
LEVELS OF BURNOUT AND SOURCES OF STRESS 

FOR NURSE ANESTHESIA STUDENTS 

A THESIS 

SUBMITTED IN PARTIAL FULFILLMENT OF THE REQUIREMENTS 

FOR THE DEGREE OF MASTER OF SCIENCE 

IN THE GRADUATE SCHOOL OF THE 

TEXAS WOMAN'S UNIVERSITY 

INSTITUTE OF HEALTH SCIENCES 

SCHOOL OF HEALTH CARE SERVICES 

HEALTH SCIENCES INSTRUCTION PROGRAM 

BY 

WILLIAM HARTLAND, JR., B.S., B.S.N. 

DENTON, TEXAS 

MAY 1984 



The Graduate School 

Texas Woman's University · 
Denton, Texas 

___ A_p_r_i_l_3_, _______ l 9~ 

We hereby recommend that the 
thesis ________________ prepared under 

. . b William Hartland, Jr. our superv1s1on y __________________________ _ 

entitled __ L_e_v_e_l_s_o_f __ B_u_r_n_o_u_t __ a_n_d_S_o_u_r_c_e_s_o_f __ S_t_r_e_s_s_f_o_r ___ _ 

Nurse Anesthesia Students 

be accepted as fulfilling this part of the requirements for the Degree of 

of Science 

Committee: 

Chaiiman 

Master 

~~ 
' (! 



ACKNOWLEDGMENTS 

I would like to recognize and thank the people who 

have assisted me in this thesis preparation: 

Dr. Barbara Cramer and Dr. Margie Johnson, my com

mittee members, for their direction and advice; 

Dr. Eileen Morrison, my chairperson, for her guidance 

and endless encouragement; 

my colleagues at Harris Hospital for their support; 

my family for their encouragement; 

and especially, my sons Bill and Ben, and my wife, 

Terry, for the sacrifices they made and the never ending 

support they unselfishly gave. 

iii 



TABLE OF CONTENTS 

ACKNOWLEDGMENTS 

LIST OF TABLES 

CHAPTER 

I. 

II. 

III. 

INTRODUCTION 

Statement of the Problem 
Statement of Purposes . . . . . . . . 
Research Questions ..... 
Definition of Terms . 
Assumptions . . . ..... . 
Limitations ..... 
Significance of the Study 
S urnmary . . . . . . . . . . . . . . . . . . . . . . 

REVIEW OF THE RELATED LITERATURE ..... 

Definition of Burnout ...... . 
Burnout Symptomology in the Helping 

and Health Care Professions .... 
Burnout Etiology in the Helping and 

Health Care Professions ....... . 
Burnout and the Nursing Profession .. . 
The Effects of Burnout on Students .. . 
Burnout and the Certified 

Registered Nurse Anesthetist ... 
Summary ..... 

METHODOLOGY 

Setting/Population/Sample .. 
Protection of Human Subjects 
Instrument ... 
Data Collection. 
Treatment of Data 

iv 

iii 

vi 

1 

1 
2 
2 
3 
4 
5 
6 
7 

8 

9 

10 

13 
16 
17 

18 
19 

20 

20 
20 
21 
24 
25 



CHAPTER 

IV. 

V. 

APPENDIXES 

A. 

B. 

C. 

FINDINGS. 

Response Data .. 
Demographic Information ..... . 

Schools and Programs . 
Sex and Age .... . 
Marital Status ... . 
Number of Dependents .. . 
Months in Program .... . 

Findings by Research Question .. 
Research Question 1 ......... . 
Research Question 2. . . . . .. . 
Research Question 3. . ..... . 

Summary. . . . . . . . . . . 
Research Question 1 ... . 
Research Question 2 ... . 
Research Question 3 .. 

SUMMARY, CONCLUSIONS, DISCUSSION, 
AND RECOMMENDATIONS. . .... 

Summary. . . . . . . . . . . 
Conclusions .. 
Discussion .. 
Recommendations ........ . 

School Director Cover Letter ..... 

Student Nurse Anesthesist Cover Letter 

Survey Inventory. 

REFERENCES . 

V 

27 

27 
27 
27 
28 
28 
29 
30 
30 
30 
32 
34 
40 
42 
42 
42 

44 

44 
46 
47 
54 

57 

59 

61 

69 



TABLE 

1. 

2. 

3 . 

4 . 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

LIST OF TABLES 

Frequency and Percentage of Students 
by Age . . . . . . . . . . . . . . 

Frequency and Percentage of Students 
by Number of Dependents .... . ... . 

Frequency and Percentage of Students 
by Months in the Program ..... . 

Burnout Scores by School 

Analysis of Variance by School 

Correlation Coefficients Between Total 
Burnout Scores and Independent Variables 

Analysis of Variance for Total Burnout 
Score and Student Self Burnout Perception .. 

Frequency, Percentage, and Examples of 
Comments of Areas of Personal Stress 
of Nurse Anesthesia Students .... 

Frequency, Percentage, and Examples of 
Comments of Areas of Structural Stress 
of Nurse Anesthesia Students ... 

Frequency, Percentage, and Examples of 
Comments of Areas of Patient Relation 
Stress of Nurse Anesthesia Students 

Frequency, Percentage, and Examples of 
Comments of Areas of Support Stress 
of Nurse Anesthesia Students ... 

vi 

28 

29 

30 

31 

32 

33 

34 

36 

38 

39 

41 



CHAPTER I 

INTRODUCTION 

Burnout, the supreme form of stress, is a common 

topic in today's society. Freudenberger (1977) introduced 

the term "burnout" to describe a syndrome caused by exces

sive demands on energy, strength, or resources which 

produces exhaustion. Burnout is discussed in the home, 

school, and work setting. It appears in newspapers, maga

zines, books, and journals. Researchers and counselors 

have devoted their lives to its understanding and manage

ment. Much has been discovered about burnout in the past 

few years and yet much more remains to be learned. This is 

especially true in the area of nurse anesthesia. Little if 

any burnout research has been conducted in the area of 

nurse anesthesia education with respect to the nurse 

anesthesia student. Do nurse anesthesia students suffer 

from burnout? If so, what are the underlying causes of 

this supreme stress? This study addresses this and other 

issues. 

Statement of the Problem 

It was the goal of this study to answer the following 

questions with respect to nurse anesthesia students: 

1 



1. What is the burnout level of nurse anesthesia 

students? 

2 

2. Is there a relationship between the burnout levels 

of nurse anesthesia students and demographic variables 

(e.g., age, sex, marital status, number of dependents, 

school attended, and months in program)? 

3. What are the sources of stress for nurse 

anesthesia students? 

Statement of Purposes 

The purpose of this study has been three-fold. The 

first was to determine the level of burnout among nurse 

anesthesia students. The second was to determine if any 

significant relationship exists between the burnout scores 

of nurse anesthesia students with respect to demographic 

variables (e.g., age, sex, marital status, number of 

dependents, school attended, and months in program). The 

third purpose of this study was to determine the sources 

of stress, as related to the Cherniss model of burnout, 

for nurse anesthesia students. 

Research Questions 

The research questions for this study were: 

1. What is the level of burnout present in nurse 

anesthesia students as determined by the Clouse-Whitaker 

Career Attitude Inventory? 



2. Is there a significant relationship between the 

burnout scores of nurse anesthesia students with respect 

to demographic variables (e.g., age, sex, marital status, 

number of dependents, school attended, and months in 

program)? 

3. What are the nurse anesthesia students perceived 

sources of stress as defined by the Cherniss model of 

burnout? 

Definition of Terms 

3 

For the purpose of enhancing the readers' understand

ing and comprehension of this material, the following terms 

have been defined as they relate to this study: 

Anesthesia. The pharmacological suppression of 

sensation. 

Nurse Anesthesia. Anesthesia performed by a Certi

fied Registered Nurse Anesthetist. 

Nurse Anesthesia School/Anesthesia School. A public 

school of nurse anesthesia accredited by the American 

Association of Nurse Anesthesia's Council on Accreditation. 

Anesthesia Students/Students. Registered nurses in 

training to become Certified Registered Nurse Anesthetists. 

Stress. A state of often harmful bodily or mental 

tension and pressure. 
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Burnout. The physical, emotional, and attitudinal ex

haustion exhibited by individuals in an environment of 

excessive stress and demands; the undesirable end product 

of stress overload. 

Burnout Score. The score exhibited by students as 

found on the Clouse-Whitaker Career Attitude Inventory. 

Sources of Stress. Factors contributing to the state 

of bodily or mental tension and pressure and measured by 

the instrument designed on the Cherniss Model of Burnout. 

Demoqraphic Factors. Elements concerned with age, 

sex, marital status, number of dependents, school attended, 

and months in program. 

Assumptions 

Throughout this study the following assumptions have 

been made: 

1. Nurse anesthesia school programs are highly 

stressful. 

2. Burnout can be measured by the Clouse-Whitaker 

Career Attitude Inventory. 

3. Burnout is an undesirable end product of exces

sive stress. 

4. The sample population answered the survey to 

the best of their ability. 



5. Burnout can be influenced by a variety of complex 

factors including demographics (e.g., age, sex, marital 

status, number of dependents, school attended, and months 

in program). 

Limitations 

5 

Limitations for this study center around those of 

reliability and the survey as a research method. Partici

pants may fail to understand the directions or questions or 

fail to respond to all or any of the questions. Since 

surveys rely on self-report, participants may answer the 

questions in less than honest ways to create a better 

image. Fear of retaliation if responses should be seen by 

someone other than the surveyor may also lead to erroneous 

answers on surveys. This is particularly true with this 

study as the students will be commenting about their 

schools and supervisors. 

In order to successfully deal with these problems, 

the survey was designed to be concise, easy to answer, and 

clear in its instructions. The survey was printed on one 

side only to eliminate the possibility of the participant 

forgetting to complete the back side of each page. Cover 

letters, confidentiality envelopes, and pre-addressed 

· stamped envelopes provided incentive for completing and 
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returning the instrument. A cover letter assured partici

pants of confidentiality and anonymous reporting of data. 

Significance of the Study 

The adverse effects of uncontrolled stress leading to 

burnout are well documented. Even though nurse anesthesia 

school is thought to be an extremely stressful experience, 

little if any research has been done concerning the 

phenomenon of burnout and the nurse anesthesia student. 

Each year numerous anesthesia students drop out of 

school. The reasons vary from academic to personal prob

lems including family conflicts and drug abuse. As a 

result, educational finances are wasted, the profession 

loses potentially excellent anesthetists, lives are 

changed, and dreams are shattered. Could uncontrolled 

stress leading to burnout be the underlying cause of these 

students' problems? 

This study will attempt •~o shed some ligh~'on this 

issue in addition to generating new data for further 

research regarding nurse anesthesia students. Once levels 

of burnout are determined and stress sources are identi

fied, appropriate interventions may be instituted to 

eliminate these stressors or reduce their detrimental 

effects. As a result, students may be better able to cope 

with the high levels of stress found in the profession of 
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anesthesia. Hopefully, once these students graduate, they 

will carry these stress reduction skills with them as 

practicing nurse anesthetists. This may result in reduced 

personal stress in a highly stressful profession and lead 

to better health, and more fulfillment in all of life's 

aspects. 

Summary 

In review, the thrust of this study is concerned with 

anesthesia school students, their potential for burnout, 

and how stress relates to them. The next chapter presents 

a review of literature on burnout and related areas 

pertinent to this study. 



CHAPTER II 

REVIEW OF THE RELATED LITERATURE 

Burnout can occur in any job or profession. It is, 

however, found to be more prevalent and regular in the 

helping professions (Edelwich, 1980). Maslach (1982) 

states that burnout is especially prevalent for individ

uals who must deal extensively with other human beings, 

particularly when they are troubled or having problems. 

This patient care role is often found in the health care 

professions. 

A current review of literature substantiates the 

premise that little, if any, research has been done con

cerning burnout and nurse anesthesia. This has been 

further found to be true concerning burnout in anesthesia 

school students. Because of the limited statistical 

research in this area, the following literary review will 

be first devoted to examining definitions of burnout. 

Second, burnout will be studied in relation to symptomology 

and etiology with respect to the helping professions. 

Finally, burnout will be examined in relation to students, 

nurses, and nurse anesthetists. 

8 



Definition of Burnout 

What exactly is burnout? Experts appear to disagree 

on the principle components of burnout. It has only been 

within the past few years that the subject of burnout 

began to appear in literature (Ansell, 1981). It was not 

until the writings of Freudenberger that professions were 

alerted to this phenomenon. Freudenberger, a practicing 

psychoanalyst who operated a free clinic in the 1960's, 

suffered frustration and defeat because his efforts met 

with little positive results. Eventually, this phenomena 

led to his physical and emotional exhaustion. He later 

diagnosed and defined his symptoms as burnout (Ansell, 

1981). For Freudenberger (1977) burnout was the state of 

becoming fully worn-out or exhausted as the result of 

making excessive demands on one's energy, strength, or 

resources. Freudenberger (1980) further states that burn

out is a state of fatigue and frustration arrived at when 

a job, a cause, a way of life, or a relationship fails to 

produce the expected reward. 

Edelwich (1980) defines burnout in a slightly differ

ent light. He state~ that it is the progressive loss of 

idealism, energy, and purpose experienced by people in the 

helping professions as a result of the conditions of their 

work. Pines (1981) supports this definition and further 

9 
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generalizes that burnout is physical, emotional, and atti

tudinal exhaustion. 

Maslach (1982) adds the dimension of stress to her 

definition. She defines burnout as a syndrome of emotional 

exhaustion, depersonalization, reduced personal accomplish

ment, and chronic emotional stress among individuals who do 

people work. Cherniss (1980) also relates burnout to 

stress and further states that burnout involves a change in 

attitude and behavior in response to a demanding, frus-

trating, stressful, unrewarding work experience. In other 

words, burnout refers to negative changes in work-related 

attitudes and behaviors in response to job stress. Sanders 

(1980) simply speaks of burnout as stress gone out of 

control. 

Burnout Symptomology in the Helping 
and Health Care Professions 

Burnout is characterized by numerous symptoms. These 

symptoms can be classified as being either physical, emo

tional, or attitudinal. Each of these classifications 

will be examined separately. 

Maslach (1982) in a study of police, teachers, and 

health care professionals found that physically, symptoms 

of burnout manifest themselves in various ways. A person 

becomes physically exhausted and fatigued, making them

selves susceptible to numerous maladies such as frequent 
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illnesses, headaches, ulcers, backaches, and neck problems 

(Maslach, 1982). Hendrickson (1979) in his study of 

teachers, expands on this list to include insomnia, 

frequent colds, dizziness, diarrhea, colitis, asthma, 

arteriosclerosis, and cerebral vascular accident. 

Freudenberger (1977), in his study of child care 

workers, and Ansell (1981), in his study of health care 

workers, found that emotional symptoms of burnout include: 

emotional exhaustion; feelings of depression; disorienta

tion; paranoia; suspicion; omnipotence; boredom; decreased 

enthusiasm; cynicism; and detachment. Maslach (1982) adds 

that a person has a decreased self-esteem and is very nega-

tive toward themselves. In studies of medical personnel, 

educators and social workers, it was discovered that two 

of the later, more severe, emotional symptoms of burnout 

are total emotional breakdown (Pines, 1981) and suicide 

(Maslach, 1976; Ansell, 1981). 

A person suffering from burnout can exhibit numerous 

attitudinal or behavioral symptoms. Hendrickson (1979) in 

a study of helping professions states that people suffer

ing from burnout exhibit an increased use of tranquilizers, 

street drugs, and alcohol. Burnout has also been impli

cated as the primary cause of many overeating and obesity 

problems (Hendrickson, 1979). 
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Persons experiencing burnout could exhibit a negative 

cynical attitude toward their patients (Freudenberger, 

1977; Maslach, 1980). Maslach (1982) adds that health pro

fessionals who are burning out also exhibit a high degree 

of irritability, a very short temper, and appear to be 

almost looking for an argument or fight. Spanial (1979) 

states these individuals also exhibit increased absentee

ism, low levels of enthusiasm, low levels of service, lack 

of focus while working, and lack of communication at their 

jobs. 

Freudenberger (1977) suggests, in his study of child 

care workers, that negative attitudes lead to a deteriora

tion in the burned out person's homelife. Individuals who 

are burning out are bored with the children and frequently 

argue with their spouses. As a result, the threat of 

divorce becomes more and more common. Ansell (1981) also 

notes that, in health care professionals, an increase in 

extra marital affairs is prevalent. 

It is apparent ,from the literature that the symptoms 

and effects of burnout on helping and health care profes

sionals can be alarmingly serious. They effect not only 

the individuals, but the organization and society as a 

whole (Edelwich, 1980). 



Burnout Etiology in the Helping and 
Health Care Professions 
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As is the case with definitions of burnout, theories 

of burnout causation also vary. Edelwich (1980) presents 

human service vocations as being characterized by several 

built-in sources of frustration that can lead to burnout. 

These sources of frustration include: noble aspirations 

and increased initial enthusiasm; lack of criteria for 

measuring accomplishments; decreased pay for all levels of 

education, shift work; upward mobility through administra

tion channels; sexism; inadequate funding and institutional 

support; inefficient use of resources; and high public 

visibility coupled with misunderstanding and suspicion. 

Edelwich (1980) believes that the major causative 

factor of burnout is based on one's own perception or un

realistic expectation. From the basis of perception, he 

views burnout as a four-stage process involving enthusiasm, 

stagnation, frustration, and apathy. Through each of these 

four stages it is the person's perception of his situation 

that leads her or him down the road to burnout. 

Maslach (1980, 1982), in a study of teachers, doctors, 

nurses, police, therapists, and counselors divides burnout 

into three subscales: emotional exhaustion; depersonaliza-

tion; and reduced personal accomplishment. The person 

becomes emotionally exhausted because of the emotional 
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involvement, overextension, or emotional demands placed on 

him. or her by other people. From here the person moves into a 

state of detachment, callousness, and dehumanization in 

their response to others. This is the depersonalization 

stage. Finally the person reaches the stage of reduced 

personal accomplishment where they dislike what they have 

become and as a result develop feelings of guilt and 

distress. 

Pines (1981) from a study of medical personnel, edu

cators, and social service workers, believes the emotional 

exhaustion of burnout is a result of three basic 

characteristics: 

1. These people perform emotionally taxing work such 

as dealing with fears, anger, sense of hopelessness, and 

despair exhibited by their patients. 

2. They share certain personality traits that made 

them choose human service as a career, such as a high 

sensitivity toward others. 

3. A client-centered orientation where the profes

sionals always give and the clients always receive. 

Freudenberger (1977), in his study of child care 

workers, cites numerous organizational factors as the 

cause of burnout. Included in his list of factors are: 

lack of peer support; lack of communication from the 
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agency; lack of training, unbalanced staff scheduling; and 

absence of follow through. 

Ansell (1981), in his study of health care profes

sionals, believes that the primary cause of burnout is 

stress and the greatest cause of one's stress is oneself. 

It is the irrational beliefs the individual holds that 

lead to stress and ultimately burnout. Ansell (1981) also 

cites examples of irrational belief to include: a need to 

win; polyphasic thinking; tendency to over plan every day; 

constant desires of advancement and recognition; time 

urgency; work compulsion; excessive competitive drive; 

impatience with delays; and an inability to relax without 

feeling guilty. 

Cherniss (1980), in his study of 28 health and social 

service professionals, has an additional theory of causa

tion of burnout. He found that sources of stress which 

lead to burnout are: personal (issues of competence); 

client-related (abusiveness, lack of motivation); struc

tural (political, duties, paperwork); and collegial (lack 

of support). Within these four categories could be placed 

all the areas of stress which contributed to burnout. 

In summary, one can see that there are many theories 

of burnout causation associated with helping and health 

care professions. It is also evident that no two theories 

are exactly alike. 
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Burnout and the Nursing Profession 

In relation to the nursing profession Shubin (1978) 

conducted a study on burnout and its effects on the inten

sive care nurse. This study showed that as these nurses 

approached burnout they became more technical. Their 

primary concern focused around the life support machinery 

instead of the patient as a person. These nurses spent as 

little time as possible with their patients. Instead of 

referring to patients by name, the nurses tended to refer 

to them by the patients' symptoms. In other words, instead 

of talking about Mr. Jones or Mrs. Smith, the nurse 

referred to the patient as the coronary in bed four or the 

gall bladder in room 216. 

According to Shubin (1978), intensive care nurses 

would administer treatments strictly by the book with no 

tolerance for deviations or exceptions. Many of these 

nurses were also noticed excessively joking about their 

patients' condition or illness. Shubin (1978) also 

observed some different behavior by a few of the nurses. 

These nurses exhibited signs of burnout by constantly find

ing excuses to stay on duty with their patients. They felt 

that no one else could care for their patients as well as 

they could. The more serious the burnout, the more 

omnipotence was exhibited. 
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A few authors (Kramer, 1974; Storlie, 1979) believe 

the primary cause of burnout in nurses is that most nurses 

are much too idealistic and dedicated. Shapiro (1976) 

points the blame for nursing burnout on altruism. She 

states this altruism is not sufficient to carry the nurses 

through as difficult a career as nursing. Brody (1980) 

suggests the problem lies with working conditions combined 

with heavy home responsibilities and sometimes academic 

pressures as well. 

In summary, one can see that nurses exhibit burnout 

in various ways primarily centered around the depersonal

ization and dehumanization of their relationship with their 

patients. The causes of this burnout among nurses has been 

blamed on too much idealism and dedication, altruism, and 

working conditions combined with heavy home 

responsibilities. 

The Effects of Burnout on Students 

It should be noted that very few studies or articles 

have been written on student burnout. Morrison (1983) 

states that burnout effects students in a variety of ways. 

Students suffering from burnout are noted to dislike 

attending class and as a result are frequently absent. 

They never seem to be satisfied with test scores and 

grades. They constantly feel they are not doing well in 



school. Many of these students exhibit attitudes of 

cynicism, irritability, and minimal compliance with class 

demands. They tend to withdraw from friends and social 

interactions. They may be perceived by their peers as 

isolates, and basically known as unhappy, unfriendly 

people. 

Burnout and the Certified Registered 
Nurse Anesthetist 

18 

Although no studies have been conducted to date on 

burnout and the Certified Registered Nurse Anesthetist, a 

study was conducted concerning stress levels. Cavagnaro 

(1983) performed a comparison study of stress factors as 

they affected critical care nurses and nurse anesthetists. 

It was found that the factors that caused stress in both 

groups were basically the same except for the ranked order 

of importance. Some of these factors included inadequate 

staffing, attitudes of medical doctors, attitudes of 

administrators, patient overloads, overtime, poor benefits, 

and interpersonal conflicts. Even though this study dealt 

with stress levels, the author does relate these levels to 

the subject of burnout. She states that the overall goal 

of recognizing and dealing with stress is to prevent pro

fessional burnout. 

Ansell (1981) states that being a nurse anesthetist 

is one of the more stressful occupations in the entire 
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world of work and as such has a high potential for burnout. 

This burnout potential is also present with respect to 

nurse anesthesia students. In the clinical area, the 

anesthesia students are required to make decisions directly 

affecting the psychological and physiological well-being of 

their patients. Since anesthesiology is a cause and effect 

science, these decisions directly influence the recovery of 

the patient (Tobias, 1981). 

Summary 

This review has examined some of the definitions pro

posed for burnout. On the basis of this review, a defini

tion was settled for the purposes of this study. The 

review also examined the physical, emotional, and atti

tudinal symptoms of burnout as found in the general and 

the helping and health care professions. The review 

examined the theories of burnout causation for the helping 

professions. Finally, the few studies or information con

cerning burnout among nurses, students, and nurse 

anesthetists were examined. In the next chapter the 

methodology of this study will be discussed. 



CHAPTER III 

METHODOLOGY 

The research design- used in this study was the 

descriptive research survey method. This method was chosen 

because data collection and analysis are based on observa

tion or, more specifically, the use of a survey. This 

chapter is devoted to further elaboration of the method

ology used in the study. 

Setting/Population/Sample 

The setting chosen for this study centers around four 

accredited civilian anesthesia schools located in north, 

central, and southwest Texas. The population and sample 

for this study included all 95 nonmilitary students attend

ing the four accredited nurse anesthesia schools in the 

state of Texas. 

Protection of Human Subjects 

Since this study involved descriptive survey method

ology in which no school or person involved in could be 

identified, no consent forms were necessary. All surveys 

were strictly anonymous and voluntary. The names of the 

20 



schools, directors, or students were not used on the sur

veys or in any part of the study. 

21 

To provide confidentiality, a coding system was used 

on the surveys. The coding system consisted of four 

numbers. The first number signified the anesthesia school, 

the second, third, and fourth numbers identified the indi

vidual survey. 

Since the school directors were responsible for col

lecting the finished surveys from their students, individ

ual envelopes were provided with each survey to ensure 

confidentiality of the students' responses. The anonymity 

of each school and director was assured in the cover 

letters (see Appendix A). 

Instrument 

The survey itself was conducted in three basic parts. 

The first part consisted of various demographic and 

administrative data such as age, sex, marital status, 

number of dependents, school attended, and months in pro

gram (see Appendix C). The second part consisted of the 

Clouse-Whitaker Career Attitude Inventory (used with per

mission). This attitude inventory was revised to better 

conform with the environment of the student nurse 

anesthetist (see Appendix C). All 42 items on the (1981) 

Clouse-Whitaker Career Attitude Inventory were used in this 
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study. The Clouse-Whitaker Career Attitude Inventory was 

divided into three scales: enthusiasm, frustration, and 

alienation. The items which were representative of each 

of the three scales of the attitude inventory were: 

enthusiasm 1, 4 , 7 , 9 , 12, 14, 17, 20, 23, 26, 29, 32, 35, 

37; frustration 3' 11, 13, 16, 19, 22, 25, 28, 31, 34, 39, 

40, 41, 42; alienation 2, 5' 6, 8 ' 10, 15, 18, 21, 24, 27, 

30, 33, 36, 38. For the purposes of this study, these 

three scales were scored together to give a total burnout 

score. 

In the original inventory by Clouse-Whitaker, the 

enthusiasm scale used a different scoring system (1 = 

high, 5 = low) . In order to formulate a total burnout 

score, all three scales had to be coded the same way. For 

the purpose of this analysis, the enthusiasm scale was 

reverse coded (e.g., 5 = 1, 4 = 2, 3 = 3, 2 = 4, 1 = 5). 

The total burnout score was then the sum of the individual 

enthusiasm, frustration, and alienation scores. The range 

for the total burnout score was 42 to 210. The score of 

42 represented the complete absence of burnout and 210 was 

indicative of a score of totaL burnout. For the purpose 

of this study, the range for the burnout scores was placed 

into five categories reflecting the level of burnout. 

These five categories were: 



Category 

1. No burnout present 

2. Moderate burnout 

3. Prime candidate for total burnout 

4. Scorched 

5. Burned out 

Point Range 

42 points 

43-88 points 

89-134 points 

135-180 points 

181-210 points 
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Whitaker (1981) stated that the career attitude scale 

had been assessed through the use of a panel of experts to 

have a high level of content validity. The face validity 

was also high as the subscales and items on the scale were 

derived from an extensive review of the literature on pro

fessional burnout. Whitaker (1981) determined the scale's 

reliability by performing an item analysis on each of the 

three subscales of enthusiasm, frustration, and alienation. 

The item analysis yielded Cronbach Alpha coefficient of 

.91, .88, and .89 for enthusiasm, frustration, and aliena

tion, respectively. Since these three subscales make up 

the whole scale, it was assumed from the results of the 

alpha coefficients that the instrument was indeed reliable. 

The third part of the survey consisted of a listing, 

in order of importance, of the students' perceived stress 

sources. The Cherniss Model of Burnout and Stress Sources 

was used as a basis for this part of the instrument. The 

Cherniss categories of stress were: personal, structural, 

patient, and support (see Appendi~ C). 
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Data Collection 

Upon formulation of the survey, the following proce

dure was followed in its implementation. A cover letter 

was written to each school director (see Appendix A). 

Another cover letter was written to each student in the 

four participating schools (see Appendix B). The survey 

itself was reduced and printed on one side of four pages 

of legal size paper. This was done to make the survey 

appear less bulky and to increase the possible return rate 

(see Appendix C). One survey packet was sent to each 

school director. The survey packet consisted of one cover 

letter to the director, student surveys, student cover 

letter, student envelopes, and one large return pre

addressed stamped envelope. The appropriate number of 

student surveys to send to each school was determined by 

the census found in the Schools Directory of the Council 

on Accreditation of Nurse Anesthesia Education Programs/ 

Schools for July 1982. 

The individual school directors were instructed in 

their cover letter to distribute one survey, with attached 

cover letter and envelope, to each of their students. The 

students then completed the survey and returned it sealed 

in the provided envelope to their director. If the stu

dents did not wish to participate, they could r e turn a 
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blank survey in the envelope. After receiving all the sur

veys back from their students, the directors returned the 

surveys in the large pre-addressed stamped envelope. If 

the surveys had not been returned in two weeks, a follow

up post card was to be sent to the director. If after two 

additional weeks no response was noted, a letter and 

replacement surveys was to be mailed. The replacement 

surveys would be coded with the same identification 

numbers as the first, except for the addition of a letter 

"A" signifying that this survey was a follow-up one. 

Treatment of Data 

Six weeks after the initial mailing date, the data 

were analyzed. Demographic data were dealt with by fre

quency (e.g., number of males versus female students). 

Mean and standard deviation were used to analyze data for 

research question one. Total burnout scores for the total 

population and for the populations of each school were 

determined. Multiple regression was used to answer 

research question two. In this analysis, total burnout 

was the dependent variable and the demographic factors 

were the independent variables. Frequencies and percent

ages were used to answer research question three, since 

the data consisted of a rank order listing of factors 

each participant thought stressful. 
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In order to facilitate evaluation, the rank order 

listings of factors were organized into major topic areas. 

These areas were formulated ex post facto since the per

ceived stress sources had to first be identified before 

the major areas could be determined. 

Data analysis was accomplished on the Statistical 

Packages for the Social Sciences computer program at the 

Texas Woman's University. The acceptable level of sig

nificance was P = .05. 



CHAPTER IV 

FINDINGS 

This chapter presents the statistical findings of the 

data obtained in the survey. These results are presented 

under the following two categories: demographic informa

tion and analysis by research question. Data analysis was 

accomplished using the Statistical Packages for the Social 

Sciences computer program at the Texas Woman's University. 

Response Data 

Of the 95 surveys mailed, a 100% return rate was 

obtained. All surveys were filled out in their entirety. 

Follow-up measures were not needed. 

Demographic Information 

Schools and Programs 

Nearly half (45%) of the students surveyed were from 

one school. A second school comprised 6% of the student 

population. The remaining students were divided fairly 

equally among the last two schools (23% and 26%). Seventy

two (82%) of the respondents were attending a nurse 

anesthesia master's degree program. The remaining 17 stu

dents (16%) were enrolled in a certificate program. 

27 
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Sex and Age 

Frequency of students by gender was divided almost 

equally between male and female. Forty-one of the nurse 

anesthesia students (43%) were male with the remaining 54 

students (57%) being female. The ages ranged from 20-45 

years, with 41 ( 43%) of the students in the. 26-29 age group. 

Eighty-seven (91%) of the nurse anesthesia students sur

veyed were between 20 and 35 years of age. Table 1 repre

sents data for all age groups. 

Table 1 

Frequency and Percentage of Students by Age 

Age (Years) Frequency Percentage 

Less than 20 0 0 

20-25 20 21 

26-29 41 43 

30-35 26 28 

36-40 6 6 

41 or greater 2 2 

Total 95 100 

Marital Status 

In examining frequency of students by marital status, 

there were approximately the same number of married (47%) 
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and non-married (50%) students. Of these non-married stu

dents, 38 (40%) were single, 11 (12%) were divorced, and 

1 (1%) was separated. 

Number of Dependents 

The frequency of respondents by number of dependents 

indicated that more than half of the students (58% ) had no 

dependents. Thirty-two students (34%) had one or two 

dependents. Only 8% of the sample had more than three 

dependents (see Table 2). 

Table 2 

Frequency and Percentage of Students by 

Number of Dependents 

Number of 
Dependents Frequency Percentage 

0 55 58 

1 17 18 

2 15 16 

3 5 5 

4 3 3 

Total 95 100 



Months in Program 

The number of months the students had been in their 

respective programs showed that 36% of the students were 

30 

in their first four months of study. Thirty percent of the 

students were halfway through their respective programs 

with 26% of the students nearing the completion of the 24 

month program of study (see Table 3). 

Table 3 

Frequency and Percentage of Students by 

Months in the Program 

Months in Program Frequency Percentage 

1-4 34 

5-8 2 

9-12 5 

13-16 28 

17-20 1 

21-24 25 

Total 95 

Findings by Research Question 

Research Question 1 

36 

2 

5 

30 

1 

26 

100 

The first research question was: What is the level 

of burnout present in nurse anesthesia students in Texas 



as determined by the Clouse-Whitaker Career Attitude 

Inventory? 
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The total mean burnout score for the nurse anesthesia 

student population was found to be 93.37 with a standard 

deviation of 21.43. The data indicate that 68% of the 

student population exhibited scores between 71.9 and 114.8 

which categorizes the population as prime candidates for 

total burnout. The total burnout scores ranged from 55 to 

165. Similar results were also found when the mean burn

out scores were determined for each school (see Table 4). 

Table 4 

Burnout Scores by School 

Standard 
School Mean Deviation Range 

A 95.95 24.77 55-165 

B 98.13 15.53 73-124 

C 82.72 17.05 58-122 

D 102.17 19.45 73-121 

The data in Table 4 indicates that 68% of the student pop

ulation for schools A, B, and D exhibited scores between 

71.2-120.7, 82.6-113.7, and 82.7-121.6, respectively. The 

results placed the students attending these three schools 



in the prime candidates for total burnout category. The 

mean burnout score of school C (82.72) indicated that 68% 

of the student population exhibited scores between 65.7 

and 99.8. This result placed the student population from 

school C in the moderate level of burnout category. 

Further analysis revealed that the mean burnout score for 

school C was significantly lower than the other schools 

(E < .05). See Table 5. 

Source 

Between 
Groups 

E < .05 

df 

3 

Table 5 

Analysis of Variance by School 

Sum of Squares Mean Score F Ratio 

4079.74 1359.91 3.16 .03 

In summary, the mean burnout score was found to be 

93.37 ± 21.43. Additional analysis demonstrated a sta

tistically significant lower burnout score in school C. 

Research Question 2 
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Research question 2 was: Is there a significant 

relationship between burnout scores of nurse anesthesia 

students with respect to demographic variables (e.g., age, 



gender, marital status, number of dependents, school 

attended, and months in program)? 
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The results of a correlational analysis indicated that 

a very low correlation score or relationship existed 

between the total burnout scores and the demographic data. 

None of the demographic categories showed a significant 

correlation with the total burnout score (see Table 6). 

Table 6 

Correlation Coefficients Between Total Burnout 

Scores and Independent Variables 

Independent Variable 

Age 

Sex 

Married 

Unmarried 

Number of Dependents 

School Attended 

Months in Program 

Type of Program 

Students' Self 
Perception of Burnout 

Coefficient 

0.115 

0.072 

-0.131 

0.183 

-0.100 

-0.136 

-0.195 

-0.107 

0.435 

Significance 

Nonsignificant 

Nonsignificant 

Nonsignificant 

Nonsignificant 

Nonsignificant 

Nonsignificant 

Nonsignificant 

Nonsignificant 

Significant 
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Correlation by multiple g ess·on rev h he 

highest correlation score for ny variable (E = 0.435) w s 

between the total burnout score and the studen s' sel 

perception of their own burnout levels. An analysis of 

variance also demonstrated that this relationship was sig

nificant at the .001 level (see Table 7). 

Table 7 

Analysis of Variance for Total Burnout Score 

and Student Self Burnout Perception 

Sum of 
Source 

Standard 
Error df Squares Mean Square F Ratio 

Regression 19.40 1 8185.22 8185.22 21.75 

E < .001 

In summary, there were no statistically significant 

relationships between the demographic variables. There 

was a significant relationship found between the student's 

perceived levels of burnout and the level of burnout 

found using the Career Attitude Inventory. 

Research Question 3 

Research question 3 was: hat are then rse 

anesthesia students perceived sources of stress as defied 

by Cherniss' model of burnout? 
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In order to answer research question 3 in accordance 

with the Cherniss model, the personal, structural, patient 

related, and support categories will be dealt with 

separately. It should be noted that the data in these 

four categories were based on the number of stress sources 

each student perceived and not the total number of possi

ble responses. 

Personal stress sources. The first category, per

sonal stress sources, was organized ex post facto into 

major topic areas for reporting purposes (see Table 8). 

The top three major topic areas of stress in the personal 

category were found to be finances (27%); family (23%); 

and social life (12%). The areas of finances and family 

comprised 50% of the personal stress sources for 

anesthesia students. Health and recreation each accounted 

for only 4 % of the personal stress sources. Additionally, 

a similar trend concerning the top personal stress areas 

was also found by individual schools. Finances, family, 

and so-cial life comprised over 50% of personal stress 

sources for nurse anesthesia students regardless of school 

attended. 

Structural stress sources. The second category deal

ing with structural stress sources was organized into nine 

major stress areas. The three primary areas of stress by 



Table 8 

Frequency, Percentage, and Examples of Comments of Areas of Personal Stress 

of Nurse Anesthesia Students 

Frequency in Order 
of Importance Total 

Area 1st 2nd 3rd 4th 5th Frequency Percentage Examples of Comments 

Finances 32 21 8 6 2 69 27 not enough money for food, rent, 
clothes, debts, car 

Family 25 16 13 3 0 57 23 no time for family life or kids; 
family does not understand 

Social life 5 10 9 5 0 29 12 no time for socializing 

Competency 8 j 6 3 1 21 8 lacks confidence; fear of failure 

Separation 4 4 4 8 1 20 8 live away from family and friends 

Relaxation 1 2 8 4 1 16 6 no time to relax, watch TV, read 

Recreation 2 2 4 2 1 11 4 no time for hobbies or sports 

Health 2 4 2 2 0 10 4 overly tired; not enough rest 

Miscellaneous 3 7 5 3 1 19 8 low student status; lack approval 
of supervisors; part-time work 

Total 252 100 

w 
O"I 



percentage in the structural category were: time commit

ment (27%); workload (17%); and politics (16%) (see 

37 

Table 9). It should be noted that time commitment was 

reported as the number 1 source of stress by 44 of the 95 

students. Study time had a cumulative percentage of 5%. 

Once again a similar trend concerning the primary struc

tural stress areas was also found by individual schools. 

Time commitment, workload, and politics comprised over 

50% of structural stress sources for nurse anesthesia 

students regardless of school attended. 

Patient relation stress. The third category of stress 

sources dealt with client or patient relations. This cate

gory was organized into five major areas. The primary 

areas of patient relation stress were: student inadequacy 

(22%) and high risk patients (11%) (see Table 10). Con

siderable difference for patient related stress was found 

from the individual school reports with respect to rank 

order. In two schools the primary patient relation stress 

areas were student inadequacy and language barriers. In 

another school the primary stress area was cited as 

language. In the last school, student inadequacy, high 

risk patients, and patient attitude all ranked as the major 

stress areas. Also to be noted was the fact that 38% of 

all the nurse anesthesia students stated that the patients 



Table 9 

Frequency, Percentage, and Examples of Comments of Areas of Structural Stress 

of Nurse Anesthesia Students 

Frequency in Order 
of Importance Total 

Area 1st 2nd 3rd 4th 5th Frequency Percentage Examples of Comments 

Time 
Commitment 44 7 4 2 1 58 27 no time for anything but school 

Workload 8 17 4 5 1 35 17 too much homework 

P·oli tics 12 12 6 3 0 33 16 conflict of policies, power plays, 
students caught in middle 

Courses 12 1 5 1 3 22 10 poor quality, not enough depth, 
too much depth 

Schedule 2 11 5 2 1 21 10 rotating shift work, call, too 
rigid, weekend call 

Caseload 2 1 4 4 2 13 6 too many cases, not enough cases 

Assignments 3 5 3 0 0 11 5 types and quality of cases 

Study time 3 4 2 2 0 11 5 no time available for study; too 
much study time at home 

Miscellaneous 1 2 4 0 1 8 4 not enough vacation time; driving 
distance from home to school 

Total 212 100 
w 
co 



Area 

Student 
inadequacy 

High risk 
patients 

Patient 
attitude 

Language 
barrier 

Miscellaneous 

Total 

Table 10 

Frequency, Percentage, and Examples of Comments of Areas of Patient 

Relation Stress of Nurse Anesthesia Students 

Frequency in Order 
of Importance Total 

1st 2nd 3rd 4th 5th Frequency Percentage 

11 9 2 0 0 22 22 

8 2 0 1 0 11 11 

6 1 1 0 0 8 8 

6 0 1 0 1 8 8 

5 3 2 2 0 12 13 

64* 62* 

Examples of Comments 

do not know how to talk to 
patients; feel inadequate 

patient has many health problems, 
high surgical and anesthetic risk 

patients are abusive and rude 

Communication is very difficult 
with foreign language patient 

no follow-up on patient's condi
tion; patient safety 

*Note: 37 students (38%) did not consider patients as being a stress area. 

w 
\.0 
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were not a source of stress. These students responded that 

they enjoyed dealing with patients and that patients were a 

source of reward. 

Support stress sources. The fourth category of stress 

sources was support or specifically those persons who 

failed to provide student support. The data were organ

ized into seven major areas. The primary support stress 

sources were: anesthesiologists (24%); nurse anesthe

tists (19%); and 18% for both teachers and fellow students 

(see Table 11). The didactic and clinical school instruc-

tors comprised 61% of the reported sources of support 

stress. A similar trend concerning the ranking of support 

stress areas was found from students attending three of 

the individual schools (i.e., anesthesiologists 1st, 

nurse anesthetists 2nd, teachers 3rd, and fellow students 

4th). Students in the fourth school reported surgery 

personnel to be a greater source of support stress than 

nurse anesthetists or teachers. Anesthesiologists were 

reported to be the major source of support stress for all 

anesthesia students. 

Summary 

The results for this study were presented by three 

research questions. Computer-assisted analysis of data 



Table 11 

Frequency , Percentage, and Exa mp l es o f Comments of Areas of Support Stress 

of Nu r se Anesthesia Students 

Frequency in Order 
of Importance Total 

Area l~t 2nd 3rd 4th 5th Frequency Percentage Examples of Comments 

Anesthes i ologist 27 14 5 0 1 47 24 they do not seem to care; give 
little praise; always criti-
cizing; treat me like dirt 

Nurse 
Anesthet i st 8 23 3 3 1 38 19 same as anesthesiologist 

comments 

Fellow students 16 3 6 7 3 35 18 do not help each other; un-
friendly; loners 

Teachers 8 4 21 1 1 35 18 same as anesthesiologist 
comments 

Friends 4 3 2 5 5 19 10 do not understand what I am 
going through 

Surgery 
Personnel 2 3 2 5 1 13 7 unfriendly; treat students as 

second class citizens 

Surgeons 2 2 3 1 0 8 4 same an anesthesiologist 
comments 

Total 195 100 
~ 

I--' 



provided the basis for decision making on each research 

question. Below is a summary of the findings. 

Research Question 1 
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The mean burnout score was found to be 93.36 ± 21.43. 

Additional analysis demonstrated a significantly lower 

burnout score in school C. 

Research Question 2 

No significant relationship was found between demo

graphic variables and the burnout scores of nurse 

anesthesia students. A significant relationship was found 

between the total burnout scores as determined by the 

Clouse-Whitaker Attitude Inventory and the students' per

c e pt i on of their burnout level. 

Research Question 3 

The nurse anesthesia students' perceived sources of 

stress as defined by Cherniss' model of burnout expressed 

in rank order were: 



Personal 

finance 

family 

social life 

competency 

separation 

relaxation 

health 

miscellaneous 

Structural 

time 
commitment 

workload 

politics 

courses 

schedule 

caseload 

assignments 

miscellaneous 

Patient Related Support 

inadequacy of anesthesiologists 
student 

high risk patient nurse 
anesthetists 

patient attitude fellow students 

language barriers teachers 

miscellaneous friends 

surgery 
personnel 

surgeons 

43 



CHAPTER V 

SUMMARY, CONCLUSIONS, DISCUSSION, 

AND RECOMMENDATIONS 

The thrust of this study was concerned with nurse 

anesthesia school students and how stress relates to them. 

Research questions focused on three areas: (a) total burn-

out scores; (b) independent variables and total burnout 

scores; and (c) stress sources. The following research 

questions were addressed in this investigation: 

1. What is the level of burnout present in nurse 

anesthesia stu~ents as determined by the Clouse-Whitaker 

Career Attitude Inventory? 

2. Is there a significant relationship between the 

burnout scores of nurse anesthesia students with respect 

to demographic variables (e.g., age, sex, marital status, 

number of dependents, school attended, and months in 

program)? 

3. What are the nurse anesthesia students perceived 

sources of stress as defined by the Cherniss model of 

burnout? 

A descripti ve survey methodology was employed. The 

instrument consisted of a three-part researcher-constructed 

44 
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questionnaire: Part I consisted of various demographic and 

administrative data; Part II consisted of the Clouse

Whitaker Career Attitude Inventory; and Part III consisted 

of a listing, in order of importance, of the student's 

perceived stress sources. The Cherniss model of burnout 

and stress sources was used as a basis for this part of 

the instrument. The Cherniss categories of stress were 

personal, structural, patient, and support. The popula

tion and sample for this study included all 95 nonmilitary 

students attending the four accredited nurse anesthesia 

schools in the state of Texas. Questionnaires were mailed; 

no follow-up letters were necessary. 

Ninety-five (100%) questionnaires were completed in 

their entirety and used in data analysis. Demographic 

data were dealt with by a frequency distribution. Means 

and standard deviations were used to analyze data for 

research question 1. Multiple regression was used in 

research question 2 to determine relationships between 

the independent variables and total burnout scores. Fre-

quencies and percentages were used to answer research 

question 3 since the data consisted of a rank order list

ing o f factors. The acceptable determinant of signifi-

cance was the .05 level. 



Conclusions 

Based on the findings of this study, the following 

conclusions were made. 

1. Civilian nurse anesthesia students attending 

school in Texas are prime candidates for burnout. 
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2. Anesthesia students attending one of the four 

schools studied demonstrated a significantly lower mean 

burnout score than those attending the other three schools. 

3. No significant relationship exists between total 

burnout scores and the demographic variables for the 

population examined. 

4. A significant relationship was found between the 

total burnout score exhibited on the Career Attitude 

Inventory and the students' perceived level of burnout. 

4. The students could identify existing sources of 

stress using Cherniss' four categories for burnout. 

6. The primary sources of stress identified in the 

category of "personal" were: problems with finances; 

family; and social life. 

7. The primary sources of stress identified in the 

category of "structural" were: time commitment; workload; 

and politics. 

8. The primary sources of stress in the category of 

"patient relations" were identified as: student inade

quacy; and having high risk patients. 
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9. The primary sources of stress in the category of 

"support" were: anesthesiologists; nurse anesthetists; 

fellow students; and teachers. 

Discussion 

As stated in the conclusion, the mean burnout scores 

among nurse anesthesia students in Texas indicated that 

these students were prime candidates for burnout. There 

is a possibility that these scores were actually lower than 

the students' true burnout level. Anesthesia has been 

cited as one of the more stressful occupations in the world 

(Ansell, 1981; Tobias, 1981). It has been the belief of 

anesthesia educators that those students who could not cope 

with stress should consider another career. It is possible 

the halo effect may have influenced the results of the sur

vey. In other words, despite assurances of confidential

ity , the student may have feared that his or her academic 

career would be jeopardized if his or her "true" burnout 

score was known. Perhaps the students subconsciously had 

difficulty admitting that stress was such a difficult 

problem in their lives. 

Even if the halo effect had no bearing on the results 

of this study and the scores reflected the true burnout 

level of nurse anesthesia students in Texas, further dis

cussion of the findings is needed. If the nurse anesthesia 
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students scored as prime candidates for burnout while in 

school, what of their future burnout status as practi

tioners? Students may have already traveled half the 

journey to total burnout before even beginning a career as 

a nurse anesthetist. 

The reason why one of the schools demonstrated a sig

nificantly lower mean burnout score was impossible to 

explain with the data obtained in the study. A number of 

explanations may be possible including: school structure 

or organization which may have stress reduction effects; a 

more humanistic approach to didactic and/or clinical 

teaching; or even the availability of stress reduction 

techniques for students. In order to determine the actual 

reasons for the lower mean scores for the previously men

tioned school, further epidemiological study must be 

conducted. 

No significant relationship was found to exist 

between burnout levels and the variables of sex and age. 

Maslach (1982) in her study of health care workers found 

a similar result concerning sex. Maslach (1982) did find 

a significant correlation between increased age and lack 

of burnout. A possible reason for the findings in this 

study for age and burnout might be that the students fall 

in approximately the same age group of 26-35 years. 
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Of particular interest was the variable concerned with 

marital status. Marriage should be a source of stress 

reduction (Maslach, 1982). The findings in this study in

dicated that marriage had no significant effect on burnout 

levels. This result may be explained by some of the com

ments written on the surveys. Many of the students stated 

that they felt their family problems stemmed from the fact 

that their spouses did not understand what they were going 

through or had to put up with in school. If a student's 

marriage partner does not understand their problems or 

frustrations, it may be hard for that spouse to provide 

support or empathy. As a result, the spouse may actually 

be of little value as a stress reduction source and may 

instead serve as a source of stress. 

Cherniss (1980) felt that burnout occurs in individ

uals starting a new job or program. This study demon

strates a degree of burnout to be present in nurse 

anesthesia students in various phases of their educational 

process. This finding may be the result of the fact that 

anesthesia school is a dynamic program. In the first 

months of school, for example, emphasis in many nurse 

anesthesis programs is placed on classroom study. As a 

result, the primary sources of stress may be related to 

class work. When the student moves into the clinical area, 
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the teaching of theory and principles decreases and actual 

anesthetic administration begins. As a result, the stress 

of class work may decrease but the stress of dealing with 

patients and giving anesthesia may increase. Later in the 

program, the stress of performing the basic anesthesia 

skills correctly may be replaced by anesthetizing higher 

risk patients. The level of burnout, therefore, may not 

fluctuate because the stress sources may be equally demand

ing and continuously changing. 

A significant relationship was found between the total 

burnout score found on the Career Attitude Inventory and 

the students' own perceived level of burnout. This may 

substantiate the Clouse-Whitaker Career Attitude Inventory 

a s an accurate measure of the students' perceived burnout 

l e ve l. These data add future credibility to the use of 

the Career Attitude Inventory as a measure of burnout. 

While many of the students'perceived stress sources 

were predictable, many were unexpected. The personal 

stress areas perceived by the students are examples of the 

stress sources which could have been predicted. For 

e xa mple, the amount of time and work involved in school 

l eaves little time for one's family or social life. As a 

resul t , families and friends may feel slighted and ten

sions arise. Further, not having enough time to work while 
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in school may put an additional burden of finances on the 

student and his or her family. Since most of the 

anesthesia students came from a work environment before 

starting school where they earned a salary and had per

sonal time, the adjustment to nurse anesthesia school with 

limited time and little or no income may be an expected 

source of stress. 

Another expected stress source appears in the struc

tural category. The time commitment and workload are 

enormous and demanding in anesthesia school. A few of the 

students stated that they did not even have time to fix 

dinner or do the laundry. 

An unexpected source of stress was uncovered when 

many students reported political problems and tensions 

between the anesthesia department personnel and school 

personnel, or between groups of professionals. These 

students stated that they had enough worries without 

listening to arguments between the nurse anesthetists and 

anesthesiologists. Perhaps, these professional groups 

should try to keep their political problems among them

selves instead of burdening the students with their 

concerns. 

Numerous expected patient relation stressors were 

identified including inadequacy of student, high risk 
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patient, patient attitude, and language barriers. An un

expected result surfaced when one third of the students 

stated that patients were not a source of stress. While 

some of these students admitted that they had limited con

tact with patients and were unable to make an objective 

judgment, many of them classified the patients as a source 

of reward. This may be the result of many factors. First, 

the patients are frightened of their pending surgery and 

the nurse anesthetist is identified as the person who will 

care for them and make their operation painless. Second, 

most of these patients are extremely grateful and thank 

the nurse anesthetist after the surgery, Third, the stu

dent actually has little contact with the patient while the 

patient is awake. For example, the patient may be in great 

pain on the ward and irritable to the nursing staff who 

must care for him 24 hours a day. The nurse anesthesia 

student will see this patient awake for only a few minutes 

when the patient is usually sedated. Therefore, the con

tact with the patients, while they are fully conscious, 

may be too brief for the patient to cause the student any 

stress. 

Another unexpected finding was that the major support 

areas causing stress for the students were the anesthe

siologists, nurse anesthetists, fellow students, and 
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teachers. How can one expect to reduce the students' level 

of stress when their clinical and didactic instructors may 

be a primary stress source? One would assume that stu

dents would help each other to reduce the stress they were 

all under and not add to it. The students commented that 

their fellow students would not help each other and it was 

every student for his or herself. 

Students also stated that the anesthesiologists, nurse 

anesthetists, and teachers gave them little praise and were 

always criticizing them. One student, in referring to 

didactic and clinical instructors, stated "they do not 

care." Yet another stated that the nurse anesthetists 

''treat me like dirt." The students' perceptions and the 

need for improvement should be an area of concern to these 

professionals. If the students cannot obtain support from 

these role models, to whom do they go? This lack of sup

port may result from several underlying causes including 

the professional's lack of communication skills, lack of 

clinical teaching skills, or a misunderstanding by 

students. 

There is the possibility that an unintended bias was 

incorporated in the stress sources section. Cherniss 

(1980) listed his categories of stress sources as personal, 

structural, patient, and support. If students were asked 
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to list their five top sources of stress in the category of 

support, they may not have understood the definition of the 

term support. To prevent any P?Ssible confusion, examples 

were given in all four categories. These examples may 

have successfully prevented any confusion but may have 

also allowed bias to enter the survey by providing possible 

answers to the student respondents. It should also be 

noted, however, that many of the stress sources listed, 

including the number 1 stress sources in three of the four 

categories were not given in the samples. 

This study would seem to indicate that Cherniss (1980) 

was correct in his theory that burnout is multifactoral. 

The study also demonstrated the fact that some degree of 

burnout is present among nurse anesthesia students. 

According to the study results, nurse anesthesia educators 

in Texas are sending students into an extremely stressful 

occupation when these students are already prime candi

dates for serious burnout. 

Recommendations 

Recommendations for future research in this area are 

as follows: 

1. Replicate this survey by using a larger sample and 

non-defined open-ended categories. 
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2. A correlation study to identify student traits 

which could be used as predictors for high burnout poten

tials in students. 

3. A correlation study to identify perceived 

sources of stress in relation to burnout scores. 

4. Intervention studies on nurse anesthesia student 

stress reduction or management strategies and their 

effectiveness. 

5. A longitudinal study measuring changes in burnout 

levels prior to entry and throughout the students' school

ing and into their professional career as nurse 

anesthetists. 

6. A study into the reason students perceive their 

school instructors as a source of stress. 

7. Investigate sources of stress for students on 

the interpersonal, intrapersonal and extrapersonal 

levels. 
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APPENDIX A 

SCHOOL DIRECTOR COVER LETTER 



Dear 

2259 Shady Brook Drive 
Bedford, Texas 76021 
Date 

As you are aware, anesthesia is a stressful profession. Add to this 
the stress of being a student in a nurse anesthesia program and a 
highly stressful situation emerges. The detrimental effects of this 
stress in our anesthesia students is witnessed every day. The quan
tity and causes of this stress must be determined before we can 
reduce it. I am a graduate student in the Texas Woman's University 
Health Sciences Instruction Program, developing a study on stress 
among nurse anesthesia students. This study may shed some light on 
the above problems. 

Enclosed are __ surveys. Would you please distribute them to your 
nurse anesthesia students for their completion? After completion, 
would you please collect the sealed surveys and send them back to me 
in the enclosed large preaddressed stamped envelope before 
September , 1983. 

Please be assured that you, your students, and school will have con
fidentiality. The envelopes have an identification number on them 
for mailing purposes only. Your school can be checked off the mail
ing list when your surveys are returned. Your name, students' 
names, or school will never be placed on the survey or in the study. 
Please return the questionnaires even if you are unable to complete 
them. For statistical reasons, all questionnaires need to be 
returned. 

You may receive a summary of the results of this research by writing 
"copy of results requested" on the back of the return envelope. I 
would be most happy to answer any questions you might have. Please 
write or call. The telephone number is 817-334-6906. Thank you for 
your assistance and time from your very busy schedule. 

Enclosures 

Sincerely, 

William Hartlarid, Jr., CRNA 
Associate Director 
School of Nurse Anesthesia 
Harris Hospital 
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APPENDIX B 

STUDENT NURSE ANESTHESIST COVER LETTER 



Dear Student Nurse Anesthetist: 

2259 Shady Brook Drive 
Bedford, Texas 76021 
Date 

As you are aware, anesthesia is a stressful profession. Add to this 
the stress of being a student in a nurse anesthesia program and a 
highly stressful situation emerges. The quantity and causes of 
this stress must first be identified before proper stress reduction 
measures can be instituted. I am a Certified Registered Nurse 
Anesthetist doing graduate research at the Texas Woman's University 
on stress among nurse anesthesia students. 
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Your school director has been sent one survey for each student in 
your program. At your earliest convenience, please complete all 
three parts of the survey. Upon completion, seal this survey in the 
envelope provided to ensure confidentiality. Return the sealed 
envelope to your director. Your director will return all the sur
veys by mail in a large envelope. The code number on the envelope is 
used for statistical purposes only. Your responses will remain in 
strict confidence. Your name or school's name will not be identi
fiable in the results of the study. Please do not put your name 
anywhere on the survey. 

You may receive a summary of the results of this research by 
writing "copy of the results requested" on a separate piece of 
paper along with your name and address. Do not place this paper in 
with your sealed survey envelope. Hand the paper in with your 
sealed survey envelope so that it can be mailed along with all the 

other surveys. 

I would be most happy to answer any questions you may have. Please 
write or call. The telephone number is 817-334-6906. Thank you 
for your time and assistance in this matter. 

Sincerely, 

William Hartland, Jr., CRNA 
Associate Director 
School of Nurse Anesthesia 
Harris Hospital 



APPENDIX C 

SURVEY INVENTORY 



No name please 

DEMOGRAPHIC INFORMATION 

Instructions: Please check the appropriate response. 

( 1) Sex: 

Male ---
( 2) Age: 

under 20 years ---___ 20-25 years 
___ 26-29 years 

(3) Marital Status: 

married ---
single ---divorced 

(4) Number of Dependents: 

none - - -
one ---
two ---
three - - - four - --

(5) Months in Program: 

1-4 months 
--- 5-8 months 

9-12 months 
---13-16 months 
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Female ---

30-35 years ---___ 36-40 years 
over 40 years ---

widowed ---
---separated 

five ---six ---seven ---more than seven 

17-20 months 
---21-24 months 

25-28 months 
---29-32 months 



INSTRUCTIONS 

CLOUSE-WHITAKER CAREER ATTITUDE INVENTORY 
(copyright, 1981) 

No Name Please 

The purpose of this inventory is to determine your attitude about your 
career development. In the 42 items listed, a wide range of situations 
has been covered in order to provide you with meaningful information 
about your career attitude. Please read each item carefully and rank 
it on a scale from 1 to 5 as it relates to you and your student career. 
Circle your response using the following scale. 

1 = to a very little extent 
2 = to a little extent 
3 = neutral 
4 to a great extent 
5 = to a very great extent 

To A 
Little 

To A To A Very 
Great 

To A Very 
Little 
Extent Extent Neutral Extent 

Great 
Extent 

1. I like my school pro
gram very much. 

2. My school program has 
little meaning for me 
except for the time off. 

3. Sometimes I feel pres-

sured in this program. 

4. This school is very 
concerned about me and 
my professional career. 

5. Sometimes I take a sick 
day if I don't feel well. 

6. Sometimes I feel a sense 
of powerlessness in this 
school program. 

7. I feel a strong commit
ment to my school. 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
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8. My fellow students 
seem as if they don't 
care much about their 
academic performance. 

9. My performance is ex
tremely important and 
I am considered a val
uable student. 

10 . I feel a sense of 
isolation within my 
school. 

11. I am disillusioned 
with the amount of good 
that can be accomplished 
at school. 

12 . I am rewarded for my 
dedication and hard 
work. 

13. Sometimes I have nega
tive attitudes toward 
my program. 

14 . This is an exciting 
place to learn. 

15. I have growing doubt 
about my professional 
career. 

16. Personal growth and 
development are limited 
in this school. 

17 . Esprit de corps is high 
among my fellow 
students. 

18. I sometimes feel 
inadequate in my 
schooling. 

19 . The emotional overload 
is high in this school. 

To A Very 
Little 
Extent 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

To A To A To A Very 
Little Great 
Extent Neutral Extent 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

Great 
Extent 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 
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20. I have high ideals 
about my schooling 
and career. 

21. I find that I tend to 
treat patients in a 
stereotypic fashion. 

22. My school program is 
not as rewarding as I 
initially expected. 

23. I am very involved in 
my schooling. 

24. Sometimes I feel in
adequate in my school
i ng and that few results 
are ever achieved. 

25. My attitude toward my 

schooling is sometimes 
of a cynical nature. 

26. My fellow students and 
I usually discuss school 
re lated items after 
school or during a break. 

27. I experience more and 
more mental separation 
from my school. 

28 . I feel a sense of help
lessness and hopeless
ness in my schooling. 

29. This program has goals 
that are important to 
me. 

30 . The atmosphere here is 
impersonal. 

31 . Sometimes unreasonable 
demands are placed on 
me. 

32. My schooling is self
fulfilling. 

To A Very 
Little 

To A 

Little 
To A To A Very 

Great Great 
Extent Extent Neutral Extent Extent 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
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33. The initial expecta
tions I held concern
ing my schooling are 
not being fulfilled. 

34 . Increasingly I ex
perience exhaustion 
and fatigue related 
to my schooling. 

35. I have the opportunity 
t o really help others 
i n my schooling. 

36. Fellow students rarely 
do things together 
after school hours. 

37. My schooling absorbs my 
interest during the 
school day. 

38. This school has victim
ized me on several 
occasions. 

39. We are crisis oriented 
at school. 

40 . I have too many unim
portant tasks to do. 

41 . I am constantly under 
pressure to meet 
deadlines. 

42 . It is hard to get new 
ideas accepted in this 
school. 

To A Very 
Little 
Extent 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

To A To A To A Very 
Little Great Great 
Extent Neutral Extent Extent 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

2 3 4 5 

@_1Copyright, 1981, Dr. R. Wilburn Clouse, Matrix Systems, Inc., 2120 
Crestmoor Road, Nashville, TN 37215. The first author will negotiate 
with persons or organizations who wish to reproduce parts of this 

material. 
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No Name Please 

STRESS SOURCES SURVEY 

Instructions: Please list in ~rder of importance your top five sources 
o f stress in each of the following categories as related to your school 
and schooling. 

43 . Personal (e.g., issues dealing with competence, home and family 
life, non-school related sources, etc.) 

44. 

45 . 

1 

2 

3 

4 

5 

St r uctural 
schedules, 

1 

2 

3 

4 

5 

(e.g., issues dealing with school time commitment, 
courses, school politics, workload, caseload, etc.) 

Pat i ent (e.g., issues dealing with patient relations, contact, etc.) 

1 

2 

3 

4 

5 
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46. Support (e.g., issues dealing with fellow students, friends, 
instructors, CRNAs, doctors, teachers, coworkers, etc.) 

1 

2 

3 

4 

5 
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47. Burnout is the physical, emotional, attitudinal exhaustion felt 
when demands made upon a person exceed his/her ability, energy or 
resources. With this definition in mind, how burned-out do you 
feel you are at present? Please circle the appropriate response. 

1 

2 

3 

4 

5 
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