine the variables of age, 

number of children, and years of nursing experience. 

The Pearson Product Moment Correlation was utilized 

to determine the relationship between powerlessness and 
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depression in female registered nurses in a hospital set

ting. The Pearson r is a correlation coefficient which 

determines the degree of association between two variables 

(Polit & Hungler, 1978). 

Summary 

A nonexperimental descriptive correlational study was 

conducted to examine the relationship of powerlessness and 

depression within a group of hospital staff nurses. It is 

believed that this is important to nursing to help uncover 

problems of professional frustration, "burn out," and turn

over in nursing. 



CHAPTER 4 

ANALYSIS OF DATA 

The purpose of this study was to determine the rela

tionship between depression and powerlessness in registered 

nurses (RN's). A nonexperimental descriptive and correla

tional study was conducted utilizing RN's functioning at a 

staff level in a large multiservice teaching hospital in 

central Texas. In performing the study, Guilbert's Health 

Care Work Powerlessness Scale (1979) and Beck's Depression 

Inventory (BDI) (1961) were the instruments used. In this 

chapter, the sample is described and a report of the 

results of data analysis is presented. 

Description of the Sample 

For the purpose of this study, total population sampl

ing was used. All female RN's working in a staff position 

from the selected hospital were sent questionnaires. Only 

females were subjects in order to remove the extraneous 

variable of sex. One hundred seventy questionnaires were 

sent to nurses meeting the specified criteria. Eighty-six 

returned questionnaires met the criteria and were com

pleted sufficiently to be included in data analysis. 
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In collecting the demographic data (refer to Appendix 

C), the sex and type of work position were included only 

to validate that the participant met the criterion of being 

a female working in a staff position. In examining the 

marital status, religion, level of education, ethnic back

ground, work unit, and shift worked of the subjects, modes 

and frequencies were utilized. The most common partici

pant was married, of Protestant religion, had an Associate 

Degree in Nursing, was of caucasian ethnic background, 

worked in a medical/surgical unit, and worked the day 

shift (see Table 1). 

In further examining the demographic data, the mean, 

standard deviation, range, and frequencies were used in 

looking at the variables of age, number of children, and 

years of experience. The subjects' ages ranged from 21-62 

years with a mean of 30 years and a standard deviation of 

8.84. The number of children for the participants ranged 

from 0-4 children with a mean of one and a standard devia

tion of 1.16. The years of experience ranged from six 

months to 40 years with a mean of seven years and a stan

dard deviation of 8.08 (see Table 2). 



Table 1 

Marital Status, Religion, Level of Education, Ethnic 
Background, Work Unit, and Shift Worked of 86 

Female Registered Nurses who Participated 
in a Powerlessness-Depression Survey 

40 

Variable Frequency Percentage 

Marital Status 
Never married 
Married 
Widowed 
Divorced 
Separated 

Totals 

Type of Re ligion 
Protestan t 
Catholi c 
Jewish 
Other 

Total s 

Highest Level of Educa tion 
A.D. ln nurs1ng 
Diploma in n ursing 
B. S . in nurs ing 
B.S . in othe r area 

Total s 

Ethnic Background 
Caucasian 
Black 
Mexican Ameri c an 
Other 

Totals 

13 
65* 

1 
6 
1 

86 

63* 
20 

1 
2 

86 

38* 
20 
26 

2 

86 

80* 
4 
1 
1 

86 

15.12 
75.58 
1.16 
6.98 
1.16 

100. 

73.26 
23.26 
1.16 
2.32 

100. 

44.19 
2 3 .26 
30.23 

2 .32 

100 . 

93 . 03 
4.65 
1. 1 6 
1 . 16 

10 0. 



Variable 

Work Unit 
Labor and Delivery 
Neonatal I.C.U./ 

Newborn nursery 
Operating room 
Pediatrics 
I.C.U. 
Psychiatry 
Medical/Surgery 
Emergency room 

Totals 

Shift Worked 
Day 
Evening 
Night 
Rotation 

Totals 

*mode 

Table 1 (continued) 

Frequency 

6 

7 
15 

2 
20 

1 
30* 

5 

86 

34* 
16 
11 
25 

86 

41 

Percentage 

6.98 

8.15 
17.44 

2.32 
23.26 
1.16 

34.88 
5.81 

100. 

39.53 
18.60 
12.80 
29.07 

100. 



Table 2 

Age, Number of Children, and Years of Experience of 86 
Female Registered Nurses who Participated in a 

Powerlessness-Depression Survey 
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Variable Frequency Percentage 

Age Group 
21-25 years 
26-30 years 
31-35 years 
36-40 years 
41-45 years 
46-50 years 
51-55 years 
56-60 years 
61-65 years 

Totals 
X = 30 years 

Number of Children 
0 
1 
2 
3 
4 

Totals 
X = 1 child 

Years of Experience 
0-4 
5-9 

10-14 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 

Totals 
X = 7 years 

28 
30 
14 

5 
2 
0 
5 
1 
1 

85 

38 
22 
14 

9 
3 

86 

46 
23 

9 
1 
1 
1 
3 
1 
1 

86 

32.57 
34.88 
16.29 

5.81 
2.32 
0.00 
5.81 
1.16 
1.16 

100. 

4·4. 19 
25.57 
16.28 
10.47 

3.49 

100. 

53.49 
26.75 
10.47 

1.16 
1.16 
1.16 
3.49 
1.16 
1.16 

100. 
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Findings 

To answer the research question posed for the study: 

What is the relationship between depression and powerless

ness in female registered nurses in a hospital setting? a 

Pearson Product Moment Correlation Coefficient was computed. 

For the 86 pairs of scores from the BDI and the powerless

ness scale, the Pearson r was .327 which is significant, 

E = .0021. 

Scores on the Guilbert's Health Care Work Powerless

ness Scale ranged from 0-12, with a mean of 4 and a stan

dard deviation of 3.63 (see Table 3). Scores on the Beck's 

Depression Inventory ranged from 0-37 with a mean of 5 and 

a standard deviation of 6.62 (see Table 4). 

Upon examining the scores from Guilbert's Health Care 

Work Powerlessness Scale, it was found that more individ

uals expressed powerlessness on questions which related to 

the bureaucracy in which they work rather than those of a 

personal nature. An example of this was item #14. Forty

six of the 86 individuals scored powerless on this state

ment: facility -wide policies were made by those few people 

in power, and there is not much the individual employee can 

do about it (powerless) vs . the individual employee can 

usually have an influence on facility-wide policies (power

ful). Another example was item #11. Thirty-four out of 86 



Table 3 

Powerlessness Scores of 86 Registered Nurses who 
Participated in a Powerlessness

Depression Survey 
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Score Frequency Percentage 

0 21* 24.42 

1 12 13.95 

2 7 8.15 

3 9 10.47 

4 4 4.65 

5 10 11.63 

6 1 1.16 

7 3 3.49 

8 5 5.81 

9 6 6.98 

10 4 4.65 

11 2 2.32 

12 2 2.32 

Totals 86 10 0. 

*Mode 



Table 4 

Dep r ession Scores o f 86 Registered Nurses who 
Participated in a Powerlessness

Depression Survey 
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Score Frequency Percentage 

0- 4 54* 62.80 

5- 9 20 23.26 

1 0-14 4 4.65 

15 - 19 2 2.32 

20- 24 4 4.65 

25 -29 1 1 .1 6 

30 - 34 0 0.00 

35-39 1 1 . 16 

Totals 86 1 00. 

*Mode 

individuals scored powerles s on this statement : offering 

valid complaints about one ' s work situation here does not 

seem to do much good (powerless) vs . offering valid com-

plaints about one's work situation here is usually helpful 

in bringing about needed changes (powerful) . 
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Summary of the Findings 

The purpose of the study was to determine if there was 

a relationship between powerlessness and depression in 

female registered nurses. Eighty-six female registered 

nurses working at a staff level were included in the study. 

The average participant was married, of Protestant religion, 

had an Associate Degree in nursing, was of caucasian ethnic 

background, worked in a medical/surgical unit, worked the 

day shift, was 30 years of age, had one child, and had 

seven years of work experience. 

A significant positive relationship was found to exist 

between powerlessness and depression by the use of the 

Guilbert's Health Care Work Powerlessness Scale and Beck's 

Depression Inventory. The Pearson Product Moment Correla

tion Coefficient was .327 and was significant, E = .0021. 



CHAPTER 5 

SUMMARY OF THE STUDY 

A review of literature supported the idea of power

lessness in nurses, however, little was found in regard to 

depression in nurses or on the relationship between power

lessness and depression. Therefore, the research study was 

designed to answer the question: What is the relationship 

between depression and powerlessness in female registered 

nurses in a hospital setting? This chapter includes a 

summary of the study, a discussion of the findings, conclu

sions and implications, and recommendations for further 

study. 

s~ary 

A nonexperimental descriptive and correlational study 

was conducted to determine the relationship between power

lessness and depression in female registered nurses in a 

hospital setting. Guilbert's Health Care Work Powerlessness 

Scale and Beck's Depression Inventory were sent to 170 

registered nurses (RN's) to be completed and returned within 

two weeks. Eighty-six returned questionnaires were useable 

for data analysis. Data were analyzed using measures of 

central tendency and the Pearson Product Moment Correlation 
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Coefficient. 

Discussion of the Findings 

Results of the study indicated a significant positive 

relationship between powerlessness and depression in female 

registered nurses working at a staff level in a hospital . 

setting. This supports Jasmin and Trygstad's (1979) belief 

that a relationship existed between powerlessness and 

depression. However, this relationship was based on low 

scores on both instruments used indicating that both feel

ings of depression and powerlessness were low in the stud

ied subjects. 

Depression is reported to be high in the general popu

lation of women (Brown & Harris, 1978; Nielson & Nielson, 

1979; Silverman, 1968). If nurses are considered a sub

population of that group then findings of this study refute 

those reports. 

These findings are in direct opposition to the find

ings in Pearlin's (1962) study in which he reported high 

powerlessness in nursing personnel. In addition they do 

not support the findings from a very recent study con

ducted by Shiller (1981) in which she reported high power

lessness in RN's. It is important to note however that 

the setting for the present study and the Shiller (1981) 

study were very different. Shiller's (1981) study was 
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conducted in a large county hospital in a large metropoli

tan area while the present study was completed in a pri

vate hospital in a small to midsize town. 

Conclusions and Implications 

Based on the findings and within the limitations of 

the study, the following conclusions were drawn: 

1. There is a positive relationship between powerless-

ness and depression in RN's. 

2. RN's express low levels of depression. 

3. RN's express low levels of powerlessness. 

4. Expressed powerlessness of RN's is related to the 

bureaucratic organization in which they work. 

Based on the conclusions of the study the following 

impl ications are appropriate: 

1. The measures taken by the studied institution to 

minimize powerlessness in nurses should be identified. 

2. Although the nurses scored low in powerlessness 

in the studied institution 1 the items of the questionnaire 

which indicated some powerlessness in the nurses were of a 

bureaucratic nature. Therefore, the institution should 

take a look at their bureaucratic organization in order to 

see if they could further reduce the powerlessness 

expressed by the nurses. 
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Recommendations for Further Study 

Based on the findings of this study, it is recommended 

that: 

1. The research design described and utilized in this 

study be replicated with a larger sample to increase the 

accuracy and predictability of the results. 

2. Another tool be utilized to measure depression as 

Beck's Depression Inventory may not be the most appropriate 

for a test wise population such as registered nurses. 

3. A study be conducted solely to measure depression 

in nurses. 

4. Research studies of powerlessness and depression 

be implemented in a variety of nursing settings, i.e., 

community, administrative, and occupational health nursing. 

5. A study be administered comparing the powerless

ness and depression in nurses of a private hospital in a 

small town vs. nurses in a county hospital of a large town. 

6. A study be conducted to determine the character-

istics of the study agency which minimize powerlessness in 

nurses. 
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APPENDIX A 

APPLICATION TO HUMAN SUBJECTS REVIEW COMMITTEE 

TEXAS WOMAN'S UNIVERSITY 
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1. Brief description of t~e study (use additional pages or at~achments, if 
desired, and include the approximate Qumber and ages of ?a~icipancs, 
and where they will be obtained) • 

Re~er to Addendum 1. 
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2. What are the potencial risks to the human subjects involved in this 
research or investigation1 "Risk" include• the poss.ibility of public 
aabanassment and i.m.lJroper release of data. Even seet!U.ngly nonsignificant: 
risks should oe stated and the protective procedur~ described in 13 
belov. 

Pu.blic embar:ras:sment and improper releue o£ data. 

3. Outline the steps to be taken to protect the rights and welfare of the 
individlals involved. 

Re!er to Addendum 2. 

4. Outline the method for obtaining informed consent from the subjects or 
from the person legally res~onsible !or the subjects. Attach documents, 
i.e., a specimen infonned consent !or.n. These 'llay '• ?roperly executed 
through completion of either (a) the W"ricten description form~ or (b) 
the oral description form. Specimen copies are available from de~aronencal 
chai~. Other !or:u which ;>'t'ovide the same informacion may be ~cce~table. 
A written descripc!on of what is orally cold to the subject must accompany 
the oral form in the application. 

The nurses selected !or th& study will be mailed a short 
explanati~ le!'ter. The participant will g:rant permission 
by complet~on o! the questionna~ea. 



ADDENDUM 1 

The proposed study will examine the incidence of 

depression and powerlessness in registered nurses in a 

hospital setting. The registered nurses selected for the 

sample must be female and working in a staff position. 
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A total population sample will be utilized with sub

jects meeting the above criteria. There is no age require-

ment. Hospital, . , Texas, will be 

the selected agency. 

Each of the nurses will receive a questionnaire in 

the mail consisting of two instruments, one a 14 item 

forced choice powerlessness scale and the second a 21 

item self-evaluative depression scale. Also the partici

pant will receive a short explanation-direction sheet 

and a demographic data sheet to be filled out. 

The Pearson Product Moment Correlation will be uti

lized to analyze the data to determine if there is a 

relationship between powerlessness and depression in hos

pital nurses. 



ADDENDUM 2 

The following steps will be taken to protect the 

rights and welfare of the individuals involved: 

1. Subjects will be given an explanation of the 

study in a cover letter accompanying the questionnaire. 
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2. The nurses will be informed that participation is 

voluntary. 

3. Subjects will be informed of any risks and steps 

taken to minimize these risks. 

4. The cover letter will include the statement: I 

understand that the return of my questionnaire constitutes 

my informed consent to act as a subject in this research. 

5. Anonymity will be assured by not requiring signa

tures on the questionnaires. 

6. No names will be released in the study. 

7. The institution utilized will not be exposed. 



S. !! ~~· ~roposed .s~~dy i:cludes :~e admin~3~=at!on ~i ~ersonal~=y :as~s, 
i:lvencor:.as, ~r qu.astiounai:'u, ind~cat:e ~ow :~e .suoject:s are ;:!.'."en :~e 
o~~o~~C7 :o a~rass ~air ·Ji11~gness :o ?art:!c!pata. :! :~e subjec:s 
are lass :~an :.'le ~g• of ~a3al ~ousent:, ~r :wncally i:ca~ac!:ated, !..:1-
d!caca haw cansant of ?arencs, JUardians, o~her qual!!!ed ~e~resentat!ves 
will ~. obtained. 

The suc~eC~8 ~~ indicata the~ ~illingneea to par~i
cipate l.ll t:he st"J.d.y 'cy a. retur:led restlonse i:o ~he ill-
vestigator. -

Signat:ure. o£ 
Ap~rova.l. 

_ .. _ 
~ --,..,._ · · · ..._,("~ Data _ t .:.--

?':"o1ram iJ1:ac:or 

Signature Ji. 

~~~~~·~~~ Approval Jaca ~ ~r.l 
Staciuaca 5 t:t;.denc: 

I 

Signature .Jf 
Approval Jate 

Jean, Je~ar~enc ~ead or Ji:ac:or 

;.. 

191! 
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APPENDIX B 

AGENCY PERMISSION FOR CONDUCTING STUDY 
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h.ospi tal 3et-:ing. 
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June 10, 1981 

Dear Registered Nurse, 

I am a graduate nursing student at Texas Woman's Uni

versity. I am asking you to participate in a study related 

to my master's thesis in which I am looking at attitudes 

and perceptions of hospital nurses. 

Your participation would be greatly appreciated but 

I must inform you your response is entirely voluntary. No 

medical service or compensation is provided to subjects by 

the university as a result of injury from participation in 

research. By participation in the study you are saying: 

I UNDERSTAND THAT THE RETURN OF MY QUESTIONNAIRE CONSTI

TUTES MY INFORMED CONSENT TO ACT AS A SUBJECT IN THIS 

RESEARCH. 

Your name was selected from a list provided me by the 

personnel department of the hospital in which you work. 

You need not sign your name to the study but only complete 

and return the study to the investigator by June 26, 1981. 

At no time will this study infringe upon you or bear any 

influence on your job or work setting. 

Information from the questionnaires will be analyzed 

and reported in my master 's thesis. Access to my thesis 

will be available through Texas Woman's University . 
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Thank you, in advance, for your time and participa

tion. If you have further questions, you may contact me 

at (817) 773-7904. An addressed stamped envelope has been 

provided for your convenience. An expedient response 

would be appreciated. Again, I must have the question

naires back by June 26, 1981. Thank you. 

Sincerely, 

Peggy D. Nolan, RN, BSN 



For this section, please indicate your answers by fill

ing in the blank or placing a check by the correct response. 

1. Sex: 

a. Male b. Female 

2. Marital status: 

a. Never married d. Divorced 

b. Married e. Separated __ _ 

c. Widowed 

3. Age: 

4. Religion: 

a. Protestant c. Jewish 

b. Catholic d. Other--please specify 

5. Number of children at home: 

6. Highest level of education: 

a. AD in nursing __ _ 

b. AD in other area 

c. Diploma in nursing 

d . BS in nursing __ _ 
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e. BS in other area 

f. MS in nursing __ _ 

g. MS in other field 

h. Doctorate in nursing 

i. Doctorate in other 

field 



7. Ethnic background: 

a. Caucasian d. Mexican-American 

b. Black e. Other--please specify 

8. Type of work position: 

a. Staff nurse 

b. Administration 

c. Education 

d. Clinical specialist 

9. Unit where you work 

10. Shift primarily worked: 

a. Day ___ d. Rotation 

b. Evening 

c. Night __ _ 

11. Years of nursing experience: 

12. Full-time 

Part-time 

If part-time , average number of hours/week 
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For this section of the study you are asked to select 

the ONE statement out of each pair of statements which you 

more strongly believe to be true. Again, it is quite pos-

sible in some cases that you may not really agree with 

either statement in a pair. In these cases please check 

the one statement which comes closer to expressing the way 

you feel. 

Please check ONLY ONE statement out of each pair. Be 

sure to check the one which you actually believe to be 

more nearly true, rather than the one you think you "should" 

check or the one you would like to be true. 

It is important to this study that you choose one 

statement out of each pair. PLEASE DO NOT OMIT MAKING A 

CHOICE OUT OF ANY PAIR. 

Remember, there are no "right" or "wrong" choices. It 

is your individual opinion that is important to this study. 

When the statement includes the words "this facility" it is 

in reference to the hospital you are presently employed at. 

1. When a person works for a large organization such 
as this facility, that person has little choice 
of exerting any real influence on working condi
tions. 

Even in a large organization such as this facility, 
the individual can have a real influence on working 
conditions, if that individual makes her(his) 
ideas known. 
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2. 

3. 

4. 

5. 

6. 

7. 
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The type of treatment program a patient receives 
is decided by the doctor: there's really very 
little anyone else can do except go along with it. 

Everyone who works with patients here can have a 
real influence on what treatment approach will be 
used. 

Some people are just lucky and seem to advance in 
their jobs by simply being in the right place at 
the right time. 

Many people don't realize how much the cause of 
their failure to get ahead on their jobs is the 
result of their own work performance. 

It doesn't do much good to try to think of ways to 
improve conditions at work: you usually can't try 
new ideas anyway. 

If you have a good idea about some way to improve 
conditions at work, you can usually get the back
ing you need to try it. 

I t does little good to plan one's career too far 
ahead: some people get the breaks and some don't. 

People are better off if they plan their careers 
and set goals for themselves rather than trusting 
to fate. 

I ndividuals can influence in established rules at 
t h is facility, if they make their own needs known. 

Established rules at this facility can't be 
c hanged for an individual's needs or problems. 

As a member of the treatment team I can have a 
re al influence on the treatment prog ram perscribed 
f or patients. 

Even though I am considere d a member o f the treat
ment t eam , it's really the doctors wh o d e cide wha t 
t reatment the patie nt will receive. 



8. 

9. 

10. 

11. 

12. 

13. 
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Whether or not a person gets a raise or promotion 
in their job depends mostly on luck and knowing 
the right people; there's really not much the 
individual can do about it. 

Whether or not a person gets a raise or promotion 
on their job depends mostly on whether that indi
vidual is well prepared and does a good job. 

I think people like myself can have an influence 
on how things are run here. 

It's rather silly to ask someone like myself to 
make suggestions about how things should be run 
here; people seldom pay any attention to them. 

When decisions are being made at this facility, 
the opinions of the people affected by that deci
sion do have an affect on what's decided. 

When decisions are being made at this facility, 
the opinions of the people affected by them have 
little influence on what's decided. 

Offering valid complaints about one's work situa
tion here doesn't seem to do much good. 

Offering valid complaints about one's work situa
tion here is usually helpful in bringing about 
needed changes. 

Persons like myself have little chance of protect
ing our professional interests in this job when 
they conflict with those in the positions of 
power. 

I feel we have adequate ways of coping with those 
in the positions of power in this facility and 
can protect our own professional interests. 

Employees at this facility can usually participat 
in making important decisions related to their 
own work. 

Individual employees have little opportunity to 
participat~e in making important decisions related 
to their own work. 



14. 
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Facility-wide policies are made by those few 
people in power, and there is not much the indi
vidual employee can do about it. 

The individual employee can usually have an 
influence on facility-wide policies. 



For this section, please read the entire group of 

statements in each category. Then pick out the one state-

mentin that group which best describes the way you feel 

today, that is, right now! Circle the number beside the 

statement you have chosen. If several statements in the 

groups seem to apply equally well, circle the best choice. 

Be sure to read all the statements in each group before 

making your choice. 

A. 0 I do not feel sad. 
1 I feel sad. 

B. 

2 I am sad all the time and I can't snap out of it. 
3 I am so sad or unhappy that I can't stand it. 

0 I am not particularly discouraged about the future. 
1 I feel discouraged about the future. 
2 I feel I have nothing to look forward to. 
3 I feel that the future is hopeless and that things 

can't improve. 

C. 0 I do not feel like a failure. 
1 I feel I have failed more than the average person. 
2 As I look back on my life, all I see is a lot of 

failure. 
3 I feel I am a complete failure as a person. 

D. 0 I get as much satisfaction out of things as I used 
to. 

1 I don't enjoy things the way I used to. 
2 I don't get real satisfaction out of anything any

more. 
3 I am dissatisfied or bored with everything. 

E. 0 I don't feel particularly guilty. 
1 I feel guilty a good part of the time. 
2 I feel quite guilty most of the time. 
3 I feel guilty all of the time. 
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F. 0 I don't feel I am being punished. 
1 I feel I may be punished. 
2 I expect to be punished. 
3 I feel I am being punished. 

G. 0 I don't feel disappointed in myself. 
1 I am disappointed in myself. 
2 I am disgusted with myself. 
3 I hate myself. 

H. 0 I don't feel I am any worse than anybody else. 
1 I am critical of myself for my weaknesses or mis

takes. 
2 I blame myself all the time for my faults. 
3 I blame myself for everything bad that happens. 

I. 0 I don't have any thoughts of killing myself. 
1 I have thoughts of killing myself, but I would not 

carry them out. 
2 I would like to kill myself. 
3 I would kill myself if I had the chance. 

J. 0 I don't cry anymore than usual. 
1 I cry more now that I use to. 
2 I cry all the time now. 
3 I used to be able to cry, but now I can't cry even 

though I want to. 

K. 0 I am no more irritated now than I ever am. 
1 I get annoyed or irritated more easily than I used 

to. 
2 I feel irritated all the time now. 
3 I don't get irritated at all by the things that 

used to irritate me. 

L. 0 I have not lost interest in other people. 
1 I am less interested in other people than I used 

to be. 
2 I have lost most of my interest in other people. 
3 I have lost all of my interest in other people. 

M. 0 I make decisions about as well as I ever could. 
1 I put off making decisions more than I used to. 
2 I have greater difficulty in making decisions than 

before. 
3 I can't make decisions at all anymore. 
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N. 0 I don't feel I look any worse than I used to. 
1 I am worried that I am looking old or unattractive. 
2 I feel that there are permanent changes in my 

appearance that make me look unattractive. 
3 I believe I look ugly. 

0. 0 I can work about as well as before. 
1 I take an extra effort to get started at doing some

thing. 
2 I have to push myself very hard to do anything. 
3 I can't do any work at all. 

P. 0 I can sleep as well as usual. 
1 I don't sleep as well as I used to. 
2 I wake up 1-2 hours earlier than usual and I find it 

hard to get back to sleep. 
3 I wake up several hours earlier than I used to and 

cannot get back to sleep. 

Q. 0 I don't get more tired than usual. 
1 I get tired more easily than I used to. 
2 I get tired from doing almost anything. 
3 I am too tired to do anything. 

R. 0 My appetite is no worse than usual. 
1 My appetite is not as good as it used to be. 
2 My appetite is much worse now. 
3 I have no appetite at all anymore. 

S. 0 I haven't lost much weight, if any, lately. 
1 I have lost more than 5 pounds. 
2 I have lost more than 10 pounds. 
3 I have lost more than 15 pounds. 

I am purposely trying to lose weight by eating less. 

Yes No 

T. 0 I am no more worried about my health than usual. 
1 I am worried about physical problems such as aches 

and pains, or upset stomach, or constipation. 
2 I am very worried about physical problems and it's 

hard to think of much else. 
3 I am so worried about my physical problems, that I 

cannot think about anything else. 
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U. 0 I have not noticed any recent change in my interest 
in sex. 

1 I am less interested in sex than I used to be. 
2 I am much less interested in sex now. 
3 I have lost interest in sex completely. 



APPENDIX D 

CORRESPONDENCE WITH AUTHOR FOR INSTRUMENT 
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University of California 
at Los Angeles 

School of Nursing 
Los Angeles, California 

Dear Ms. Guilbert: 

March 28, 1981 

I am a graduate nursing student at Texas Woman's 
University and am presently working on my master's 
thesis. In my study, I am looking at the evidence of 
depression and powerlessness in nurses working at a 
staff position in a hospital setting. 

I would like to request permission to use your 
Health Care Work Powerlessness Scale as part of my study. 
I would also appreciate any additional information on 
reliability and validity established since the 1979 pub
lication of Instruments for Measuring Nursing Practice 
and Other Health Care Varlables. 

Hope to meet with your approval. Thank you for 
your time. 
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Sincerely, 

Peggy D. Nolan 
7490 Brompton, Apt. 316 
Houston, Texas 77025 



C:\1\'ERSITY OF C.\LIFOR:-.;IA, LOS .\~GELES CCL\ 
;j~\ 
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Peggy D. Nolan, R.N., B.S.N. 
7490 Brompton, Ap t. 316 
Houston, TX 77025 

Dear Ms. Nolan: 

April 10, 1981 

-~ 

SCHOOL Of :\l" RSI~C 

CE:'IiTER fOR TilE HE. .. L TH SCIE:"CES 
LOS .-\ .-;GELES. CALlfOR:-.;IA 90024 

Thank you for the interest you have expressed in my research instrument, "Health 
Care Work Powerlessness Scale." I would be pleased to grant you permission to 
utilize the scale in research directed at looking for evidence of depression and 
powerlessness in nurses working at a 3taff position in a hospital setting. 

Since the Work Powerlessness scale is still in rather early stages of develop
ment, I do ask one thing of chose individuals to whom I grant this permission. 
I require that you furnish me with a copy of your findings when your research is 
completed. If you are willing to furnish me with the findings of your study, I 
would be most pleased to grant this permission. Gathering chis inf~rmation from 
each of the studies using my scale is enabling me to better understand the char
acteristics of the instrument. 

I am attaching a copy of two pages ~f a letter ! wrote to another individual 
interested in the scale. This will provide you with information about 3dditional 
work that has been done. Two more studies have now been completed. One by 
Susan Young of San Antonio, Texas. In her study the scale was administered to 
nurse administrators (N 2 277), and she found the reliability of the instrument 
to be 0.75 (Alpha) with chis population sample. The second study was done by 
Margaret P. Ryan of ~plewood, New Jersey. Ms. ayan's study dealt with "Position 
in ~ursing Hierarchy and ~ercepcion of Power." Her sample consisted of responses 
from nineteen supervisors, 27 head nurses, and 29 s~ff nurses. The split-half 
(odd-even) test for reliability for the work powerlessness scale for this pop
ulation group (N 2 75) was completed using the Pearson Product ~!oment Correlation 
Coefficient; this was found tor 2 0 . 713. 

Good luck with your research endeavors. Please let me know if I can be of any 
further assistance. Feel free to contact me. (Home address: 10139 Monogram 
Avenue, Sepulveda, CA 9l343; phone: ( 213) 363- 6057. ) 

Cordially, 

Evelyn K. Guilbert, R.~ .• ~.S.N. 
Co-Principal Investigator 
Mental Health Nurse Ethnic Specialist Program 

EKG: fm 
Enc. 
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