
l 
I 

THE RELATIONSHIP BETWEEN STRESS AND ACCIDENTAL NEEDLE 

PUNCTURE INJURIES AMONG REGISTERED NURSES 

A THESIS 

SUBMITTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS 

FOR THE DEGREE OF MASTER OF SCIENCE 

I~ THE GRADUATE SCHOOL OF THE 

TEXAS WOMAN'S UNIVERSITY 

COLLEGE OF NURSING 

BY 

KRISTE PETITE, B.S.N. 

DENTON, TEXAS 

DECEMBER 1980 



~ 

'' 

~ 'I ."' ,-. \ . .., ·. " .. . . :' ... l 

DEDICATION 

With love to 

Tom, for being a loving and understanding 

husband, as well as proof-reader and 

research assistant, and, 

Mom, for her love, support, and 

encouragement throughout this 

endeavor, and, 

Glenna, for being a true friend. 

iii 



ACKNOWLEDGMENTS 

To my committee, Elizabeth Benedict, Dr. Carol Adamson, 

and Dr . Susan Tollett, I wish to express my sincere appre

ciation for assistance and guidance in the planning and 

preparation of this thesis. 

To the institution where this study was conducted, I 

wish to e xpress my gratitude for their cooperation, par

ticularly to Gwyn Moir and Susan Gcre. 

iv 



TABLE OF CONTENTS 

DE DICATION . . . 

ACKNOHLEDGr1ENTS 

LIST OF TABLES . 

CHAPTER 

1 . INTRODUCTION 

Problem of Study . . . . 
Justification of Problem 
Theoretical Framework 
Assumptions . . . 
Research Questions . 
Definition of Terms 
Limitations ... 
Sumrr.ary 

2. REVIE~'J OF LITERATURE 

Accident Proneness . . . . . . . . 
The Concept of Life Change . 
Life Change Measurement . . . . 
Life Change Events and Accidents . 
Job Satisfaction and Accidents . 
Additional Contributory Variables 
Summary 

iii 

lV 

vii 

1 

2 
2 
4 
7 
7 
9 

11 
11 

12 

12 
16 
18 
22 
30 
37 
44 

3. PROCEDURE FOR COLLECTION AND TREATMENT OF DATA . 46 

4 

Setting 
Population and Sample 
Protection of Human Subjects 
Instruments 
Data Collection 
Treatment of Data 
Summary 

ANALYSIS OF DATA . 

Description of Sample 
Findings . 
Summary of Findings 

v 

46 
47 
48 
49 
55 
56 
58 

59 

59 
64 
75 



... 

CHAPTER 

5. SUHivlARY OF THE STUDY 

Summary . . . 
Discussion of Findings 
Conclusions and Implications . . . 
Recommendations for Further Study 

APPENDIX A: AGENCY PERHISSIONS AND CONSENT FOEMS 

APPENDIX B: QUESTIONNAIRE PACKET 

APPENDIX C: INSTRUMENT SCORING KEYS 

APPENDIX D: AUTHORS' PERMISSIONS 

REFERENCES . 

vi 

77 

77 
78 
80 
81 

83 

92 

100 

105 

108 



LIST OF TABLES 

TAB LE 

l . Frequency Distribution and Percentages of 
Ages in Each Group . 60 

2. Ethic Distribution in Frequency and Percentage 
in Each Group 61 

3 . Frequency Distribution and Percentages in 
Years of Nursing Education for Each Group 62 

4. Frequency Distribution and Percentages of 
Hospital Units Where Group A's Needle 
Puncture Injuries Occurred . 63 

5. Frequency Distribution and Percentage of 
Employment Distribution in Each Group 64 

6. Comparison of Mean and Range Scores in Each 
Group on SRRS 65 

7. Comparison of Mean and Range Scores in Each 
Group on JSQ . 66 

8. Frequency Distribution and Percentages of 
Environmental Stress Response in Group A . 68 

9. Frequency Distribution and Percentages of 
Location in Unit of Group A's Needle 
P~ncture Injuries 72 

10. Frequency Distribution and Percentages of 
Shifts Worked When Group A's Needle 
Punctures Occurred . 

11. Frequency Distribution and Percentages of 

73 

Days of the Week Group A's Injuries Occurred . 75 

vii 



CHAPTER l 

INTRODUCTION 

In recent years the concept of stress has received 

i n creased recognition for the role it can play in relation 

t o psychiatric disorders and somatic illnesses. More 

s pecif ically, life changes perceived by an individual as 

s t ressful have gained considerable recognition as predis-

pos ing factors in such disease conditions. In recent 

studi es, the idea that social stresses may play a role in 

t h e o ccurrence of accidents has generated an interest in 

l i fe change events. 

Other stressful conditions such as job dissatisfaction, 

work overload, shift work, and lack of job experience have 

been studied in relation to their effect on the accident 

process. It generally is accepted that if factors can be 

identified that contribute to the incidence of accidents, 

new hope for decreasing this phenomenon will occur. 

This study examined characteristics which may 

contribute to the accident process, specifically, the 

occurrence of self-inflicted needle puncture injuries 

among hospital nursing personnel. It was hoped that such 

knowledge would contribute to decreasing the occurrence of 
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s uch a ccidents and thereby make the hospital environment 

a s afe r place for both health professionals and patients. 

Problem of Study 

The problem of this study was to answer the question: 

Are t h e re identifiable characteristics of the individual 

and his/her job that contribute to the incidence of needle 

puncture injuries in a selected setting? 

Justification of Problem 

The study of accidents as an organized body of 

knowledg e is largely a product of the 20th century. The 

earliest studies concerned themselves primarily with the 

t reatment of injuries due to accidents. With the advent 

of the industrial revolution, staggering costs of acci

dents in terms of financial and human resources brought 

a bout an interest in causative and preventive measures 

(Schulzinger, 1956) . 

During the first three decades of this century, when 

carelessness was accepted as the general cause of most 

accidents, safety appeared to be the logical answer to 

the problem. The safety movement evolved in hopes that if 

safe methods of practice were employed by the worker it 

would result in a decrease in the occurrence of accidents. 

The safety movement was g reatly encouraged and stimulate d 
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with startling initial results, but soon a point of 

diminishing returns was noted and the use of safety 

mea s ures reached a plateau (Schulzinger, 1956). 

Then, in the 1930s and 1940s, useful information 

beca me available as a result of studies on elimination of 

environmental hazards (National Safety Council, 1940; 

Vernon, 1936). Even today, evaluation of environmental 

hazards remairn as one of the most be~eficial ways to 

reduce the occurrence of accidents. Unfortunately, many 

acci dents occur where no tangible hazard is demonstrated. 

Fu r t her studies revealed that frequently accidents were 

the direct result of human failings (Schulzinger, 1956). 

Workers in the field, therefore, began to turn their 

attention to studies relating accidents to human behavior. 

Thus, a new factor was added to the etiology of 

a ccidents--the personality factor--a hazard arising from 

within the individual or from the interaction of the human 

personality within its environment. Much of the research 

generated over the past 25 years has dealt with this 

phenomenon (Surrey, 1972), the result of which has been 

positive and useful in further reducing the frequency of 

accidents. It is believed that certain personality charac-

teristics leading to the chain of events that contribute 

to the accident process can be identified. Future studies 
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wi l l assist in disrupting the accident process and will 

u ltimately result in promoting an acceptable safety per

fo rmance in the hospital environment. 

Today the most common cause of injury to nursing 

personnel is puncture wound accidents (Hefferin & Hill, 

1976 ). Accidents interfere with standards of patient care 

and se rvice. They waste manpower, cause disruption and 

ineff iciency and are harmful to both the employee and the 

patient. Therefore, continued research in this field is 

es sential to examine new factors which may contribute to 

the accident process. Until these factors are identified 

nurses must concern themselves with existing factors to 

improve the health and safety of their work environment, 

thereby increasing the efficiency and economics of the 

health care system. 

Theoretical Framework 

The theoretical framework for this study was 

based on Selye's theory of stress-adaptation. Selye 

(1956 / 1976) defined stress as the "non-specific response 

of the body to any demands made upon it" (p. 64). Factors 

that are stress-producing--called stressors--are defined 

as any internal or external environmental force which 

leads to disequilibrium within the individual (Selye, 

19 7 3). These stressors are different for each individual, 
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and yet they all produce essentially the same biologic 

stres s response (Selye, 1973). Thus, in addition to the 

stressor's specific action, all stressors to which one is 

exposed produce a nonspecific increase in certain adaptive 

funct ions that are independent of the specific activity 

that caused the rise in requirements. 

Exposure to an actual or perceived stressor results 

in a number of physiological adaptive functions within 

man. The two primary mechanisms identified by Selye (1973) 

are the hypothalmus-hypophsis-adrenocortical axis and the 

sympatho-adrenomedullary system. This mechanism begins 

with excretion of the hypothalmus, resulting in stimula

t ion of the adenohypophysis to secrete adenocorticotropic 

h ormone (ACTH) . ACTH, in turn, stimulates the adrenal 

c ortex to increase the secretion of glucocorticoids 

(Selye, 1973). 

The major glucocorticoid secreted in man is cortisol 

(Beeson & McDermott, 1975; Guyton, 1971). Increased 

cortisol secretion in response to stressors results in 

exaggeration of the following metabolic functions: 

stimulation of gluconeogenesis by the liver, increase in 

liver glycogen, decrease in glucose utilization by cells, 

elevation of blood glucose concentrations, and mobiliza

t i on of fatty acids from tissues. It is hypothesized that 
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co r tisol's effects are aimed at making energy sources 

avai lable for use by various body tissues in times of 

s tress (Guyton, 1971). 

The nonspecific defense mechanism that initiates 

resi s tance to stressors is called the "general adaptation 

syndrome" (Selye, 1976, p. 79) which evolves in three 

stages : (1) the "alarm reaction" during which defensive 

fo rce s are mobilized; ( 2) the "stage of resistance" which 

re fl ects full adaptation to the stressor; and (3) the 

"stage of exhaustion" which follows as long as the stressor 

is s evere and applied for a prolonged period of time. 

The relationship between stress factors contributing 

to the incidence of accidental self-inflicted needle 

puncture injuries and Selye's general adaptation syndrome 

a re as follows: stressors, such as the level of stress in 

a nurse's life due to life changes, job satisfaction or 

d issatisfaction, working overtime and the amount of job 

experience, impinge upon the nurse's general adaptation 

s y ndrome. The number of stressors the nurse is expe

riencing in her life and the response from her nonspecific 

defense mechanism which raises resistance to stressors 

will relate to whether or not she will be susceptible to 

an accident. It is this nonspecific response that Selye 

saw as the essence of stress. It is immaterial whether 
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the stressor is pleasant or unpleasant; all that matters 

is t he intensity of the demand for readjustment or adapta

ion (Selye, 1973). 

Assumptions 

The following were assumptions of this study: 

1. Al l individuals experience stress. 

2 . St r e ssful life events necessitate adaptation or 

a d justment. 

3. Ma jor life changes may be stressful for individuals. 

4. Job dissatisfaction may be stressful for individuals. 

5. Working overtime may be stressful for individuals. 

6. Lack of job experience may be stressful for individ

uals. 

Research Questions 

The following research questions were proposed: 

1 . Is there a relationship between the level of stress 

in nurses' lives and the incidence of needle puncture 

injuries? 

2 . Is t here a relationship between job satisfaction and 

the incidence of needle puncture injuries among 

nurses? 

3 . I s t here a relationship between working overtime and/or 

double s hi f ting and the incidence of needle puncture 

injuri e s amon g nurs e s? 
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4 . I s there a relationship between perceived level of 

environmental stress at the time the acciden~ occurred 

a nd the incidence of needle puncture injuries among 

nurses? 

5 . Is there a relationship between the unit nurses' work 

a nd the incidence of needle puncture injuries? 

6 . I s there a relationship between job experience and the 

incidence of needle puncture injuries among nurses? 

7 . Is there a relationship between part-time or full-time 

employment and the incidence of needle puncture 

injuries among nurses? 

8 . Is there a relationship between level of professional 

nursing e ducation and the incidence of needle puncture 

injuries among nurses? 

9 . Is there a relationship between age and the incidence 

of needle puncture injuries among nurses? 

10. Is there a relationship between ethnic background and 

the incidence of needle puncture injuries among 

nurses? 

11. Is there a r e lations hip betwee n location in which the 

needle puncture accident occurred (i.e., patient 

bedside vs. medication room) and the incidence of 

needle p uncture injuries among nurse s? 

U. Is there a relationship between the shift nurses work 

a nd t he incidence of needl e puncture injurie s? 
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13. Is there a relationship between working permanent 

shifts or rotating shifts and the incidence of needle 

puncture injuries among nurses? 

14. Is there a relationship between day of the week and 

t he incidence of needle puncture injuries among 

nurses? 

Definition of Terms 

The following terms were used in this study: 

1 . Job Descriptive Index (JDI)--a job satisfaction 

questionnaire developed by Smith, Kendall, and Hulin 

in 1969. The questionnaire measures job satisfaction 

in the areas of pay, promotion, supervision, type of 

work, and people on the job. 

2. Lack of job experience--either nurses who have less 

than one year job experience in professional nursing 

or nurses who have been employed less than six months 

in the hospital in which they are currently working. 

3 . Life-chanae e vents--those events which were identified 

by Holmes a nd Rahe (1 967 ) as requiring some degree of 

change or alteration in the person's life situation. 

4. Li fe -cha nge unit (LCU)--the value assigned by Holmes 

a nd Rahe (1967 ) to each individual li fe-change e ve n t 

in t e rms of a numerical score that reflects the degree 
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of disruption that would be caused should that event 

be fall an average person. 

5 . Life crisis--any clustering of life-change events 

within a one-year period whose individual values total 

150 LCU or more as measured by the Social Readjustment 

Rating Scale. 

6. Needle puncture injury--an accidental self-inflicted 

needle puncture wound occurring while the nurse is at 

work. 

7 . Nurses--female and male registered professional nurses 

currently licensed by the state of Texas. 

8 . Social Readjustment Rating Scale (SRRS)--a method for 

scaling life event and life style items which produce 

change in a person's life thereby creating stress, 

developed by Thomas H. Holmes and Richard H. Rahe in 

1967. 

9 . Stress--"the non-specific response of the body to any 

demands made upon it" (Selye, 1976, p. 64). 

10 . Stressor--any internal or external environmental 

f orce which leads to disequilibrium within the subject 

(Selye, 1976). 

11. Working ove rtime--nurses who work overtime, two or more 

hours per we ek, and/or nurses who double s~ift two 

t i mes o r more per month. 
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Limitations 

The following were limitations of this study: 

1. Subjects may not have perfect recall of events 

occurring within their lives which may result in 

inaccurate data. 

2 . Sub je cts experiencing needle puncture injuries may not 

have perfect recall of events prior to the accident 

wh i c h may result in inaccurate data. 

3. La ck of random sampling and a small sample will limit 

generalizability. 

4. A nonexperimental design does not establish a cause and 

e ffect relationship, only a description of identifiable 

characteristics. 

5 . Lack of control of extraneous variables such as sex, 

age , socioeconomic status and ethnic background may 

b ias results of the study. 

Summary 

This investigation was undertaken to determine what 

relationship, if any, exists between stress and the occur

rence of accidental injury. The theoretical framework for 

t his s tudy was based on Selye's theory of stress adaptation. 

Fourteen r e search questions were proposed along with 

assumpti on s , definiti ornof terms and limitations. 



CHAPTER 2 

REVIEW OF LITERATURE 

Prior to investigating the factors contributing to the 

occurrence of accidental needle puncture injuries among 

registered nurses, a review of the literature was conducted. 

Thi s review includes the most relevant and important stud

ies related to this subject. Areas of discussion include 

accident proneness, the concept of life change, life change 

measurement, life change events and accidents, job satis

f act ion and accidents, and additional contributory varia

b les and accidents. 

Accident Proneness 

The concept of accident proneness was originally 

introduced in a study by Greenwood and Woods in 1919. Their 

ideas were based on the findings of a study in which they 

observed accidents occurring to groups of women working in a 

munitions factory. They noted that while some women suf

fe red no accidents at all, others appeared to be involved in 

them far more oft.en than would be expected on the basis of 

chance. Greenwood and Woods calculated the likelihood of 

an accident occurring to an individual by simple chance and 

on a modified chance basis which attempted to account for a 

12 
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s l i ghtly enhanced likelihood of a second accident occurring 

t o the same individual. Subsequently, they found that some 

women incurred more injuries than could be explained by 

chan ce alone, and concluded that some personal factor or 

f actors occurring to these women led them to suffer a 

l arge r number of injurous accidents. Their findings initi

a ted the belief that accident prone individuals had a 

gre ater chance of incurring an injury than others in 

soc iety. This belief resulted in many scholars changing 

t h e ir emphasis from exauining the dimension of the work

p lace to examining individuals and their personal contribu

t i on to industrial accidents (Haggland, 1966). 

Newbold (1926) studied the accident records of 7,000 

workers in 22 factories. She found, as did Greenwood and 

Woods, that a small number of workers contributed to 

a ccidents more often than would be expected by chance. 

Also, accident rates were found to decrease with age and 

with length of service. Of considerable significance in 

es tablishing accident proneness as a stable factor was 

the finding that accident occurrence for given individuals 

was consistent (1) in differing time periods; (2) for 

accidents of different types; and (3) in the factory and at 

home. 

Althoug h Newbold's results helped to substanti a t e 

those of Greenwood and Woods, she was careful to point out: 
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I t is not possible in a mass examination of this kind 
to find out how much of this may be due to individual 
d ifferences in the conditions of work or how much to 
personal tendency, but there are many indications that 
some part, at any rate, is due to personal tendency. 
(Newbold, 1926, p. 397) 

Despite Newbold's warning, her work was widely cited as 

offer ing definite proof of the existence of individuals who 

were psychologically prone to accidents. Unfortunately, 

thi s type of thinking dominated industrial ideas on acci-

dent causation for many years (Haddon, Suchman & Klein, 

1964 ) . 

In 1949 Mintz and Blum published their landmark article 

that challenged the significance of accident proneness to 

the total accident frequency rate. They observed that the 

pr oportion of accidents resulting from suspected personal 

f actors appeared in a relatively small proportion of the 

t otal number of cases, about 21.2%. Of all accidents, 60% 

t o 80% were probably due to unpredictable factors. They 

concluded that accidents were primarily due to specific 

chance factors that vary enormously from one situation to 

another and, therefore, made it impossible to determine 

total accident liability. 

After Mintz and Blum's publication, psychologists 

defended the concept of accident proneness (Hagglund, 1966). 

Typical of these was the response of Ryan and Smith (1954), 

who ch a r ged that Mintz and Blum had drawn extreme 
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c onclusions from their data, and recommended that 

individuals demonstrating higher than expected accident 

r ates should be transferre d to less dangerous occupations. 

One of the most decisive critiques of the accident 

pronen e ss concept appeared in an article by Arbous and 

Kerrich in 1 951. They divided accid ent proneness into 

c linical evaluation and mathematical analysis. In their 

f indings they concluded that accident proneness as an 

e xplanation for any major proportion of repeated accidents 

was unwarr anted but that, as a clinical phenome non limite d 

t o some individuals, it might have some validity. 

The points made by Arbous and Kerrich (1951) are 

important not only as an evaluation of accident prone nes s , 

but also as an analysis of more general problems in accident 

r e s e arch. Below is a quote f rom their 1951 publication that 

ref l e cts the ir be liefs r egarding accident caus ation. 

Our attempts to oversimplify the accide nt-causing 
situation by seeking to subdivide it into "personal 
causes" and " environmental causes" tends to lead us 
nowhe r e . . Surely the e ssence of acc ident caus a
t i on i s the r a the r i ntri cat e inte rre lationship which 
e xis t s be t ween the ind ivi dual and t he e nvironment an d 
the i n f lue n c e of one cannot b e app r e ci at e d without 
considering its interaction with the othe r. (p . 427 ) 

In conclus ion , many scholars v i e wed a ccident p r on e n e s s 

as a psychologi cal abstract ion based on s t a t isti c a l f r e-

q ue n cy . Hhe n this s t a t i s t ica l distr i but ion wa s giv e n 

the ore t i c a l s ignif i cance , the concept qui ckl y assume d mor e 
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meaning than was originally intended. The concept of 

acciden t p roneness, however, should not be taken to mea~ 

that personal factors do not play an important role in 

accidents. In fact, rejecting the concept of accident 

pronene s s as a stable personality characteristic forces the 

researcher to examine other psychological factors, such as 

life changes and job satisfaction, and their significance 

:in given environmental circumstances. 

The Concept of Life Change 

The investigation of stressful life events originated 

in 192 9 when Cannon described detailed observations of 

bodily changes related to pain, hunger, and the major emo

tions (Cannon, 1929). Cannon's experiments demonstrated 

that stimuli associated with emotional arousal caused 

changes in basic physiological processes, and therefore, 

provided a necessary link in the argument that stressful 

l ife events could prove harmful (Dohrenwend & Dohrenwend, 

197 4) . 

In the 1930s Adolph Meyer attempted to specify the 

conditions under which the physiological changes observed 

by Cannon could develop into pathological conditions, while 

pointing to life events (Meyer, 1951). He advocated the 

use of a life chart to help in medical diagnosis. An 

exaffip l e of lif e situations he considered important were: 
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Th e changes of habitat, of school entrance, 
g r aduations or changes, or failures; the various 
' jobs'; the dates of possibly important births and 
deaths in the family, and other fundamentally impor-
t ant environmental incidents. (Neyer, 1951, p. 53) 

Thus Meyer (1951) showed that life events may be an 

import ant part of the etiology of a disorder and that they 

need not be bizarre or catastrophic to be pathogenic. In 

f act , he suggested that even the most normal and necessary 

l i f e events were potential contributors to the development 

of p athological conditions. 

Meyer's teachings were reflected in the 1949 conference 

of the Association for Research in Nervous and Mental 

Diseases. Their topic for discussion was: Life Stress and 

Bodily Disease. The effects of life stress on certain 

d i se ase processes were covered in 10 specialized sessions: 

disorders of growth, development and metabolism; diseases 

of the eye; diseases of the airway; headache; diseases of 

t he stomach; diseases of the colon; diseases of the muscle; 

car d iovascular diseases; diseases of the skin; and genital 

d i s orders. 

Wolff (1950) in his review of the research presented 

at the conference described three propositions: 

1. Regardless of the apparent magnitude, the capacity 
of a given stress to evoke a protective reaction 
is a function of its significance to the impli
cated individual. 
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2. The significance of a given stress for the 
individual determines, according to his tempera
ment and past experiences, the characteristics of 
the protective reactions. 

3 . When an individual exhibiting a given protective 
reaction pattern with co-existing symptoms is con
fronted by a situation which, through its new and 
different meaning evokes correspondingly different 
protective reactions, the latter may so overshadow 
the former as to cause the symptoms to disappear 
temporarily. (Wolff, 1950, p. 1079) 

Thus , by incorporating the concepts of Cannon, Meyer, and 

others , Wolff produced evidence that life events which 

evoked psychophysiological reactions played an important 

ole in the natural history of many diseases (Petrich & 

Holmes, 1977). The hypotheses incorporated in these propo-

sitions have proved controversial, but the issues that 

they have implied have been central to subsequent research 

on stressful life events (Dohrenwend & Dohrenwend, 1974). 

Life Change Measurement 

Historical Development 

In 1957 a dr amati c contribution to the field of life 

e v ents research was provided when one of Wolff's students, 

Th omas Holmes, together with s ociologists Davies and 

Hawkins, constructed the first edition of the Schedule of 

Re cent Experience (SRE) questionnaire (Hawkins , Davies, & 

Holmes , 1957 ). They based their i nstrument on a study con

ducte d at Fir la~d Sanitarium in Seattle, Washington. In 
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the s tudy , a group of sanitarium employees who became ill 

with tuberculosis were compared with a matched group of 

emp loyee s who remained well. The sample groups were 

matched for age, race, sex, marital status, education, time 

of employment, job classification, income, skin test read-

ing , ches t X ray, and previous history of certain chronic 

condition s. . It was noted that those who had become ill had 

exper ienced a concentration of stressful life events during 

the two y ears preceding their diagnosis of pulmonary tuber-

culosis . This concentration of stressful life events was 

signifi c ant at the 0.05 level when compared to those sub-

jects i n the group who did not develop tuberculosis (Hawkins 

et a l., 1 957). The authors stated that: 

The conclusion appears reasonable that many of the 
e mp loyee s who became ill did so in a situation of 
stres s which would be conducive to lowered resis
tance. It is not suggested that stress must invaria
b l y a ccompany infection in order to produce progres
sive tuberculosis in humans, or that stress, if 
p r esent, must be psychic in nature. Within the 
acknowl e d ged limitations of the test, however, the 
postulation of psychosocial crisis as one of 
pre c ipitant is tenable. (Hawkins et al., 1957, 
p . 77 8 ) 

In a s ubsequent study conducted by Rahe, Meyer, Smith, 

Kjaer, and Holmes (1964), the problem under investigation 

was to examine the proposition that many, if not all, 

diseases have t hei r on s et in a setting of increasingly 

frequent social s tr e s s . 
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The s tudy used seven patient samples, representing 

five medical entities or diseases, and two control groups. 

Data fr om six hospitals were collected on patients with 

tuber culosis, cardiac disease, skin disease, inguinal 

herni a , and women v.,rho were pregnant. The SRE was adminis

tered to y i e ld information about the quantity and timing of 

social s tresses experienced over a 10 year period. 

A sample of tuberculosis saniterium employees who 

developed tuberculosis on the job was individually matched 

and compared to a control group of healthy employees. The 

t ime sequence of social stresses experienced in the 10 years 

pr ior to illness was the differentiating feature between 

t he two gr oups. The tuberculosis group when compared to 

the matched controls showed a significant skewing of social 

stresses in the final two of the 10 premorbid years (£<.02). 

A sample of tuberculosis outpatients and patients with 

cardiac disease was compared to a group of controls who 

were similar but healthy. Both disease groups showed a 

clustering of s ocial stresses in the final two years prior 

to disease on set. The difference when compared to the 

control g roup was significant at the .05 level for both 

disease groups. Lastly, patients with newly acquired skin 

disease , patients with inguinal hernia and married and 

unmarried f e ma l es experiencing pregnancy demonstrated 
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simi lar increases in social stresses in the final two years 

preceeding symptom onset. 

The scaling of the SRE, evolving weights for the life 

event items was first described by Holmes and Rahe in 1967. 

The instrument, labeled the Social Readjustment Rating 

Scale (SRRS) , was comprised of 43 life events that per

tained to major areas of significance in the social struc

ture of American life (Holmes & Rahe, 1967). The life 

even ts described in the scale included areas of family 

relations, e conomics and occupation, living conditions, 

hea lth , e ducation, religion, and social affairs. Each life 

event had an assigned value in terms of life-chc.nge units 

(LCUs ) which assessed the magnitude of the life event in 

terms of the change or readjustment required by the individ

ual fo llowing the event. 

The original sample used in Rahe and Holmes' 1967 

study consisted of 394 persons with varying backgrounds. 

Sub je cts wer e asked to rate each event against marriage as 

a st andar d lvhich was given a weight of 500. A value was 

give n to each event depending on whether it would take more 

or less ad justment than marriage. Based on the entire 

sample , the weight for e ach event became the mean value 

divided by 10 (Ho l mes & Rahe, 1967). 

Since the publication of the SRRS trere hc.ve been 

numerous r e vision s and modificat ions of the scale. Some of 
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of the better known variations include: (1) variations of 

t he Schedule of Recent Experience (SRE) with revisions to 

i n clude specific questions relevant to military populations, 

t o include nev1 questions pertinent to Scandinavian samples, 

e xperiment with differing antecedent time invervals over 

1N"hi ch recent life changes were gathered, and to experiment 

\'ri th the addition of new life change events (Levine, HcHugh, 

Le e , & Rahe, 1977; Theorell & Rahe, 1971; Rahe, 1968, 1969); 

(2 ) the Recent Life Changes Questionnaire (RLCQ) designed 

f or p rospective life changes and illness studies (Rahe, 

19 75 ); and (3) the Subjective Life Change Unit Scaling 

system (SLCU) designed as an interval scale (0 to 100) 

allow·ing the s ubj ect completing a life changes questionnaire 

als o to es timate the amount of life change and readjustment 

he o r she personally experienced secondary to his or her 

recen t life change events (Rahe, 1974, 1975). 

Life Change Events and Accidents 

Studies which have documented the contribution of life 

changes prior to the onset of illness, lent credence to 

the not ion that socially induced stress is definitely a 

precipitat in g factor in chronic disease (Rabkin & Struening, 

1 976) . In view of these findings Selzer and Vinokur (1975) 

noted the d i s tinct poss ibility that a significant causal 

link may exist between life events and accidents: 
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If phenomena as abstruse and etiologically diversified 
as human illness are indeed consistently related to 
life changes, then these changes may weil modify 
critical emotional and mental functions which may 
directly influence behavior. (Selzer & Vinokur, 
1 9 75 , p . 42) 

Al though countless studies have been conducted linking 

s t ressful life events with illness, a limited number have 

~e lated strGssful life events to accidents. The following 

~; tudies represent most, if not all, of the major contribu-

·\:.i ons that have been made in this area of research. 

Se lz e r (1969) investigated the prevalence of 

a lcoholism, psychopathology, and social stress in a group 

of 96 surviving and deceased drivers responsible for fatal 

tr aff ic accidents . They were compared to a group of 

matched controls with regards to the above variables, as 

wel l us other medical and social variables. Data '"'ilere 

obtained through interviews of the drivers (if they had 

survived the accident ), their relatives, friends, and 

emp loyees , as \vell as from traffic and arrest records. 

Informati on was collected regarding the facts of the acci-

dent, p r evious t raffic accidents and moving violations, 

social class , mental status, and the degree of stress 

experi e nced . Subj e ct s for the control group were drawn 

from the state d r ive r registration files and were matched 

with the acciden t subj ects fo r age, sex, and county of 

r eside n ce . 
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In the accident group there were 36 alcoholics compared 

with five in the control group, a significant difference at 

the £ <.005 level. Of the accident group participants, 58% 

had be en drinking before their accidents. The accident 

drivers had significantly more accidents including moving 

v io l at i ons than did the controls, but this was believed to 

be due to the overrepresentation of alcoholic drivers in 

t he accident group (Selzer, 1969). Also, the drivers 

involved in fatal accidents had significantly more diagnosed 

psy chopathology than the controls. 

Stress was classified as either personal or 

v o cational-financial. The accident group experienced 

s i gnificantly more personal crises than did the controls 

(g< .OOS), and vocational-financial stress \vas experienced 

by 35 of the 96 accident drivers compared to only eight of 

the control drivers (g<.Ol). Of the drivers involved in 

fatal accidents, 18% had experienced an acutely upsetting 

event within a six-hour period prior to the accident. The 

accura cy of this f igure is questionable since pre-accident 

a ctivities could not be ascertained for many of the drivers 

who had not survived. 

In a subsequent study conducted by Selzer and Vinokur 

( 197 4 ) , the role life e v ents and subj e cti·:.;e stress play in 

re lation to traffic accidents was further investigated. A 
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rev ised ve rsion of the Schedule of Recent Experience (SRE) 

was administered to 532 male drivers. Of these, 258 were 

d iagnosed alcoholics under inhouse treatment. The modified 

SRE focused on the type and number of life changes along 

with adjustments required of the drivers in the previous 

12 IilOnths. Also, a variety of questions measuring physical 

stress responses and subjective stress in the areas of 

mar i tal and family life, working conditions, financial 

status, and health concerns was included. Lastly, questions 

to assess psychopathology and alcoholism were asked. 

Data were analyzed by separating the drivers into two 

groups: alcoholics and nonalcoholics. After all the 

demographic, personality, life stress, and social maladjust-

ment variables were correlated between the two groups, 

re lationships between accidents, life change and subjective 

stress were found to be most significant. When multiple 

correlations were performed between life change, subjective 

s tress and accidents the relationship strengthened (Q<.Ol). 

From these results the authors stated that: 

Life change and current subjective stress are signifi
cantly related to traffic accidents. Indeed, they 
appear to be statistically more important than the 
demographic, personality, and social maladjustment 
variables that have previously been the focus of 
behavioral scientists. (Selzer & Vinokur, 197 4, 
p. 906) 

on e ye ar later Selzer and Vinokur (1975) published 

"Ro l e o f Life Events in Accident Causation." They 
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administered the SRE and the Michigan Alcoholism Test to 

four samples of drivers totalling 453 subjects. The first 

s ample (control, group C) consisted of 102 drivers who came 

t o renew their licenses at the Washtenaw County licensing 

o f fice in Michigan. Data for the second s&~ple were col

lected from 135 drivers sent to Driver Safety School follow

ing their conviction for moving traffic violations (school, 

groupS). The remaining data were obtained from two groups 

of confirmed alcoholics. The first group consisted of 147 

dr ivers undergoing treatment at the Brighton Hospital for 

Al coholics (hospital, group H). The second group consisted 

of 69 drivers at the Washtenaw County Council on Alcoholism 

who also were undergoing treatment (rehabilitation, 

group R). 

Preliminary data analysis revealed a similarity in the 

demographic characteristics in the first two groups 

(control--group c, and school--group S) and also in the 

s econd two groups (hospital--group H, and rehabilitation-

group R). Therefore, the data of the control group (C) 

and driver school (S) were combined as were the data of 

the hospital group (H) and rehabilitation group (R). 

Comparisons of drivers who were involved in accidents 

to those not involved in accidents revealed that the dif

ferences in means for alcoholism, personality, life events 
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and stress variables were not statistically significant by 

t h e c onv entional Q<.OS level, but most of them did approach 

·th is level. t-1oreover, 1N'i thout exception, all the differ

en ces we re in the hypothesized direction, a pattern in 

it s e l f significant beyond the Q<.Ol level (S~lzer & Vinokur, 

197 5) . 

The relationship between life changes and athletic 

inj ur ies also has been subjected to scrutiny. Bramwell, 

Masud a, and Wagner (1974) devised a modified version of the 

SRRS f or use with athletes. The instrument, known as the 

Social and Athletic Readjustment Rating Scale (SAARS) 

d e leted certain items such as retirement, pregnancy, and 

Chr is t mas, and items such as dealing with changes in team 

s tat u s and conditions were added. 

The SAARS was administered to athletes on a university 

v arsit y football team at the beginning of the football 

seas on. Life change units (LCUs) \vere obtained for each 

s ubject one and two years prior to the study. At the end 

of the s eason, injury records were obtained ~~d the sub

j ects we re divided into two subgroups: injured and 

un injured. 

Subjects in the injured group had significantly higher 

mean LCU s core s in both time periods. When all of the 

subject s wer e d ivided into groups according to low-, 
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moderate-, or high-risk, based on low, moderate, or high 

LCU totals, 73 ~~ of the high risk players incurred major 

time loss injuries. In comparison, only 30% of the low-

ri s k and 50 % of the moderate-risk subjects had injuries. 

Accidental injuries in relation to life change 

e v ents in an occupational setting also have been exam-

i n ed. Levine, McHugh, Lee, and Rahe (1977) prospectively 

s t udied 1,035 Navy men to evaluate their recent life 

changes and mean future accident experie nces on the job. 

A modified ve rsion of the SRE consisting of 79 items was 

administered to the men. The sample of enlisted men was 

subdivided into two groups: specialists and nonspecial-

ists . Pilots were not subdivided. There were 142 acci-

dents among enlisted men, and 32 ~~ong the pilots. In the 

s pecialist and nonspecialist subsarnples, seven life events 

we re f ound to b e significantly associated with accidents 

(£< .05). However, the seven life events were not the same 

for both subgroups . Tv.ro events, those dealing with unwanted 

pregnancy and physical fight i ng, were common to b oth sub-

samples. In comparison, only one event, dealing with 

increased a ttendance a t religious services, was signifi

cantly associated -v..ri th accident s among pilots. The 

inve s tigators a llowed that thi s could possibly h a ve 

occurred through chance (Le vine e t a l., 1977) · 
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A study investigating the relationship between 

t raumatic hospital admissions and life change events was 

c onducted by Whitlock, Stoll and Rekhdahl in 1977. They 

c arried out extensive interviews and administered the 

SRRS to patients admitted to an orthopedic ward who had 

s ust ained accidental injuries and to a group of control 

s ubjects. Controls, matched for age, sex, and social 

cla ss, were drawn from patients being admitted to other 

wards for routine surgical treatment. A number of sub-

jects in the accident group were less than 30 years of 

age , making it difficult to find control patients within 

t he hospital. Therefore, a local college was used to 

obtain a sample of young men and women of corresponding 

age, sex, and social class, who had been accident free 

over the previous six months. 

Results indicated that individual scores on the SRRS, 

both weighted and un'i'leighted, were significantly higher 

f or male and female accident cases than for controls 

(£<.001). The authors' concluding statements were: 

The results of this survey are clear cut: accident 
victims compared with matched controls had experi
enced more changes in their lives over the six months 
preceding the accidents, changes which increased with 
frequency during the two to three months prior to 
trauma itself. (Whitlock et al., 1977, p. 129) 

The above cited studies demonstrate that significant 

relationships have been found between life events and 
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t raffic, athletic, occupational, and patient injuries. 

However, no published studies were found which studied 

a c cidental injury among hospital employees and its relation

s h ip to stressful life events. 

Job Satisfaction and Accidents 

A considerable amount of work has been done, 

p ar ticularly in the 1950s, attempting to relate workers' 

at t itude s toward their job to accident experience (Prather, 

197 5). The underlying assumption was that dissatisfaction 

and negative attitudes distracted workers' attention from 

the ir job and caused them to miss danger signs. Also, it 

wa s assumed that such negative attitudes might cause 

wor kers to adopt unsafe work practices because they either 

ref used or could not be bothered to obey the rules. 

A number of studies have found significant correlations 

between workers' job satisfaction and their accident expe

r i ence (Prather, 1975). In one study by Davids and 

Mahoney (1957) a job attitude questionnaire was adminis

t e r e d to a group of high accident factory workers matched 

f or age, sex, education, intelligence and exposure to 

h az ard. Their most significant finding was the correlation 

between high accident occurrence and negative attitudes 

t owa rd employment (r = .70). 
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Less direct evidence showing a relationship between 

attitudes and accident experience have been found in 

studies by Keer (1950) and Keenan, Keer and Sherman (1951). 

Keer (1950) examined 53 accident prone and nonaccident 

pr one departments involving 12,060 factory workers. A com

parative analysis was performed on the two groups in 

r egards to ratings on such factors as degree of manual work 

involved, comfort of shop environment, promotion prospects, 

t e am cooperation, quality of supervision, and so forth. 

Of the v ariables analyzed, the most significant finding was 

in relation to job promotion. Keer (1950) found that 

d e partments where most accidents occurred were those in 

which there was no chance of promotion (J:?.<. 05). Also, 

departments where accidents were most severe were those in 

which the chances of promotion were judged to be slight 

(£ <.05). The author concluded that a source of accident 

causation lay in the dissatisfaction of the work force as 

evidenced by the poor promotion prospects (Keer, 1950). 

With the above information in mind, Keenan, Kerr, and 

Sherman (1951) formulated a series of hypotheses concerning 

correlates of accidents and subjected each to experimental 

design for testing. They did this by tabulating lost-time 

accident records of 7,103 tractor factory workers from 

1 9 44 to 194 8 . Of the workers, 1,943 had sustained at least 
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one lost-time accident during the five year period. These 

workers then were evaluated by a special rating panel con

sisting of eight judges all with at least 10 years of 

diversified experience within the plant. They were tested 

for factors such as promotion probability, shop environ

ment, individual responsibility, job prestige, and so 

forth. Of the 10 hypotheses tested, the two that demon

strated the highest statistical significaJ1ce 1--1ere promo

tion probability and shop environment (£<.05). The authors 

concluded that high promotion probability encouraged 

alertness which reduced accidents by minimizing physical 

annoyances and distractions. 

More recently, the National Institute of Occupational 

Safety and Health (NIOSH) sponsored an extensive research 

project entitled "Behavioral Analysis of Workers and Job 

Hazards in the Roofing Industry" (Prather, 1975). The 

study was an initial investigation by NIOSH of safety 

hazards in the roofing industry and included examination 

of behavioral and psychological factors in roofing workers 

that would relate to their accident experience. The por

tion of the study with relevance to this study was the 

psychological evaluation of job satisfaction among high 

accident and low accident workers. Each group was inter-

viewed e xtensively and then asked to complete a question

naire, a portion of which had to do with job satisfaction. 
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After analyzing the data, the investigators found no 

s tatistical significance in relation to job satisfaction 

and accidents. They concluded that: 

Responses to all of the job satisfaction items suggest 
that while roofers may not have basic pride in their 
occupations, they are generally satisfied and happy and 
therefore not agitated or stressed in a way that might 
distract them on the job. In other words, it would 
appear that the level of job satisfaction among roofers 
is such that it is not a significant factor in acci
d ent causation. (Prather, 1975, pp. 4-6) 

Companies with outstanding safety performance also 

h ave been used to analyze accident occurrences. Davis and 

St ahl (1967) completed a detailed analysis of the safety 

progr~~ practices of 12 coal mining companies that had won 

s afety awards for their efforts in reducing the number of 

work related injuries. Each company selected for the sample 

had at least one mine site with no lost time injuries for 

one year or longer. After extensive interviewing and test-

ing of the safety officials in each mine, the researchers 

found certain similarities among the low accident companies. 

First, common to most or all of the companies were: active 

safety committees; well developed procedures for investi-

gating and reporting accidents; regular updating of safety 

rules; daily safety inspections; and extensive training of 

workers and supervisors in safe job procedures. Also, they 

found that safety officials in these companies acknowledged 

frequent daily contacts between workers and supervisors on 
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safety and other job matters as being most important to 

t heir accident control efforts. 

A recent report of safety practices in low accident 

companies by the Accident Prevention Advisory Unit in 

Great Britain (1976) revealed the generalizability of 

Davis and Stahl's (1967) findings to nonmining work estab

lishments. The study group consisted of seven plants where 

accident rates for serious injuries were less than half of 

the average rates for their respective industries, which 

included electronics, oil refining, metal products, and 

cement production. The investigation involved on-site 

visits in which management personnel, union representatives, 

and workers were interviewed, work areas inspected, and 

accident and medical files reviewed. As in the Davis and 

Stahl (1967) study, factors found in common among manage

ment in these plants were: (1) a solid management commit

ment to safety which was reflected by their knowledge of 

the problems, their conviction that high safety standards 

were attainable, and their motivation to work toward those 

ends; (2) extensive formal and informal contacts between 

workers and management on safety problems; (3) a respected 

position of the company safety officers; and (4) well 

designed hazard recognition, safety training, and accident 

prevention practices. Some additional factors found among 
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these low accident establishments \vere a high level of 

housekeeping and compliance with regulatory standards, 

considerable care in employee recruitment and selection, 

and comparatively less labor turnover and absence. 

Safety program practices in companies with high 

versus low work injury rates also have been used to inves

tigate accidents. Shafai-Sahrai (1971) studied 11 pairs 

of plants representing 11 different manufacturing indus

tr ies in the state of Michigan. The companies comprising 

each pair were approximately equal in number and were 

engaged in similar work but differed by three to one in 

accident frequency rates for 1969. The research approach 

involved structured interviews with company management and 

walk-through surveys of the workplaces. The focal point of 

the evaluation was management's concern for plant safety, 

make-up of the workforce, safety promotion, safety features 

of production machinery, physical workplace condition, 

existence of safety committees, and the nature of safety 

rules. 

Comparisons between the paired high and low accident 

firms in the investigation confirmed certain observations 

from the studies previously mentj_oned. Regarding manage

ment's interest in safety, Shafai-Sahrai (1971) found 

company managers of low accident plants more inclined to 
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c ond uct personal safety audits, include safety figures on 

agendas of company meetings, and otherwise actively par

ti cipate in the safety planning. Fewer workers per foreman 

als o was found in the low accident plants. This could con-

t ribute to increased frequency of contacts between 

i nd ividual workers and their supervisors, which previously 

was noted as a major factor in the safety performance of 

t he award-winning mining companies (Davis & Stahl, 1967). 

A project begun in 1974 by the National Institute of 

Occupational Health and Safety (NIOSH) sought to verify 

and e xpand on the work of Shafai-Sahrai (1971). The final 

phase and findings of the project were published in 1978 

by Smith, Cohen, Cohen and Cleveland. The research was a 

c ompanion study to an earlier investigation by Cohen, 

Smith, and Cohen (1975) in which safety practices of 

matched pairs of low and high accident rate companies were 

compared to determine factors that might account for the 

difference in safety performance. The original study 

surveyed 42 pairs of plants in six industries which were 

matched by workforce size, industrial classification, and 

location, with one member of the pair having a high acci

d ent record and the other having a low accident record. 

I n the final study (Smith et al., 1978) on-site surveys 

were made of a samp le of seven pairs of the orig inal 
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study but reported additional differences in safety program 

practices that could account for plant safety performance. 

The data indicated that the low accident plants differed 

from their matched high rate partners in the fcllowing 

ways: (1) greater management commitment and inv olvement 

in the safety program and safety matters; (2 ) a more 

h umanistic approach in dealing with employees stressing 

frequent positive contact and interaction; (3) better 

employee selection procedures; (4) more frequent use of 

lead worke rs to train employees versus s upervisors; 

(5} a much greater degree of housekeeping and general 

plant cleanliness; (6) better plant environmental qualities; 

and (7 ) lower turnover and absenteeism among a more stable 

workforce. 

Additional Contributory Variables 

Numerous variables have been identif i ed and explored 

with regards to the accident process. Factors examined i n 

t h is s tudy that may contribute to the accident process are 

age , experie nce, workload and shift work . 

Age, Experien ce and Accidents 

The first attempt to measur e the value of age and 

e xp eri ence as d e t e rminants o f accide n t liability was made 

by Newbold (1926) Jn a study of 22 British factories 
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i nvolving 1,000 workers. The correlations that Newbold 

calculated from records within the companies showed that 

when age was held constant the original association between 

age and number of accidents remained almost unchanged. 

Heinrich (1941) reviewed the literature up to the end 

of the 1930s and concluded that although the studies 

general ly indicated a fall in accident rate with age, the 

available data had limitations that were serious enough to 

require use of considerable caution before making final 

conclusions. 

King and Speakman (1953) published one of the most 

widely cited reviews of age effects and industrial acci

dents. They revealed that many studies concluded that 

aging, insofar as accidents were concerned, appeared to be 

a generally positive process, and the real problem was 

associated with the deleterious effects of youth. Older 

workers appeared to take more time to complete tasks, but 

demonstrated fewer errors. However, when time pressure 

was present, older worke rs did poorer than younger employ

ees. Also , periods of heavy production app eared to be 

accompanied by a larger number of industrial accidents. 

A classi c study done by Vernon, Belford and Warner 

(19 31) reviewed records of 18,455 British coal miners over 

a two year p e riod. The study was b ased on injuries 
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occurring that resulted in more than three days lost from 

vmrk. The authors found that accident frequency rates were 

lowest between ages 30 and 39, and highest for both 20 year 

olds and workers betv1een ages 55 and 60. Older workers lost 

about 57 % more time per accident than did the workers in the 

youngest age group. Vernon et al. (1931) noted that their 

findings appeared to differ from conclusions of other 

studies of age and accidents, and observed that the pre

c eding findings held true only for employees at the coal

face, while other underground workers had accident rates 

that declined as they grew older. They concluded that 

accident rates tended to decline with age because older 

workers were more skilled and exercised more care when per

forming certain tasks. On the negative side, they concluded 

that older workers tended to become fatigued more easily, 

which increased the likelihood of accidents, especially 

when older men were employed in extremely demanding occupa

tions such as those typically found at the coal-face. 

The Medical Research Council of Great Britain issued 

a report in 1943 that noted the primary cause of accidents 

to be lack of experience. They stated that young persons 

who were new to industry were prone to suffer accidents, 

and older persons changing jobs or moving to new types of 

work also were susceptible. The Board reco~~ended training 
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people on a non-production basis rather than on-the-job 

training while engaged at regular production. The Board 

also n oted that young people had a greater chance of sus

taining accidents from causes other than those related to 

inexperience. Accident frequency rates were found to fall 

sharply between ages 14 to 23, after which they remained 

stationary for a number of years, then rose slightly, then 

fel l again. The Board concluded that youth was the age of 

irresponsibility. Also, they observed that another cause 

of accidents appeared to be connected to older workers' 

decl ine in capacity for rapid movements, which appeared to 

fall off very noticeably after 40 years of age. 

Griew (1958) studied 281 accidents over a four year 

period that occurred in a factory manufacturing piston and 

turbo-prop aircraft engines. The study was one of the 

first to use the chi-square statistical technique to deter

mine whether observed accident frequency was similar to 

that expected on the basis of chance. Working with 10 

occupations, Griew grouped workers into six age groups 

ranging from age 21 to 61 years and older. He found that 

accident rates appeared to increase with age to a greater 

degree in some types of jobs than others. Interestingly, 

the highest accident frequency rates were not found in the 

oldest age group, but in the 45 to 52 age group. Griew 
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speculated that employees in the 50 and older age group 

were either doing less demanding work or they were atypical 

of employees in their age group because many of their 

coworkers may have moved on to other, less hazardous jobs. 

In an unpublished doctoral dissertation, Hagg land 

(1966) attempted to clarify the effects of aging and 

experience on accidental injury. Haggland examined acci

dent records on 80,000 individual work injury cases recorded 

by the Statistical Division of the Wisconsin Industrial 

Commission over a 14 year period. After compiling the 

data, statistical techniques were performed. The findings 

indicated that older workers tend to suffer proportionately 

more accidents than young workers. There was a tendency, 

however, for injury frequency data to reveal two peaks; 

in early years of employment and in years just before nor

mal retirement age. However, Haggland noted that both ends 

of the continuum usually demonstrated substantially lower 

injury rates--workers under age 18 and over age 65 appeared 

to suffer proportionately less injuries of all age groups 

(Haggland, 1966). 

In general, the literature appears to indicate two 

major findings in relation to age, experience, and acci

dents. First, although there is much controversy among 

researchers, findings concerning age and experinece 
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generally show that accident rates tend to positively 

correlate with age. Secondly, the deleterious effects of 

y outhfulness and inexperience appear to be associated with 

a large number of accidents that have been studied. 

Workload and Accidents 

The overworked employee has long been regarded as a 

p ossible threat to safety (Prather, 1975). It is believed 

t hat when individuals a!:"e ovenvorked they become highly 

s tressed and less efficient and if the work demand is high 

e nough, an accident eventually will occur. Unfortunately, 

most points made in the literature about the effects of 

work overload on performance are intuitively reasonable, 

rather than fully tested (Bainbridge, 1978). The primary 

problem appears to be finding an objective instrument to 

measure workload. \\That may be strenuous and difficult for 

one employee may be easy and mundane for another. Thus, 

any individual characteristic may become a pertinent factor 

when e xamining the workload of an individual. 

Shift Work and Accidents 

Studies of the effects of shift work on job performance 

generally have been concerned with productivity or perceptual 

motor change s and have not examined closely the effects on 

i n j ury rate . There are, however, a few scattere d 
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references on shift work and accidents. Vernon (1918) 

reviewed over 50,000 accident reports in British minitions 

factories and found fewer injuries among night workers 

than day workers. In a study conducted by Andlauer and 

Metz (1953), 3,000 injury reports of French industrial 

workers were analyzed. They concluded that injuries were 

less frequent among night workers than morning and after

noon workers. In a follow-up study of 11,000 workers in 

the mining and steel industries, Andlauer and Metz (1967) 

noted that injury rates were higher in the morning and 

afternoon shifts than in the night shifts. 

In contrast, Wyatt and Marriott's (1953) study of 

over 14,000 British male workers revealed a slight (but 

not significlli~t) tendency for injury rates to be higher 

on the night shift than on the day shift. Newbold (1926) 

found no significant differences in injury rates between 

permanent day and night shift workers. 

Recently, Smith, Colligan, Frockt, and Taste (1979) 

conducted a study involving nurses on fixed day, afternoon, 

and night shifts, and rotating shifts. Occupational 

injury records taken from a six month period for 1,228 

nurses located at 12 hospitals throughout the United 

Stat es were examined. Their findings revealed that nurses 

on a rotating shift schedule had significantly more 
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injuries (£<.01) than fixed shift nurses who had 

approximately equivalent injury rates across the fixed 

s hifts. They used OSHA definitions and 100 man-years of 

work as a base and found tha rotating shift nurses had an 

injury incidence of 233 compared to 1 8 . 0 for night nurses, 

16. 8 for day nurses, and 15.7 for afternoon nurses. 

Injury rate was no·t found to be influenced significantly 

by age, length of employment, or marital status. 

The small n~~ber of studies investigating the 

relationship between shift work and injuries, combined with 

their conflicting conclusions, greatly limits the under

standing of the safety consequences of shift work. Smith 

et al. (1979) concluded that although there appeared to be 

a highly significant relationship between injury rates and 

rotating shifts, further research would be required to 

determine if there truly was a contribution. 

Surrunary 

Industrial accidents are a major area of concern not 

only in the United States but throughout the world. Search 

for a definitive theory to explain the causes of accidents 

has been unsuccessful. However, several contributing 

factors have been id~ntified and discussed. Recently, the 

role life change events play in the accident p roce ss have 

been explored. Also, variables such as job satisfaction, 
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age , experience, workload, and shift work have been 

reviewed. Further research in this area is necessary in 

order to fully understand the significance of these 

variables in relation to the accident experience. 



CH.:Z\PTER 3 

PROCEDURE FOR COLLECTION AND TREATt-1ENT OF DATA 

A nonexperimental, descriptive, ex post facto design 

was employed to collect data for analysis. Ex post facto 

research is a systematic empirical inquiry in which the 

investigator does not have direct control of the indepen

dent variable because its manifestations have already 

occurred or because it is inherently not manipulable 

(Kerlinger, 1973). A two group comparison design was 

used to yield information describing nurses who sustain 

needle puncture injuries and those who do not and the 

identifiable characteristics contributing to their occur-

renee. 

Setting 

The setting was a major acute care hospital located 

in a large medical center with approximately 700 beds in 

the southwestern portion of the United States serving 

approximately two million people. The facility has: 

12 critical care units, 4 intermediate care units, and 

20 units consisting of medical-surgical, pediatrics, 

obstetrics and gynecology, and psychiatry. Only the 

units in >vhich registered nurses sustained accidental 

46 
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ne edle puncture injuries were used for this study. The 

primary reasons for selection of this facility were its 

a ccurate record keeping on the incidence of needle punc

ture injuries and its large population of registered 

n urses. 

Population and Sample 

The facility used in this study has a population of 

approximately 900 registered nurses. Subjects for the 

s ample consisted of two groups of registered nurses. 

Group A consisted of all nurses who had sustained acci

dental self-inflicted needle puncture injuries within a 

75 day period. Group B (the control group) was selected 

randomly after the 75 day period from the same units that 

s ubjects who sustained needle puncture injuries worked. 

Subjects in Group A were listed accor ding to the 

unit in which they were working at the time their needle 

puncture injury occurred. The number of nurses from each 

unit in Group A was the basis for the number of subjects 

that was selected randomly for Group B. For example, if 

fi ve nurses from Pediatrics were in Group A (injured 

nurses), then five nurses from that same unit were selected 

randomly for Group B (uninjured nurses). A table of 

random numbers was used to select subjects for Group B. 

Randomization insured that all nurses who had not had 
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n eedle puncture injuries within the past 75 days ·,vho were 

employed on the same units of subjects from Group A would 

h ave an equal chance of being selected. Random selection 

is desirable because it controls for the effects of 

unmeasurable and/or undiscovered extraneous variables 

(Matheson, Bruce, & Beauchamp, 1970). 

Subjects in each unit who had not had needle puncture 

injuries within the past 75 days were assigned a two digit 

ide ntification number starting with 00 and ending with the 

number of subjects on the unit. Subjects in the control 

group for each unit were selected by entering the table of 

random numbers Hith eyes closed and placing a finger ran

domly on the page. The numbers were read in a downward 

vertical direction, moving from left to right and going 

upward through the second column, and downward in the next 

until the appropriate number of subjects had been selected. 

If a number greater than the number of subjects assigned 

was selected it was skipped since it identified no element 

of the population. 

ment. 

Numbers were selected vli thout replace-

Protection of Human Subjects 

To insure protection of the individual's rights, 

a pproval fr om the Human Research Review Committee at Texas 

Homan's Uni··lersity and from the hospital in which this 
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s tudy took place was obtained before data collection began. 

Al so , each subject participating in the study signed a 

written consent form prior to his/her inclusion (Appendix 

A) . 

To protect against possible risk of exposure or 

improper release of data the following steps were taken: 

Ques tionnaires were coded and only the investigator had 

the list of names with the corresponding code numbers. The 

lis t of names were destroyed by the investigator after data 

was collected. Subjects who wished the results with an 

exp lanation of their own questionnaire and/or the study 

wrote down their code number and contacted the investigator 

by phone after the study was completed. No individual 

results were released to the hospital, only group data 

results, thus no problem of jeopardizing subjects ' jobs 

could occur. 

Instruments 

The Uninjured Nurse Data Sheet was used to describe 

nurses who had not sustained needle puncture injuries 

(Group B) . The Injured Nurse Data Sheet was used to 

describe nurses who had sustained self-inflicted needle 

puncture injuries (Group A). Addition.ally, the Social 

Readj ustment Rating Scale and the Job Satisfaction Ques

tionnaire He re administered to both Groups A and B 
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(Appendix B). Questionnaires for both groups took 

approximately 15 to 20 minutes to complete. 

The Uninjured Nurse Data Sheet consisted of 10 items 

concerning: (1) age, (2) ethnic background, (3) level of 

nursing education, (4) years of nursing experience, 

(5} unit on which nurse is employed, (6) part-time or full

time employee status, (7) permanent or rotating shift work, 

( 8 ) hours of overtime per week, and (9) number of days the 

nurse double-shifts per month. 

The Injured Nurse Data Sheet consisted of the 10 items 

described above, plus four additional items concerning: 

(1) shift nurse was working when injury occurred, (2) day 

of the week nurse was working when injury occurred, 

(3) geographical location of the nurse on the ~~it when 

injury occurred, and (4) perceived environmental stress 

when injury occurred. 

The instrument that was used to investigate the 

relationship between the level of stress in a nurse's life 

and the incidence of needle puncture injuries was the 

social Readjustment Rating Scale (SRRS). The SRRS, 

developed by Holmes and Rahe in 1967, was derived from a 

series of studies on patients which indicated the kinds of 

life events that temporarily cluster about disease onset 

(Harmon, Masuda, & Holmes, 1970). This scale is comprised 
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of 43 life events that pertain to major areas of 

significance in the social structure of American life 

(Holmes & Rahe, 1967). The life events described in this 

scale include areas of family relations, economics and 

occupations, living conditions, health, education, reli

gion, and social affairs. Each life event has an assigned 

value in terms of life-change units (LCUs) which assesses 

the magnitude of the life event in terms of the change or 

readjustment required by the individual following the 

event. The scale is based on the concept that any change, 

pleasant or unpleasant, is considered a stressor (Selye, 

1956). 

The original sample used in Rahe and Holmes' 1967 

study consisted of 394 subjects with varying backgrounds. 

They were asked to rate each event against marriage as a 

standard, which was given a weight of 500. A value was 

given to each event depending on whether it would take 

more or less adjustment than marriage. Based on the 

entire sample, the weight for each event became the mean 

value divided by 10 (Holmes & Rahe, 1967). The high degree 

of consensus (.005 level of significance) among 394 widely 

differing subjects suggested universal agreement between 

groups concerning the perception of life events that trans

cended differences in age, sex, marital status, e ducation, 
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s ocial class, generation American, religion, and race. 

Further construct validation has been demonstrated by 

Holmes and Masuda (1974) on several studies using the 

SRRS with Spearman rank correlation of 0.629 to 0.943. 

Mendels and Weinstein (1972) conducted a reliability 

study using three groups of medical students, two groups 

o f which were restudied after one year. The students were 

d i v ided into subgroups, and two different sets of instruc

tions were used, one being the original instructions used 

by Holmes and Rahe (1967) and the other a modified set of 

instructions. Intergroup correlation coefficients 

(Spearman) were all in excess of .90. Intragroup correla-

t ions, however, ranged between .50 and .60, lending 

credence to the supposition that the scale was more useful 

in comparing groups rather than individuals (Mendels & 

we instein, 1972). 

A study utilizing the SRRS among various minority 

groups in the United States demonstrated a high consensus 

of scaling values among such groups (Komaroff, Masuda, & 

Holmes, 1968). In addition, a high degree of consensus 

has been demonstrated in various cross-cultural studies 

(Harmon, Masuda, & Holmes, 1970; Masuda & Holmes, 1969; 

Rahe, 1969). 
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The SRRS questionnaire was administered to subjects and 

did not include LCU values. LCU values are, however, listed 

in Appendix C. Permission to use the SRRS for this study 

was obtained from Rahe prior to collection of data 

(Appendix D) . 

The Job Satisfaction Questionnaire (JSQ) that was used 

in this study was developed by Smith, Kendall, and Hulin in 

1969 as the Job Descriptive Index (JDI) . The JDI measures 

job satisfaction in the area of pay, promotion, supervision, 

type of \vork and people on the job. The instrument con

sists of 72 items--18 each on work, supervision, and people 

subscales and 9 each on pay and promotion. Each grouping 

consists of a list of adjectives or descriptive phrases. 

The subject is asked to write "yes" next to each item which 

describes his pay (promotion, and so forth) and "no" for 

each item which does not. A question ("?'') response is 

reserved for items on which the respondent cannot decide. 

Weights for direct scoring of JDI items and positive and 

negative values of each item are listed in Appendix c. Per

mission for use of the JDI in this study was obtained from 

Smith prior to administration of the questionnaire 

(Appendix D) . 

several pilot studies were done on the JDI before the 

final revised instrument was completed (Hulin, 1966; Hulin 
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& Smith, 1964; Smith & Hulin, 1966; Smith & Kendall, 1963). 

These studies placed emphasis on developing scales with 

items which covered the different areas of job satisfac

tion, and were internally consistent in terms of their 

ability to discriminate between best possible and worst 

possible jobs and satisfied and dissatisfied people. The 

final item-development study was administered to 192 male 

employees selected randomly from two plants at an elec

tronics firm. Another proposed measure of satisfaction was 

used as a basis for comparison, the Job in General question

naire (JIG) developed by Locke, Smith, Kendall, and Hulin 

in 1964. All items within each area were intercorrelated 

and also correlated with the JIG for the appropriate area 

(i.e., work items with work items). Median item validity 

ranged from .35 to .52. 

Preliminary studies of split-half estimates of 

internal consistency of the JDI yielded an average cor

rected reliability estimate of .79 on 162 Cornell Univer

sity students (Smith et al., 1969). These estimates were 

compared by correlating the score for the half of the items 

in each scale which differentiated the best and worst jobs 

most adequately, with that for the remaining half of the 

items. 
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Data Collection 

Data were collected only on registered nurses. 

Licensed vocational nurses, maintenance workers, and cus

todial personnel were excluded from this investigation. 

Data on Group A subjects were collected over a 75 day 

period. The investigator contacted the appropriate depart-

ment each day, Monday through Friday, to obtain the names 

of employees who had sustained needle puncture injuries 

within the past 48 hours. Prior to the investigator 

receiving the names, subjects were contacted by a nurse in 

the hospital administration department who solicited sub~ 

jects' voluntary participation in the study. If they agreed 

to participate, the investigator then contacted them on the 

unit in which they worked. The investigator obtained sub

jects' signatures on consent forms and then administered the 

Injured Nurse Data Sheet and the two questionnaires, the 

SRRS and JSQ. A self-sealing preaddressed envelope was 

provided for the nurse subjects to use to return the ques

tionnaires via interoffice mail. 

Group B subjects were selected randomly after the 75 

day period from the same units that subjects who sustained 

needle puncture injuries worked. They were sent a ques

tionnaire packet by the investigator on the unit in which 

they worked and their voluntary participation in the study 
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wa s solicited. They were asked to sign the consent form 

a nd complete the Uninjured Nurse Data Sheet and the two 

questionnaires, SRRS and JSQ. A self-sealing preaddressed 

e nv elope was provided for the nurse subjects to use to 

return the questionnaires via mail. Confidentiality was 

maintained by the investigator. 

Treatment of Data 

The Mann-Whitney U Test was used to determine if there 

wa s a significant difference between Group A and Group B on 

the Social Readjustment Rating Scale, the Job Satisfaction 

Questionnaire and age. This test is designed to perform a 

function similar to that of a t test but makes no assump

tions concerning the distributions involved so ordinal data 

with nonrandom sampling may be used. 

The Mann-Whitney U Test is a test for the significance 

of difference between two samples where the elements have 

b een ranked according to some ordinal-level variable. 

Specifically, it is designed to determine whether the 

various ranked values for any given variable are equally 

distributed throughout both samples (Champion, 1970). For 

the Mann-Whitney u Test, the null hypothesis is that two 

samples do not differ according to some measured charac

teristic. In other words, it is hypothesized that there 



57 

are approximately the same number of high and low ranks 1n 

each sample. Significance was set at E~-05. 

The Chi-square single sample statistic was used to 

analyze: (1) the nurse's perceived level of environmental 

stress at the time the needle puncture injury occurred; 

(2) the unit the nurse was working on at the time the needle 

puncture injury occurred; (3) the geographical location of 

the nurse on the unit at the time the needle puncture 

i njury occurred; (4) the shift the nurse was working at the 

time the needle puncture injury occurred; and (5) the day of 

the week the nurse was working at the time the needle punc

ture injury occurred. 

The Chi-square test is used to determine whether an 

observed set of frequencies differ significantly from the 

frequencies of a hypothesized or known frequency distribu

tion (Turney & Robb, 1973). The Chi-square level of sig

nificance was set at E~.os. 

The Chi-square test for two independent samples was 

used to determine if there was a significant difference 

between Group A and Group B regarding: (1) overtime work, 

(2) job experience, (3) part-time or full-time employment, 

(4) permanent or rotating shift work, (5) professional 

nursing education, and (6) ethnic background. Alpha was 

set at E~.os. 
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Summary 

This ex post facto study examined what relationship 

exists, if any, between stress and accidental injury. 

Stressful characteristics such as life change events, job 

satisfaction, work experience and overtime work among nurses 

were reviewed. A two group comparison design was used to 

yield information describing nurses who sustained needle 

puncture injuries and those who did not and the identifiable 

characteristics contributing to their occurrence. Hopefully 

such knowledge would contribute to decreasing the occurrence 

of accidents and thereby make the hospital environment a 

safer place for both health professionals and patients. 



CHAPTER 4 

ANALYSIS OF DATA 

This descriptive study was conducted in order to 

determine if there were identifiable characteristics among 

registered nurses and their jobs that contribute to the 

incidence of needle puncture injuries in a selected setting. 

Data were collected from subjects with accidental needle 

puncture injuries over a 75 day period (Group A). Data on 

the control group (Group B) were collected over a subse

quent 15 day period. In this chapter, study findings 

include description of the final sample and statistical 

test results for each research question. 

Description of Sample 

Group A consisted of 23 nurses who sustained accidental 

needle puncture injuries during the 75 day investigation. 

All 23 nurses agreed to participate in the study with 20 

returning the questionnaires, a response rate of 86.95%. 

Questionnaire packets were sent randomly to Group B subjects 

on the units that the 20 needle puncture injuries occurred. 

Twenty-six out of the 40 nurses who received questionnaires 

participated in the study, a response rate of 65 %. Data 

were collected over a 15 day period. 

59 
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The ages of Group A subjects ranged from 22 to 37 

year s. The mean age was 27.3 years with a standard devia

tion of 4.61 years. The ages of Group B subjects ranged 

from 23 to 54 years with a mean age of 30.25 years and a 

standard deviation of 6.69 years. The distribution of 

age s by five year intervals with frequency rates and per

c entages for each group is presented in Table 1. 

Table l 

Frequency Distribution and Percentages of Ages in Each Group 

Age in Years 

21-25 

26-30 

31-35 

36-40 

41-45 

46-50 

51-55 

Total 

Range in years 

Mean in years 

Group A 

Frequency 

8 

8 

2 

2 

0 

0 

0 

20 

22 - 37 

27.3 

% 

40 

40 

10 

10 

0 

0 

0 

100 

Group B 

Frequency % 

2 10 

13 65 

3 15 

1 5 

0 0 

0 0 

1 5 

20 100 

23 - 54 

30.25 
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Three ethnic groups were represented in Group A and 

two ethnic groups were represented in Group B. The fre

quency distribution and percentages for each group are 

shown in Table 2. 

Table 2 

Ethnic Distribution in Frequency and Percentage 
in Each Group 

Ethnic Group Group A Group B 

Frequency % Frequency 

Caucasian 16 80 18 

Black 3 15 2 

Asian 1 5 0 

Total 20 100 20 

% 

90 

10 

0 

100 

Nursing education ranged from two to four year programs. 

The frequency distribution and percentages among the two 

groups is presented in Table 3. 

Nurses from Group A represented 13 units from within 

the hospital. These units included the following specialty 

areas: Renal Transplant, Chronic Hemodialysis, Hemodialysis, 

Neuro Intensive Care, Medical Intensive Care, Neonatal 

Intensive Care, Medical Intermediate Care, Burn Unit, 

Recovery Room, Operating Room, General Surgical, Pediatrics 
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Table 3 

Frequency Distribution and Percentages in Years of 
Nursing Education for Each Group 

Nursing Education Group A Group B 

Program Frequency % Frequency 

2 years 6 30 4 

3 years 4 20 3 

4 years 10 50 13 

% 

20 

15 

65 

Total 20 100 20 100 

and Trauma Research. Table 4 lists the frequency 

distribution and percentages of needle puncture injuries 

among the injured subjects. 

Data collected on both groups with regards to years 

of nursing employment, employee status, and shift work are 

p resented in Table 5. One nurse in Group A had less than 

on e year of e xperience a nd the rema ining 19 had more tha n 

one year of experience. In Group B, three subjects had 

l e ss than one year of experience and 17 had more than one 

year o f experience. There wer e no nurses employed pa rt-

time in Group A and only one part-time employee in Group B. 

Fourteen subjects in Group A were permanent shift workers, 

and six we r e rota ting shi f t workers. In Group B, 16 
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Table 4 

Frequency Distribution and Percentages of Hospital Units 
Where Group A's Needle Puncture Injuries Occurred 

Unit Group A 

Frequency % 

Renal Transplant 2 10 

Chronic Hemodialysis 1 5 

Hemodialysis 2 10 

Neuro Intensive Care 3 15 

Me d ical Intensive Care 1 5 

Neonatal Intensive Care 1 5 

Medical Intermediate Care 1 5 

Burn Unit 1 5 

Recovery Room 
, 5 .J.. 

Operating Room 2 10 

General Surgical 2 10 

Pediatrics 2 10 

Trauma Research 1 5 

Total 20 100 

subjects were permanent shift workers, and four were 

rotating shift workers. 



64 

Table 5 

Frequency Distribution and Percentage of Employrnent 
Distribution in Each Group 

Data Category Group A Group B 

Frequency % Frequency % 

Ye a rs Employed 

Less than one year 1 5 3 15 

One year or greater 19 95 17 85 

Total 20 100 20 100 

Employee Status 

Part-time 0 0 1 5 

Full-time 20 100 19 95 

Total 20 100 20 100 

Shift Work 

Permanent 14 70 16 80 

Rotating 6 30 4 20 

Total 20 100 20 100 

Findings 

Research Question One 

Research question one asked the question: Is there a 

relationship between the level of stress in nurses' lives 
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and the incidence of needle puncture injuries? To answer 

this question the Social Readjustment Rating Scale (SRRS) 

was administered to Groups A and B and a Mann-Whitney u Test 

was performed on the SRRS scores. The Mann-Whitney u 

analysis indicated a E = .402, or no significant difference 

bet\veen the two groups. A group comparison of mean and 

range scores is presented in Table 6. 

'Table 6 

Comparison of Mean and Range Scores in Each Group on SRRS 

SRRS 

Means 

Ranges 

Research Question Two 

Group A 
(n=20) 

257.45 

25 to 511 

Group B 
(n=20) 

232.65 

99 to 496 

Research question two asked: Is there a relationship 

between job satisfaction and the incidence of needle punc-

ture injuries among nurses? The Job Satisfaction Question-

naire (JSQ) was completed by both groups and a Hann-Whitney 

u Test was used to determine whether there was a difference 

between the two groups. The Mann-Whitney U analysis indi-

cated a E = .285 showing no significant difference between 

the two groups. Table 7 presents the comparison of mean and 

range scores for the two groups. 
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Table 7 

Comparison of Mean and Range Scores in Each Group on JSQ 

JSQ 

Means 

Ranges 

Research Question Three 

Group A 
(n=20) 

139.45 

90 to 180 

Group B 
(n=20) 

123.45 

16 to 172 

Research question three asked: Is there a relationship 

be tween working overtime and/or double shifting and the 

incidence of needle puncture injuries among nurses? Sub-

jects in both groups were questioned regarding the number 

o f overtime hours they worked per week and how many double 

shifts they worked per month. A Chi-square test for two 

independent samples then was performed to ascertain if a 

statistically significant difference existed between the 

twc groups. The Chi-square value for hours of overtime 

worked per week was 3.25 with 2 degrees of freedom which 

was not significant at the .05 level. 

Re s earch Question Four 

Research question four asked: Is there a relationship 

between 9erc eived level of environmental stress at the time 

t h e a ccident occurred and inci dence of needle puncture 

injuries among nurses? Only subjects in Group A were aske d 
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to respond to this question. A description of the level of 

environmental stress on the unit at the time the needle 

puncture injury occurred was requested. Subjects had five 

choices: (1) no stressi (2) minimal amount of stress; 

(3) moderate amount of stress; (4) high amount of stress; 

and (5) very high amount of stress. A Chi-square single 

sample statistic was performed to determine whether a sig

nificant difference between observed frequencies and 

expected frequencies existed. The Chi-square value was 

10.5 with 4 degrees of freedom which was significant at 

the .05 level. Table 8 describes the freauency distribu

tion and percentages of the selected responses among 

Group A. .IYlost of the responses v1ere between two of the 

choices: Minimal amount of stress and high amount of 

stress. Because of this contradictory finding, it is 

unlikely that any type of conclusion can be made although 

the findings were significant. 

Research Question Five 

Research question five asked: Is there a relationship 

between unit nurses' work a nd the incidence of needle punc

ture injuries? Subjects in Group A were listed according 

to the units they were working at the time their needle 

puncture in j ury occurred. The Neuro Intensive Care Unit had 

thre e needle puncture wounds which wa s t h e highes t number 



68 

Table 8 

Frequency Distribution and Percentages of Environmental 
Stress Response in Group A 

Level of Environmental Stress Group A 

Frequency % 

No stress 1 5 

Minimal amount of stress 7 35 

Moderate amount of stress 2 10 

High amount of stress 8 40 

Very high amount of stress 2 10 

Total 20 100 

of injuries on a single unit. Renal Transplant, 

Hemodialysis, the Operating Room, General Surgical, and 

Pediatrics each had two needle puncture injuries. Chronic 

Hemodialysis, Medical ICU, Neonatal ICU, Medical Inter-

mediate Care, the Burn Unit, Recovery Room, and Trauma 

Research each had one needle puncture injury. A Chi-

square single sample statistic was performed to determine 

whether a significant difference between observed and 

expected frequencies existed. The Chi-square value was 

23.75 with 12 degrees of freedom which was significant at 

the .02 level. Although the findings were significant, it 
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is questionable whether any conclusions can be made since 

the number of injuries on each unit were so low. 

Research Question Six 

Research question six asked: Is there a relationship 

between job experience and the incidence of needle puncture 

injuries among registered nurses? Subjects in both groups 

were asked two questions: (1) How many years have you 

worked as a registered nurse?, and (2) How long have you 

worked at this hospital? A Chi-square test for two inde

pendent samples was performed to determine if a statisti

cally significant difference existed. The Chi-square value 

for years worked as a registered nurse was .28 with 1 degree 

of freedom which was not significant at the .05 level. The 

Chi-square value for the month currently employed was 1.41 

with 1 degree of freedom which also was not significant at 

the .05 level. 

Research Question Seven 

Research question seven asked: Is there a relationship 

between part-time and full-time employment and the incidence 

of needle puncture injuries among nurses? Subjects in both 

groups were asked whether they currently were employed part

time or full-time. A Chi-square test for two independent 

samples was performed to ascertain if there was a 
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statistically significant difference. Both groups were 

essentially equal, therefore the Chi-square value was 1.02 

with 1 degree of freedom which was not significant at the 

.05 level. 

Research Question Eight 

Research question eight asked: Is there a relationship 

between level of professional nursing education and the 

incidence of needle puncture injuries among nurses? Sub

jects in both groups were requested to reply to whether they 

had graduated from a two year, three year, or four year 

nursing education program. A Chi-square test for two inde

pendent samples then was performed. The Chi-square value 

was .93 with 2 degrees of freedom which was not significant 

at the .05 level. 

Research Question Nine 

Research question nine asked: Is there a relationship 

between age and the incidence of needle puncture injuries 

among nurses? The Mann-Whitney U Test was performed between 

Groups A and B to determine whether a significant difference 

existed. The U value was 124.5, a E= .05 which indicated 

Group A was significantly younger than Group B. 
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Research Question 10 

Research question 10 asked: Is there a relationship 

between ethnic background and the incidence of needle punc

ture injuries among nurses? A Chi-square test for two 

independent samples yielded a value of 1.32 with 2 degrees 

of freedom which was not significant at the .05 level. 

Research Question 11 

Research question 11 asked: Is there a relationship 

between location in which the needle puncture injury 

occurred and the incidence of needle puncture injuries amono 

nurses? Subjects in Group A only were asked to respond to 

this question. They were requested to indicate where in the 

unit they were when the needle puncture injury occurred. 

Four different responses were cited by the subjects: 

{1) patient's bedside; (2) medication room; (3) operating 

room table; and (4) laboratory. Fourteen subjects were at 

the patient's bedside, three in the medication room, two 

inthe operating room, and one in the laboratory. Presented 

in Table 9 are the frequency distributions and percentages 

of the selected responses among the injured group. A Chi

square single sample statistic was performed to determine 

whether a significant difference between observed frequen

cies and expected frequencies existed. The Chi-square value 

was 22 with 3 degrees of freedom which was statistically 
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Table 9 

Frequency Distribution and Percentages of Location in Unit 
of Group A's Needle Puncture Injuries 

Location in Unit Group A 

Frequency % 

Patient's bedside 14 70 

Medication room 3 15 

Operating room table 2 10 

Laboratory 1 5 

Total 20 100 

significant at the .005 level. This finding indicated that 

significantly more injuries occurred at the patient's bed-

side than any other location in the hospital. 

Research Question 12 

Research question 12 asked: Is there a relationship 

between the shift nurses work and the incidence of needle 

puncture injuries? Only subjects in Group A were asked to 

respond to this question. Twelve subjects stated their 

accident occurred on the 7 am to 3 pm shift, five on the 

3 pm to 11 pm shift, zero on the 11 pm to 7 am shift, two 

on the 7 am to 7 pm shift, and one on the 7 pm to 7 am ffi1ift. 

Table 10 describes the frequency distributions of the 
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selected responses among the injured nurses. A Chi-square 

single sample statistic was performed to ascertain whether 

a significant difference within the group existed. The Chi-

square value was 23.5 with 4 degrees of freedom which was 

statistically significant at the .005 level. This finding 

indicated that on the 7 am to 3 pm shift significantly more 

injuries occurred than on any of the other shifts. 

7 

3 

Table 10 

Frequency Distribution and Percentages 
When Group A's Needle Punctures 

Shift 

am - 3 pm 

pm - 11 pm 

11 pm - 7 am 

7 am - 7 pm 

7 pm - 7 am 

Total 

Research Question 13 

of Shifts Worked 
Occurred 

Group A 

Frequency % 

12 60 

5 25 

0 0 

2 10 

1 5 

20 10 

Research question 13 asked: Is there a relationship 

between working permanent shifts or rotating shifts and 

the incidence of needle puncture injuries among nurses? A 
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Chi-square test for two independent samples was performed 

to determine if a statistically significant difference 

between the two groups existed. The Chi-square value was 

0. 13 with 1 degree of freedom which was not significant at 

t he .05 level. 

Research Question 14 

Research question 14 asked: Is there a relationship 

between day of the week and the incidence of needle puncture 

injuries among nurses? Only Group A subjects ~vere asked to 

respond to this question. Six subjects stated their acci

dent occurred on a Monday, five on a Tuesday, one on a 

Wednesday, two on a Thursday, one on a Friday, one on a 

Saturday, and four on a Sunday. Presented in Table 11 are 

the frequency distributions with regards to days of the week 

among the injured subjects. A Chi-square single sample 

statistic was performed to determine whether a significant 

difference within the group existed. The Chi-square value 

was 9.39 with 6 degrees of freedom which was not significant 

at the .05 level. Although no statistical significance was 

found, a definite upward trend in accidents was noted 

beginning with Sunday and ending with Wednesday. 
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Table 11 

Frequency Distribution and Percentages of Days of the 
Week Group A's Injuries Occurred 

Day Group A 

Frequency % 

Monday 6 30 

Tuesday 5 25 

r,vednesday 1 5 

Thursday 2 10 

Friday 1 5 

Saturday 1 5 

Sunday 4 20 

Total 20 100 

Summary of Findings 

This chapter has presented a description of the sample 

and findings of the study. Fourteen research questions 

were examined and the appropriate statistical tests were 

applied. Based on the findings, there was no relationship 

between accidental injury and: stress in nurses' lives, 

job satisfaction, overtime work, job experience, part-time 

or full-time employment, nursing education, ethnic back-

ground, permanent and rotating shift work and day of the 

week. Findings that did show a significant relationship 
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with accidental injury were: perceived level of 

e n v ironmental stress, unit nurses' work, age, location of 

i njury , and shift nurses' work. 



CHAPTER 5 

SUMHr'\RY OF THE STUDY 

This study was conducted to determine what relationship, 

if any, exists between stress and the occurrence of acci

dental injury. This final chapter includes the suw~ary, 

discussion of findings, conclusions and implications, and 

recommendations for further study. 

Summary 

The possibility that accidental injury could be related 

to stressful events was based on Selye's theory of stress 

adaptation. Stressors, such as the level of stress in a 

nurse's life due to life changes, job satisfaction or dis

satisfaction, working overtime, and the amount of job expe

rience, impinge upon the nurse's general adaptation syndrome. 

The number of stressors the nurse is experiencing in his/her 

life and the response from his/her nonspecific defense 

mechanism which raises resistance to stressors relates to 

whether or not he/she will be susceptible to an accident. 

With this in mind, 14 research questions were proposed and 

investigated through the use of a two group comparison 

design. Subjects in Group A consisted of all nurses within 

the agency under study who had sustained accidental 
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self-inflicted needle puncture injuries within a 75 day 

period. Group B (the control group) was selected randomly 

after the 75 day period from the same units that subjects 

who sustained needle puncture injuries worked. Group A 

completed the Injured Nurse Data Sheet, the Social Readjust

ment (SRRS), and the Job Satisfaction Questionnaire (JSQ). 

Group B completed the Uninjured Nurse Data Sheet, the SRRS, 

and the JSQ. 

Discussion of Findings 

Recent research findings revealed significant positive 

relationships between stressful life events and traffic, 

athletic, occupational, and hospitalized patient injuries 

(Levine, HcHugh, Lee & Rahe, 1977; Bramwell, Masuda, & 

Wagner, 1974; Selzer, 1969; Selzer & Vinokur, 1975; Whitlock, 

Stall, & Rekhdahl, 1977). To determine if such a relation

ship existed among hospital personnel injuries, the Social 

Readjustment Rating Scale was administered to Group A and 

Group B. Based on the findings of this study, no signifi

cant difference or identifiable trend was found between the 

two groups with regards to the occurrence of stressful life 

events. Thus, a discrepancy exists between previous 

research findings and the findings of this study. 

Previous research indicated that as job satisfaction 

increases the incidence of accidents decreases (Davids & 
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Mahoney, 1957; Keenan, Kerr, & Sherman, 1951; Kerr, 1950; 

Prather, 1975). In order to investigate this phenomenon in 

the hospital setting, the Job Satisfaction Questionnaire 

was administered to Groups A and B. In this investigation 

no relationship or identifiable trend was found between the 

two groups, which is contrary to existing research. 

Literature findings concerning age and accidents 

indicated that accidents occur more often among younger and 

older workers (Griew, 1958; Haggland, 1966; Vernon, Belford, 

& Warner, 1931). In this investigation, the incidence of 

age and accidental injury revealed that subjects who 

incurred an injury were younger than those who did not, a 

finding that is consistent with previous research. 

One study conducted by Hefferin and Hill (1976) 

revealed that the majority of accidents among hospital per

sonnel occurred at the patient's bedside. Interestingly, 

this study supported their finding, and found that signifi

cantly more injuries occurred at the patient's bedside than 

any other location in the hospital. 

The final significant study finding was the day of the 

wee k the accident occurred. Previous investigation indi

cated that the majority of accidents occurred on Fridays, 

with the lowest incidence on Saturdays and Sundays (Hefferin 

& Hill, 1976). In this study the majority of nee dle 
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puncture injuries occurred on Sundays, Mondays and Tuesdays 

with Fridays being one of the lowest injury days. Thus, a 

discrepancy exists between the findings of this investiga-

tion and the study conducted by Hefferin and Hill (1976). 

Conclusions and Implications 

Based on the study findings, several conclusions were 

drawn and implications for nursing discussed. Identifiable 

variables are age, location of the accident, and day of the 

week the accident occurred. 

Ages among nurses in this investigation indicated that 

younger nurses tended to sustain needle puncture injuries 

more often than older ones. Based on this finding needle 

puncture injuries tend to decrease with age. In other 

words, the younger the nurse the more vulnerable she is to 

sustaining an accidental needle puncture injury. 

Significantly more needle puncture injuries occurred 

at the patient's bedside than at any other location. 

Because of this, the conclusion can be made that nurses are 

more susceptible to needle puncture injuries when at the 

p a tient's bedside than when working in any other area of 

the hospital. 

A definite trend was noted with regards to the day of 

the week the accidents occurred. Accident rates began to 

rise on sunday, peaked on Monday, with a slight decrease 
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on Tuesday and a rapid decline on Wednesday. Based on this 

pattern, accidents tend to increase as the new work week 

commences and decrease as the week comes to an end. 

A nursing implication from this study's findings is 

increased knowledge regarding the accident process among 

registered nurses. Using this knowledge, nursing adminis

trators can identify nurses who are more likely to sustain 

accidental needle puncture injuries in the hospital setting. 

With this in mind, they could incorporate the above informa

tion into an accident prevention inservice program in hopes 

of decreasing the accident process. Also, they might change 

current staffing patterns to accommodate for a variable 

such as the day of the week. 

Recommendations for Further Study 

Several recommendations for future study would serve 

to strengthen efforts in this area of investigation. 

Specific recommendations are: 

1. A larger randomized sample obtained over a longer time 

period should be used to strengthen the representation 

of the results among nursing personnel and increase 

generalizability. 

2. This type of study should be done in other nursing 

e nvironments in order to cross validate the findings. 
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3. A study using another t y pe of stress test in conj~ncticn 

with the SRRS should be conducted to test the question

naire's validity and reliability among professional 

nurses within the hospital setting. 

4. A study using another type of job satisfaction question

naire in cohjunction with the JDI should be done to test 

the questionnaire's validity and reliability among pro

fessional nurses within the hospital setting. 

5 . A follow-up study should be conducted to observe the 

consistency of views expressed over time. 
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THE UNIVERSITY OF TEXAS 
HEALTH SCIENCE CENTER AT HOUSTON 

COMMITTEE FOR THE PROTECT ION 
OF 

HUMAN SUBJ ECTS 

APR 0 9 1980 

Wi l l i am S . Fields . :\1 .0. 
C hatrpe r son 
713 /792-.';048 

P. 0 . Bo x 20036 
Hous to n . Texas n025 

April 7, 1980 

MEMORANDUM 

TO: 

FROM: 

RE: 

Bettt• Beaudry, Assistant Dean 
Texas Women's Universit~ 

William S. Fields . M.D. 

Chairman . , ~~ 

HSC-TWU-HH-80-003 -"The Relationship Between 
Puncture lnJurles Among Registered Nurses" 
P:l: Kriste Petite, R.N., B.S.N . 

I • , 

::1.[1! 
I 

Stress & Accidental Needle 

The above mentioned proposal was reviewed by the Comm ittee tor the Protection of 
Human Subjects at its meeting on March 21 , 1980. 

The investigator was requested to make some minor revisions in the consent form . 
The Chairman is now in receipt of the revised consent form and finds that it fulfills the 
requirements of the Comm1ttee. Approval is hereby granted tor Ms. Petite to 
proceed with this study . 

This project is subject to future review by the Committee with respect to the execution of 
the methods agreed upon by the investigator and approved by the Committee. Such 
review is in accord with part 46.102 of Title 45 of the code ot federal regulations (DHEW) 
as amended. Should review ot informed consent be required by the Committee. pnor 
notification ot such review will be given. 

In the event that any changes in procedure. number or kinds of subjects. or adverse 
react ions occur prior to annual review. it is required that the investigator submit a memo 
indicating such change so that the Committee can determ ine whether a review for further 
approval will be required . 

It is the Committee 's position that all data collected during student rese;arch projects 
must remain with the adv isor or immediate supervisor. and upon completion of the study 
be made available to this Committee for review. it r.equested. 

WSF -rk 

cc: William L. Lyons . J.D .. Assistant to the President. UTHSCH 
Grants & Contracts Management, UTHSCH 
R. w. Butcher, Ph.D., Special Assistant for Scientific Affairs, UTHSCH 
Kriste Petite, R.N., B.S.N . , Texas 11iomen ' s University 
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HER1·t~.NN :-IOS?ITAL 

DIVISION OF NURSING RESEARCH 

AGENCY PERMISSION FOR CCNDUCiiNG RESEA.RCH 

R.:se.o.:-cher N/.:sfe. fitc.'fe. 
Ste:tvs in institution ,9ca.dutt..te. Sfuci€a.T LL Nu.cs/nc. 

J 

Ac::~ss Y~OD [::;,dqa ff/33 Phone C/(f-70'75 

Tit:l a of study TAe_ ~ela. tJ'cYJ.slu.'LJ ki:u.Je.ea Sf;nss &ttd. 

"'+tvd ettfa.L ;I) ead /f J?u. ~c. iu~'"e In it-trie. s; &tsna KoaAfrad 
Reou~sted date to begin data collection ftrpn' { /, fq f(J .J t\)tf.ro~ · 
E .s t i mated du rat i on a f data co 11 ect i on_..~.Jf...::.5:::.-_-..:~~D::::_:..:d:...:-1~!j..::;.~s=-----------
Specific charactel"istics of population sample desired .f<o/.sfued IJt.Lr,so.{!,S 

?) 

Hermann iiospita1 (grants) (j.,cs • ~ · ) permission to use our facilitie$ for 
t :1 is study fer the following reasons: 

The cvnditions mutua1ly agreed upon are as fol'lows: 

l) The purpose of thP. study wi11 be ful1y explained to all participant:; by reans 
of detailed cover letter/ccns~nt form ( to be apprav?.d by the Division of Nursing 
Researc:1). The cover lGtter/consent fcnn and all data col lection instru~nts in 
fina l form iTltJSt be submitted to the Chainnan, Division of Nursing Research, no 
Jatar than the final week of any calendar month. 

2) T1e researcher will corr:nunicate directly with appropriate manage!Tent personne l 
pr-ior to data co71ecti.on. Serre communication about the study and/cr responsibility 
~J r d ~ta co 11 ect ion may be de 1 ega tad to the Directors and Head Nurses of this 
i,.., st~ :uti on. 

3) 7n2 selection of participating units within the specified sample and design 
\>1 \ l i be the dJ:cisicn of the Nursing Dir&tors and/0r the Chairman, Division of 
:lu rs ing Research. 

~ ) The Council of Nurs i ng Di recto r.s reserves the right to negotiate adjustment 
cf "ny of the data collec";ion tools pr i or to approval. 

5 ) Th e ~ret:-:od of coding or identi fying data IJther than by (hospital ) f -~ :~.i ~-~ 
.e. . · __ ) , not t::J inci uda inctividua! identification, may be detarmined by :he 
Di ·,~ i 5 ~ Oii of ~lurs i ng Research. 
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6) Results, including all raw data without identification of in dividual s , wil l 
be shared 1~ith the Division of Nursing Research. The rrethod of dissemination of 
aggregate data to all participants will be determined by the Council of Nursing 
Directors. Researchers' participation in this communication of results may be 
requested. 

7) flny publication regarding this data will credit the researcher for involve
ment and/or development of any tool. A wri t ten communication stating the 
researcher~s understanding and agreerrent of our intent to further utilize data 
i s requested. 

8) The agency (may) (Iiley IIOL) be identified in the final report. 

9) The names of consultative or administrative personnel in the agency (may) 
(I'M) Plat) be identified in the final report. 

10) \·/e retain the right to review and agree upon institutional identification 
in any published material. 

ll) The agency (1~ants) (doCJ 11et naP~t) a conference 1·/ith the researcher when 
the report is compiled. (Schedule with the Chairman, Division of Nursing 
Research). 

12) The agency (wants) (does iiO!: .. a~!:) a copy of the results. 

13) The agency is (1~illing) {aii.til1 i11~) to allow the completed report to be 
circulated through interlibrary loan. 

OTHER·-----------------------------------------------------

Date :aU J.tL• JySfJI Jt,<.!f.M... ~", R./J .. -m . .U 
Sign~. Chairman, 

Date:1t/4t 5, l'ffl ~ f..;.;fr''k. .lAJ. 
Signature of Researcher 

Date:~.(~J/~X'Ife ~ 
Signature of Faculty Adv1sor 

(if researcher is a student) 

Date:~ft~J, I 

Division of Nursing 
Research 

~~LP 
Signature, Executive 
Director, Hermann 
Hospital 

(Researcher and Faculty Advisor must sign prior to agency approval ) 

~·Jhite - Conmittee for the Protection of Human Subjects 
Copy 1 - Division of Nursing Research . 
Copy 2 - Stud~nt's Institution (I f appllcable) 
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Dear Nurse, 

I am a graduate student in nursing at Texas Woman's 
Universi~y. I am currently conducting a study on the relation
ship between characteristics of nurses and their jobs and the 
i~cidence of accidental self-inflicted needle puncture injuries. 

I would greatly appreciate your participation in this 
study but in no way are you required to do so. Participation 
will require you to sign the attached Consent Form A, and take 
a 20 to 30 minute questionnaire. A description of this study 
along with possible risks and benefits is described in Consent 
Form A. If you would like the results with an explanation of 
the study and/or your individual score on the questionnaire, 
you must write down your code number and contact me by phone 
after July 15, 1980. 

If you 'N'ish to participate you must complete the attached 
questionnaire within three days. Any questions you may have 
concerning the questionnaire will be answered if you call me 
at 988-7675 after 6:00 pm. Please return the completed ques
tionn~ires in the enclosed preaddressed, self-sealing envelope 
via interdepartmental mail. Your response or lack of response 
to the questionnaire will not be disclosed to anyone in the 
hospital and in no way will participation or nonparticipation 
jeopardize your job. You are free to withdraw from this study 
any time before receiving, after reading, or before completing 
the attached questionnaire. 

I am crrateful for your cooperation. You may be assured 
of the imn;rtance of your participation in this study because 
the resul~s of each participant's questionnaire will have an 
impact on the total results of this study. Thank you for 
your time. 

Appro ed by: 
Mary E. Benedict, R.N., M.S.N. 
Chairman Advisor 

J~ l.;nU'v 1 /Z ,U. '-m . .J , 
ApproV-ed by: 

Sincerely, 

Kriste Petite, R.~. 
Graduate Studen~ 
Texas Woman·s UniversitY 
(713) 988-7675 -

Gwyn Moir, R.N., M.N. 
Chairman, Division of Nursing Research 

This research study has been reviewed ~y th~ Committee 
for Protection of Human Subjects for The Un~vers~ty of Texas 
Health science Center, Houston, 792-5048. It also has been 
approved by ~he Administration at 2er~ann Hospital. 
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TEXAS HOMAN'S UNIVERSITY 

(Form A--Written presentation to subject) 

Consent to Act as a Subject for Research and Investigation: 

(The following information is to be read to or read by the 
subject.) 

1. I hereby authorize Kriste Petite 
(Name of person who will perform 
procedure or investigation) 

to perform the following procedure or investigation: 

This study will investigate the relationship 
between characteristics of nurses and their jobs and 
the incidence of accidental self-inflicted needle 
puncture injuries. The primary variables to be exam
ined will be personal characteristics, work character
istics, job characteristics, and important life events 
among nursing personnel. 

The questionnaire administered contains three 
parts and will take approximately 20 to 30 minutes to 
complete. Part A is an information data sheet asking 
questions on characteristics of a nurse and his/her 
job. Part B contains 43 life events from daily living 
which, if they occurred, may or may not be stressful 
for the subject within the past year. Part C has 72 
one-word items on job satisfaction containing com
ponents on: work, supervision, people, pay, and 
promotion. Reflections on these items may or may not 
be stressful for the subject. 

2. The procedure or investigation listed in Paragraph 1 
has been explained to me by Kriste Petite. 

3a. I understand that the procedures or investigations 
described in Paragraph 1 involve the following pos
sible risks or discomforts: 

To protect against possible ri~k of expos~re or 
improper release of data the follmnng ~teps w1ll be 
taken: Questionnaires will be coded ana only the 
investigator will have the list of.names with th~ 
corresponding code numbers. The l1st of names w1ll 
be destroyed by the investigator after data has been 
collected. If I would like the results of my own 
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3a. Continued. 

questionnaire and/or the study I must write down my 
code number and contact the investigator by phone 
after the study is completed. No individual results 
will be released to the hospital, only group data 
results, thus no problem of jeopardizing my job will 
occur. 

It maybe uncomfortable for me to recall stressful 
life events that have occurred within the past year. 
It also may be uncomfortable to reflect on components 
of job satisfaction. I have been fully informed, 
though, that if I find this creates discomfort I may 
withdraw from the study any time before receiving, 
after reading, or before completing the questionnaire. 

3b. I understand that the procedures and investigations 
described in Paragraph 1 have the following potential 
benefits to myself and/or others: 

This study will contribute to knowledge of 
characteristics that may contribute to the accident 
process. Such knolwedge may help in making the hos
pital environment a safer place for both health pro
fessionals and patients. Also, results with an 
explanation of the study and my individual score will 
be made available upon request. 

3c. I understand that--No medical service or compensation 
is provided to subjects by the university as a result 
of injury from participation in research. 

4. An offer to answer all of my questions regarding the 
study has been made. If alternative procedures are 
more advantageous to me, they have been explained. 
I understand that I may terminate my participation 
in the study at any time. 

Subject's Signature Date 
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UNINJURED NURSE DATA SHEET Code No. 

PART A 

1. Age: ____________ __ 

2. Ethnic Background: 

a. Caucasian b. Black c. Hispanic d. Asian e. Other 

3. Are you a graduate of a: 

a. 2 year nursing education program 
b. 3 year nursing education program 
c. 4 year nursing education program 
d. graduate nursing education program 

4. Present unit in the hospital you are working on: ______ __ 

5. How many years have you worked as a registered nurse? 

a. Less than one year 
b. One year or greater 

6. How long have you worked at this hospital? 

a. Less than six months 
b. Six months or greater 

7. Employee status: 

a. Part-time (20 hours per week or less) 
b. Full-time (greater than 20 hours per week) 

8. Are you a: 

a. Permanent shift worker 
b. Rotating shift worker 

9. On the average, how many hours do you work overtime 
per week? 

a. 0 hours per week 
b. 1-2 hours per week 
c. 3 or more hours per week 

10. How often do you double-shift per month? 

a. Never 
b. 1-2 days per month 
c. 3 or more days per month 
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INJURED NURSE DATA SHEET Code No. ______ _ 

PART A 

1. Age: ____________ __ 

2. Ethnic Background: 

a. Caucasian b. Black c. Hispanic d. Asian e. Other 

3. Are you a graduate of a: 

a. 2 year nursing education program 
b. 3 year nursing education program 
c. 4 year nursing education program 
d. graduate nursing education program 

4. Present unit in the hospital you are working on: --------
5. How many years have you worked as a registered nurse? 

a. Less than one year 
b. One year or greater 

6. How long have you worked at this hospital? 

a. Less than six months 
b. Six months or greater 

7. Employee status: 

a. Part-time (20 hours per week or less) 
b. Full-time (greater than 20 hours per week) 

8. Are you a: 

a. Permanent shift worker 
b. Rotating shift worker 

9. On the average, how many hours do you work overtime 
per week? 

a. 0 hours per week 
b. 1-2 hours per week 
c. 3 or more hours per week 

10. How often do you double-shift per month? 

a. Never 
b. 1-2 days per month 
c. 3 or more days per month 
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11. What shift were you working when your needle puncture 
injury occurred? 

a. 7-3 shift 
b. 3-11 shift 
c. 11-7 shift 

12. What day of the week were you working when your 
needle puncture injury occurred? 

a. Monday 
b. Tuesday 
c. Wednesday 
d. Thursday 
e. Friday 
f. Saturday 
g. Sunday 

13. Were you working on the unit you usually work when 
the needle puncture injury occurred? 

a. Yes 
b. No 

14. Where in the unit were you when the needle puncture 
injury occurred? 

15. How would you describe the level of environmental 
stress on the unit at the time the needle puncture 
injury occurred? 

a. No stress 
b. Minimal amount of stress 
c. Moderate amount of stress 
d. High amount of stress 
e. Very high amount of stress 
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QUESTIONNAIRE 

PART B 

Each item describes an event which may or may not have 
occurred to you. Please read each item carefully and 
decide whether or not you have had that experience within 
the last 12 months. If it has happened to you within the 
last 12 months, circle "Yes." If it has not, circle "No." 
When in doubt, circle "Yes." Please do not leave any 
events unanswered. 

Events experienced in the last 12 months: 

1. Marriage 

2. Had trouble with the boss 

3. Death of spouse 

4. Major change in sleeping habits (a lot more 
or a lot less sleep, or change in part of 
day when asleep) 

5. Divorce 

6. Took on a mortgage or loan greater than 
$10,000 (e.g., purchasing a home, business, 
etc.) 

7. Major change in usual type and/or amount of 
recreation. 

8. Retired from work 

9. Changed to a new school 

10. Foreclosure on a mortgage or loan 

11. Sexual difficulties 

12. Wife began or ceased work outside the horne 

13. Change in residence 

14. Major change in working hours or conditions 

15. Vacation 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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16. Major change in social activities (e.g., club~ 
dancing, movies, visiting, etc.) Yes No 

17. Major personal injury or illness 

18. Revision of personal habits (dress, manners, 
associations, etc.) 

19. Death of a close friend 

20. Changed to a different line of work 

21. Began or ceased formal schooling 

22. Took on a mortgage or loan less than 
$10,000 (e.g., purchasing a car, TV, 
freezer, etc.) 

23. Gained a new family member (e.g., through 
birth, adoption, oldster moving in, etc.) 

24. Major change in the number of arguments with 
spouse (e.g., either a lot more or a lot less 
than usual regarding childrearing, personal 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

habits, etc.) Yes No 

25. Marital reconcilation with mate 

26. Son or daughter left home (e.g., marriage, 
attending college, etc.) 

27. Minor violations of the law (e.g., traffic 
tickets, jay walking, disturbing the peace, 

Yes No 

Yes No 

etc.) Yes No 

28. Major change in the number of family get
togethers (a lot more or a lot less than 
usual) Yes No 

29. Major change in church activities (e.g., a 
lot more or a lot less than usual) Yes No 

30. Christmas Yes No 

31. Marital separation with mate Yes No 

3 2 . Major change in eating habits (a lot more or a 
lot less food intake or very different meal 
hours or surroundings) Yes No 
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33. Detention in jail or other institution 

34. Fired at work 

35. Major business readjustment (e.g., merger, 
reorganization, bankruptcy, etc.) 

36. Had a pregnancy 

37. Death of a close family member 

38. Outstanding personal achievement 

39. Trouble with the in-laws 

40. Change in living condition (e.g., building a 
new horne, remodeling, deterioration of home 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

or neighborhood) Yes No 

41. Major change in responsibilities at work 
(e.g., promotion, demotion, lateral transfer) Yes No 

42. Major change in financial state (e.g., a lot 
worse off or a lot better off than usual) Yes No 

43. Major change in the health or behavior of a 
family member Yes No 

PART C 

Please read each item carefully. Mark "Y" beside an 
item if the item describes that particular aspect of your 
job, "N" if the item does not describe that aspect, or "?" 
if you cannot decide. 

WORK Useful 

Fascinating Tiresome 

Routine Healthful 

Satisfying Challenging 

Boring On your feet 

Good Frustrating 

Creative Simple 

Respected Endless 

Hot Gives sense of accorn-

Pleasant 
plishrnent 



SUPERVISION 

______ Asks my advice 

______ Hard to please 

______ Impolite 

______ Praises good work 

_____ Tactful 

______ Influential 

___ Up-to-date 
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______ Doesn't supervise enough 

_____ Quick tempered 

Tells me where I stand ------
___ __;Annoying 

___ stubborn 

----Knows job well 

Bad ----
___ Intelligent 

___ Leaves me on my own 

___ Lazy 

Around when needed 
------' 

PAY 

Income adequate for 
____ normal expenses 

Satisfactory profit ---
sharing 

---Barely live on income 

___ Bad 

---Income provides luxuries 

Insecure ----
Less than I deserve -----

----Highly paid 

----Underpaid 

CO-WORKERS 

___ Stimulating 

_____ Boring 

______ ,S 1 OW 

______ .Arnbi tious 

___ Stupid 

___ Responsible 

___ Fast 

___ Intelligent 

____ Easy to make enemies 

___ Talks too much 

___ Smart 

___ Lazy 

____ Unpleasant 

___ No privacy 

____ .Active 

____ Narrow interests 

___ Loyal 

___ Hard to meet 

PROMOTIONS 

Good opportunity for 
___ advancement 

___ Opportunity somewhat 
limited 

___ Promotion on ability 

___ Dead-end job 

___ Good chance for pranotion 

___ Unfair prorrotionpolicy 

___ Infrequent promotions 

____ Regular promotions 

____ Fairly good chance for 
promotion 
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THE SOCIAL READJUSTMENT SCALE 

Life Event 

Death of spouse 

Divorce 

Marital separation 

Detention in jail or other institution 

Death of close family member 

Personal injury or illness 

Marriage 

Fired at work 

Marital reconciliation 

Retirement 

Change in health/behavior of family member 

Pregnancy 

Sex difficulties 

Gain of new family member 

Business readjustment 

Change in financial state 

Death of a close friend 

Change to different line of work 

Change in number of arguments with spouse 

Mortgage over $10,000 

Foreclosure of mortgage or loan 

Change in responsibilities at work 

LCU Value 

100 

73 

65 

63 

63 

53 

50 

47 

45 

45 

44 

40 

39 

39 

39 

38 

37 

36 

35 

31 

30 

29 
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Life Event LCU Value 

Son or daughter leaving home 29 

Trouble with in-laws 29 

Outstanding personal achievement 28 

Wife began or stopped work 26 

Begin or end school 26 

Change in living conditions 25 

Revision of personal habits 24 

Trouble with boss 23 

Change in work hours or conditions 20 

Change in residence 20 

Change in schools 20 

Change in recreation 19 

Change in church activities 19 

Change in social activities 18 

Mortgage or loan less than $10,000 17 

Change in sleeping habits 16 

Change in number of family get-togethers 15 

Change in eating habits 15 

Vacation 13 

Christmas 
12 

Minor violations of the law 11 

Source: Holmes, T., & Rahe, R. The social readjustment 
rating scale. Journal of Psychosomatic Research, 
1967, 11, 213-218. 
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THE JOB DESCRIPTIV3 IND2X 

"P" represents positive items and "N" .:::-epresents negative 
items. 

WORK 
? Fascinating 
N Routine 
? Satisfying 
N Boring 
P Good 
P Creative 
P Respected 
N Hot 
P Pleasant 
P Useful 
N Tiresome 
P Healthful 
P Challenging 
N On your feet 
N Frustrating 
N Simple 
N Endless 
P Gives sense of 

accomplishment 

SUPERVISION 
P Asks my advice 
u Hard to please 
N Impolite 
P Praises good work 
P Tactful 
P Influential 
P Up-to-date 
N Doesn't supervise enough 
N Quick tempered 
p Tells me where I stand 
N Annoying 
N Stubborn 
P Knows job ·,....ell 
N Bad 
P Intelligent 
P Leaves me on my own 
~-I Lazy 
P Around when needed 

CO-WORKERS 
P Stimulating 
N Boring 
N Slow 
P Ambitious 
N Stupid 
P Responsible 
P Fast 
P Intelligent 
N Easy to make enemies 
N Talk too much 
P Smart 
N Lazy 
N Unpleasant 
N No privacy 
P .ZI..ctive 
N Narrow interests 
P Loyal 
N Hard to meet 

P.~Y 

Income adequate for 
P normal expenses 
P Satisfactory profit shari.!'..q 
N Barely live on incorr.e 
N Bad 
P Income provides luxuries 
N Insecure 
N Less than I deserve 
P Highly paid 
N Underpaid 

PROMOTIONS 
Good opportunity for 

P advancement 
N Opportunity limited 
P Promotion on ability 
N Dead-end job 
P Good chance for prcrroticn 
N Unfair promotion policy 
N Infrequent promotions 
P ~egular promotions 
P Fairly good chance for 

promotion 

Source: Smith, P. C., Kend~ll, L. M., & Hulin, C. L. The 
measuremer.t of satisfaction in '.<J'Ork and retirement. 
Chicago: ~and McNally, 1969. 
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DIRECT SCORING OF JOB DESCRIPTIVE INDEX 

Response Weight 

Yes to a positive item 3 

No to a negative item 3 

? to any item 1 

Yes to a negative item 0 

No to a positive item 0 

Source: Smith, P. C., Kendall, L. M., & Hulen, c. L. The 
measurement of satisfaction in work and retirement. 
Chicago: Rand McNally, 1969. 
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DEPARTMENT OF THE NAVY 
NAVAL HEALTH RESEARCH CENTE:R 

"' .0 . 3 0X 35122 
SA N DI EGO, CAL. ! F V R NIA 3 2 1 38 

Kriste Petite, B.S.N. 
Graduate Student, T.W.U. 
9000 Fondren #133 
Houston, TX 77074 

Dear Ms Petite: 

21 March 19 80 

In regard to your letter of 14 aarch 1980 I believe you would 
lik e to use my Recent Life Changes Questionnaire. I therefore 
enclosed a packet for researchers explaining the derivation 
of this form from its parent scale the Schedule of Recent 
Experience. I've also enclosed a copy of an editor~al I wrote 
on the topic of life change measurement. I would be happy to 
receive a copy of your study upon its completion. Best of 
luck in your research. 

Encls. 

Sincerely yours, 

~/~ 
x::_. ~-Ka-~4/J 
RICHARD H. RAHE 
Captain MC USN 
Commanding Officer 

. \ 



c '(l 
c>~~] 
c=.:\Z~ 
UO~ Bowling Green State University 
~~c::::::l 
~c::::.sc;-

~irs. Kriste Petite 
9000 Fondren #133 
Houston, Texas 77074 

Dear Ms. Petite: 
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May 6, 1980 

Departml!nt oi Pwchoio~y 

Bowlin~ Green. O hto .1 ) J.Q3 
(4191 372·2301 

Your purchase of 100 copies of the JDI does indeed 
give you permission to use that number in your study. We 
should greatly appreciate, however, receiving copies of 
your data, since we are compiling material for norms for 
nurses. 

Sincerely yours, 
.........., .· : 
'/ _., . . . / - · / 

,_:....zi_._,(.-_.<.· :_"L,_t. •. ~?'/'-C·<..~/ 

Patricia C. Smith 
Professor 
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