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CHAPTER 1
INTRODUCTION

Stress‘is a fact of life. "Stress is a thSlcal
and emotlonal state always present in the person,
1nten51kled when environmertsal change . . . occurs
internallv or externally to which he must respbnd?
(Murray & Zentner, 1979, p. 229). These changes
usually evoke coping behaviors (Holmes & Rahe, 1967)

Everyday practicing nurses encounter and must
adapt to numerous potential stressors. ThlS aPt‘V1ty
occurs in both personal and professional dlmen51ons.
The current absenteeism, turnover, and attrition

statistics of nursing personnel, as well as widely

publicized complaints and strikes, suggest that highb iy

levels of stress are present in the professicnal

dimeﬁsion and that nurses differ in their adaptive%'

ability. '
While coping mechanisms have been apd are belng

studied, much remains to ke done. SpeﬂlflcaITy,  ‘"

accordlng to Lazarus (1977) the cost, eff' acy, and

corollary effects of coping mechanisms have no 1eeh“



well researched. This is true with any population of
subjects and is especially true with practicing nurses.

Coping mechanisms havé been labeled with multiple
terms. Ordinarily they are classified into two cate-
gories--leading either to adaptation or to maladaptation.
The different phraseology for the adaptive versus
maladaptive categories include:

1. adaptive versus defensive behaviors (Murray &
Zentner, 1979, p. 245),

2. direct action coping behaviors versus intra-
psychic coping behaviors (Lazarus, 1977, p. 150),

3. long-term versus short-term coping methods
(Bell, 1977), and

4. problem-oriented versus affective-oriented
‘coping (Jalowiec & Powers, 1981).

More knowledge of the adaptation that nurses
accomplish and the types of coping mechanisms involved
in their adaptive efforts will be useful to nursing
leaders. These factors may affect job performance

specifically and nursing practice in general.

Problem Statement

Is there a difference in problem-oriented coping

scores as well as afifective-oriented coping scores among
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three groups of nurses who subjectively evaluate their
general level of stress occurring from work on a typical =~

day as low, medium, or high?

Justification of Problem

Both from humanistic and economic viewpoints, ill-" =~ =

ness prevention and health maintenance have become

increasingly important in today's society./'VariableSvgsw’

in the health maintenance and resistance to illness

realm inciude: (a) necessity for change incurred: from L

i 2

the occurrence of significant life events)f(b)f?hysicaig
fitness, (c) mental attitude, (d) exposure to ‘illness- "

producing agents (Holmes & Holmes, 1974), (e) develop-

mental level, (£f) cultural setting (Lazarus, 1966),
(g) emotional status, (h) environmental demands, (i)~,““3?f 

personality characteristics, (j) usual coping pattern)ﬂ?57”

and (k) perceptual style with a concomitant sense or
lack of sense of control (Lazarus, 1977). ‘Consistéﬁde°
of coping style could be referred té'és a fquiarl??ﬂ;“
uniform aspect of the subject's personality. ThuS}iﬁf
coping style may be considered a somewhat\établé‘vafi—
able in relation to other variables;‘ |
Nurses deal with personal and profeééibnalrstrggéors;

They also deal with multiple current and anticipated



stressors belonglng to their cllents and allied health
personnel./ Thus, the knowledge galned from a beglnnlng o
assessment of c0p1ng modes among nurses will contribute
to the enhancement of nursing practice.
Prev1ouslg,/only one 1nvestlgatlon reported in
the llterature correlated spontaneous coplng act1v1ty
‘w1th pract1c1ncynurses. In thlS study, Osklns (1979)
descrlbed the coplng weonanlsms used by 1nten51ve carej_ 4

[

unlt nurses. Another study focused on student nursesfdf

and looked 1nto person-enV1ronment rlt, psycnologlcal
stress, and coplng behavior (Walker Bu 1978) Stlll, ¢
other studles related practicing nurses or student nursesA
to:sources of stress, but did notﬁexpand 1ntowcop1ng |
aétivity (Balbierz, 1977; Barut, 1978 Walkerf‘l977)

In the area of coping behav10r in general severar'

populations have been studled. These groups 1nclude‘i
teacﬁers (Needie;-eriffin, & Svendsen, l98l),»adolescents
(Beard, 1980)/, adults (Ilfeld, 31989,-, Pearll“nl§A%Sohoo]‘.erv,~::
1978)) middlefaged persons (Folkmani&;Lazarus,ul98d);ﬂ:
ohronically‘il;_persons (Cohencglpazarus, ;97?1,"
osychiatricfinoatientS'(éell,“1977),'onildrenﬁ(Murth/ .
1964), college s+uden (cidle;aMoos,‘Adams; & Cady, |

1969), and acute cr1515 v1ﬂt1ms (Haﬁburg, 1974).



It ceo5beiseen that the area of coping modes of
‘practiciﬁg norses has not been well researched and
}Warrants;ﬁore description;‘ In this investigation,
vthe’hurses‘ subjectlve ratlng of the general level of
stress 1ncurred from worklng a typical shift on thelr'
lelSlonS was utlllzed as a measure of perceptlon of
/stress.f ThlS study 1nvestlcated the dlfferences 1n
coplng.scores‘among groups of nurses who subjectlvelyhﬁ

i

evaluated thelr typlcal levels of stress from work as -

low, medlum or hlgh

S

Theoretical Framework

The theoretical framework for this study was.
Lazarus' theory of coping. He defined coping as the

~problem-solving effort made by‘-an' individual.
when the demands he faces are highly relevant
- to his.welfare, and when these.demands approacn
' the limits of the individual's skill. (Lazarus, .
- Averill, & Opton, 1974, pp. 250-251) o

In the tkh neory, Lazarus et al. (1974) emphasizedi
the lmportance of a three-fold system of appralsal
made by the 1nd1v1dual Prlmary appralsal occurs when{
the 1nd1v1dual appralses the 51tuatlonsl outcomes cs
elther harmful benef1c1a1, or 1rrelevant.» Secondary ; .

appralsal occurs when he perceives the coplng alterna-“

tives whlch are,avallable to obtaln'goodfresults,



Reappraisal, the third form, occurs when the original
perception changes and reflects changing cues, in-
formation, and the changing individual.

According to Lazarus (1966), the individual's
perceptien of degree of threat is the key interveniné
variable in any analysis of psychological stress ahd»rﬁ
coping. This threat perception occurs in the prlmat;;;g
appraisal, influences the secondary appralsal (that of

the consequences of the available coplng alternatlves),

and is reevaluated in the third appralsal. Threat

perception need not occur in full awareness,‘or even 1n
the conscious. It has two main propertles. Flrst

perception of degree of threat is anticipatory; secondly/ﬁmy

it is dependent on cognition which 1nctudes such items
as thought, perception, memory, learnlng, and judgement.iwf

Subjective concepts such as aopralsal of threat

are not only valuable, but perfectly capable of
being fruitfully employed in methodologically '
sound scientific research. (Lazarus, 1966, :p. 84)

The degree of threat and concomitant emotiena%“;
stake judged to be present during these appreisais,"‘
importantly determine which of two'cbping mo@esgﬁil%tbe
initially employed. First, if the‘degreeloﬁwthreet,ts
low, and concomitantly the emotional~tohe,;it istore‘

likely that the direct action/problem-oriented coping
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-~ mode will be used (Lazarus et al., 1974). 1In this mode,f

active preparatlon against harm occurs such as av01dance,

attack, bulldlng resistance, or arranging escape routes

Secondly,llf the degree of the threat and concomitant
emotional aspects are high, the 1ntrapsychlc/affectlve—
orlented coplng mode 1s more likely to occur. Thlsve
mode creates an impression of safety and deals more
with the 1nd1v1dual s emotlonal response rather than
the objectlve situation. These two modes--dlrect actlon‘fgﬁf
and 1ntrapsych1c coping (also called problem-orlentedlw T
and affectlve-orlented)—-are not mutually exclus1ve.nf
Both may function benef1c1ally for the lnd;yldual 1nya
glven situation. | o

Thus, mixed styles typlcally are seen.g Both modesi

may serve adaptive purposes. For example, affectlve-’f

orlented coping methods have been shown to deal'

efFectlvely with intense short- -term stress, subsequently,
enabllng the 1nd1v1dual to use problem-orlented methods
more eff1cac1ously. However, the 1nd1v1dual who uses’
oroblem-orlented coping methods w1ll by deflntlon have

a more)reallstlc 1nteractlon and reactlon w1th the Y

stressor.) He Wlll be able to deal w1th the stressor

more aporoprlately than the lnd1v1dual who copes Wlth



his emotional response in lieu of coping with the
stressor itself. As mentioned previously, coping
with the emotional response rather than the stressor ;fy ;ﬁ

itself occurs with 1ntrapysch1c/affect1ve orlented

coping. As energy 1is spent working with emotlons, lessﬁ
energy is available for coping with other stressors.
Further, as the degree of threat and concomitant
emotional tone increase, as judged in thetappreisa;
process, coping responses tend to becometiheregsingly‘

dependent on previous learning. Therefore,(prierfﬁ

successful coping experience does enhance adaptive = = '~

R

ability. Lot "';;

Thus, nurses who have been practicing:nﬁrsing will
presumably have had time to 1earn to develop adaptlve |
modes of coping in response to. stress in the spec1flcf

environment of the hospital. Therefore, prev1ous~_

learning as might occur with experlence worklng as .a.
pract1c1ng nurse may lead to a. decreased oerceptlon of ; "J
threat and utilization of prlmarlly problem—orlented
coplng mechanisms.  v; S ‘w~‘““'[

Lazarus pointed out that the term "stress" has been
used to encompass issues preV1ously,1neluded under the
classifieation of emotions—-especie;iiythe negative

aspects of emotions. In this study, levels of perceived



stress reflected the emotional aspects that accompany
varying levels of threat perception in both coping

modes.

Assumptions

The fd;iowing assumptions were made for theapurposééf
of this stuay:

1. General levels of stress can be rated sub-
jectively. s

2. Coping styles can be measured. -

3. People have differing life experiencesthiéh;
due to their individuvality, affect them dlfferentTy

4. In dealing with the vast array oF st essors
occurring in hospital environments,'stYleé cf’coping
develop among nurses. .

5. Problem-criented coping islhoré’adaptivé than

REE

affective-oriented coping in that 1t aeaTS more . real-

‘xz

istically with stressors.

Hypotheses
The hynotheses for this study were.

1. There will be no algnlflcant d;f‘erences in'
problem—orlentec ccping scores (a: measurea Dj tbe"
Coping Scale) ameong nurses categorized by three levels

of perception of stress.
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2. Thefe will be no significant differences in

afFectlve—orlented coping scores (as measured by the

Coping Scale) among nurses categorized by three levels

of perception of stress.

Definition of Terms

1

Within the limits of this studv, the following

O
ok

terms were used:

1. ' Coping scale--a 40- 1cem‘queotlonna1re dev1sed~
by Jalowiec (Jalowiec & Powers, 1981) composed of avf
15-item problem-oriented coping method~subscale_and-é;
25-item affective-oriented‘coping methodfsuhsceieﬁ“%

Problem-oriented coping mechan*ams deal w1th the problem o

directly; whereas, aftecclve-orlent d coplng mechanlsns

deal with the emotion evoked by the problem. For the ﬂQif
specific coplng strategies o; each»type,'see the keyed '
Coping Scale in Appendix A.‘ "hf:ib %A - A:hD ,,¢f
(a) Affect*ve-orlented coplng ecores--fotal i
summed’numerlcal scores on the 75 ltem affectlve-
oriented subscale of the Coping Sca;e}"rThe h;gheeh,
possible score, if all the effective»hechehiehekaré‘5

always utlllzed, is 125.

‘

(b) Problem—orlented coplng scores--total summed

numerical scores on the 15- 1tem problem—o*1ented subscale
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of the Coping Scale. The highest possible score, if
all the préblem-oriented mechanisms are always utilized,
is 75.

2. Levels of perception of étress——the partici-
pant's subjective rating (low, medium, and high) of the
general level of stress generated by a typical workday
as reported on the Demographic Data and.General Work
Stress Rating Sheet (see Appendix B).

3. Nurses--female registered nurses who are
licensed to work in Texas any shift full-time on a

medical-surgical division in the selected hospital

of this study.

Limitations

1. The sample was limited to those who were
willing to participate.

2. A convenience sample was used.

3. The study was limited to ore hospital;
therefore, the sample size.was small and the results

are not generalizable.

4, Part II of the Demographic Data and General
Work Stress Rating Sheet was not tested for validity
and reiiability.

5. No provision was made for measuring the impact

of personal sources and levels of stress.



Summary :

The purpose of this study was to determine
differences in problem-oriented and affective-
oriented coping scores among nurses who perceived
low, medium, and high levels of stress arising from
work. The theoretlcal framework for this study
was centered on Lazarus et al.'s (1974) theory of
coping. An overview of the theory and llterature
pertinent to it was cited. A problem statement;w 
justification, several assumptions, two hypotheses,‘tﬁt‘
definitions of terms, and limitations for thls study

were stated.




CHAPTER 2
REVIEW OF LITERATURE

Nurses’occupy a focal role in patlent care,
and everyday many stressors present themselves to
nurses worklng 'in a hospltal setting. How’ nurses re-
act to these stressors 1n order to malntaln equlllbrlum
depends on the cognltlye appralsal and coplng processes
whlch occur as dynamlc transactlons between the 1nd1v1—
dual and the env1ronmen+ (Lazarus, 1966) R

Chapter 2 presents a dlscu551on of. the llterature

related to stress, perceptlon, and coplng.: Spe01frcally,

three areas w111 oe focused on- stress 1n nur51ng,
L . L5

perceptlon of.stress,yand nurses' coplng behav1ors.

Stress in Nursing . ./

- The term stress‘has been1usedlihdiscfiminateiy;
It has been derlned as a state of lncreaseo aotlvatlon
of the body systems 1nvolv1ng fllght or fight whlch
nay occur rnapproprlately or become tnusually per—a
vasive (Stoyva, 1978) Other deflprtlons of human
stress descrlbe the steady =tate dynamlﬂ equlrlbrlum of
an 1nd1v1dual who sen51t1vely responds to lnternal or
external envrronmental changes (Murray & Zentner, 1979;

13



Selye, 1976) ~ In this sense, "stress" is adaptive and
necessary.r Selye distinguished between the individual's
-adaptlve response to pleasant ‘stressors (termed .
"eustress") and unpleasant stressors ("distress")
'*(Selye, 1976) ?‘In common usage, the term "stress"

’lS utlllzed to connote Selye s use of "dlstress“
,"Stress“ris utlllzed to 1nd1cate elther a source of
,stress (stressor) or the state of exper1enc1ng the
‘after-effects of encounterlng a stressor. | -

Such a lack of agreement may lead to confu31on.'f%
Lazarus (1966) has approached the orderlng of stressr
termlnology by descrlblng stress stlmull,:w1th thelr
hantecedent stlmull condltlons, 1n addltlon to the
dellmlted stress reactlons whlch the 1nd1v1dual experl-h
ences.r Several authors emphaSLZed the cognltlve &
medlators between a glven stress stlmulus and the
subsequent stress reactlon of the 1nd1V1dual (Agullera

& Me551ck 1974, Lazarus, 1966-’Osk1ns, 1979)

Stress Stimuli-

' Many studies of stress in nur51ng ‘have focused on
stress stlmulul.' In a 1977 study of 104 ooeratlng rocm
nurses, Olsen found that 1nterpersonal relatlons Wrth

doctors and co workers,'role confllct and amblqulty,
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and specificffactors inherent in the work itself were
stressors.h In a study of 87 neonatal intensive care
unit (ICU) nurses, Jacobson (1978) concluded that the

primary stressors were psychosocial conflicts and in—"g‘ff

security about knowledge and competence.

Oskinsd(1979) had 79 intensive care unit registeredx‘s

nurses respond to a questionnaire descrlblng 12 poten-'_;h
tlally stressful narratives. The categor;calwranklngi

of 1dent1f1ed stressors fromnmostwto~ieast~frequently~

was: factors pertalnlng to the patlent and hlS care;

i s e T

the ICU 1tse1f the patlent s famllthadmlnlstratlon{d

‘ICU personnel- and the ICU. nurse herself

In another ‘study, Cronln-Stubbs and Velsor—?rledr1ch e

(1981) used a semistructured assessment gulde which

was completed by 65 reglstered nurses who part1c1pated.f”
in the authors stress management workshops. A content 0

analysis of the stress stlmull 1nd1cated that of the

major sources of stress, 62% of the 1tems were personal

stressors, and 38% were proﬁess;onalwstressersn Ofathe

latter, 51% centered on 1nterpersonal relatlonshlps,
e e an o o s e =

1nclud1ng 1nteractlon with doctors, co-workers, patlents,w
M .

M : ey
new employees, subordlnates, and aupeerSOIS.g\,@
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Stress Reactions

- While opinion articles on nurses' stress reactions
are popular, research studies in this area are limited.
In one study, Gentry and Foster (1972) found a signifi-
cant difference between ICU and general medical-surgical

nurses for self-rated depression (p = < .0l1). Their

S

data supported that ICU nurses encounter more emotional

RS

and psychologic stress, and subsequently, tend to be-

RS

et et e et 8 Vo T B

come more hostlle, anx10us, and depressed. Burnout is
o 509 wampane gt T \thmmrm%

one type of stress reactlon prevalent in helping pro-

et e e e e e —- -

fessions that has recelved major popular at attentlon.

Burnout OCCU]’.‘S when chronic emotlonal stress at work

and subsequent mental ‘and phy31cal exhaustlon lead to

detachment and/or allenatlon 1n both profe551onal and._ .

e
e o

personal spheres of llfe. However, few research

studies have lnvestlgated burnout. In one study,
Pines and Maslach (1978) interviewed more than 200
psychiatric nurses, social welfare workers, poverty
lawyers, prison personnel, and child-care workers.
Their data showed the majority had experienced in-
creases in negative self-concept, negative job-attitudes,
and loss of concern for clients.

In Oskins' 1979 study of ICU reglstered nurses

mentioned previously, 57% were at risk to 1llness from
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their stress levels, as measured by the Rahe—Llfe Change

T st e s i
: e vt v e e 8

: - Event Scale.h In the Cronln—Stubbs and Velsor-Frledrlch
- (1981) study of a convenience sample of 65 reglstered

fnurses,_§8%~9f the nurses reported that stress had

e i NNt 7T A A AT ON 3 g N 5 AR . S

fdeleterlous effects on. thelr.healthlwlncludlwg items

. such as mlgralne headaches, fatlgue, hyperten51on,

e O A N B AN 015 et s, -~ .

depre551on, and gastr01ntest1nal dlsorders. Twenty-one

e

percent reported decreases in product1v1ty due tow

T

stress .

[ H“,u

Thus, research supports the ex1stence and 1mpact
‘of high levels of stress stlmull and stress reactlons.‘*

Stress perceptlon in nur51ng has also been researched.

eyl

.Perception of Stress .. .7

The ongoing transaction between stress stimuli .~ '

and stress reactions are mediated<recipocally,by”the'%fff”“

two processes of appraisal and coplng The key 1nter-l‘“‘“
vening variable, according to uazarus (l966),dls the .
lhd1v1dual's’appralsal of threat,‘xThlspls;an_antljsh
cipatory evaluative perception oriUdgmentfin'Which7

the person construes the event or 51tuatlon ‘as’

important to the person's well belng and tax1ng of

the person's resources. Thus, th;s‘appralsed per-

ception of threat, or stress, is a highly personal



t-perception}derlyed between the individual and his
unlque env1ronment. |

| In 1945, Grlnker and Spiegal conducted a fleld
study concernlng_the psychodynamics underlylng stress

disorders in World War II airmen. In one case study,,i

a ‘pilot w1thout any actual combat flylng experlence

manlfested severe depreSSLOn, anx1ety, agltatlon, andﬂgx
blocklng orlglnatlng rrom a perceptlon of danger

In another study, Barber and Coules (1959) founthggzij

that the magnltude of the galvanlc skln response dld

not dlffer when° (a) the subjects ant1c1pated a pln—ﬁ

prlck and recelved one, (b) the subjects ant1c1pated o
a plnprlck but dld not recelve one, and (c) they
recelved a plnprlck w1thout ant1c1pat1ng one .The,
authors concluded that ant1c1patlon alone is suff1c1ent

to produce the stress reaction.

w:“

Lazarus, Opton, Nomlkos,;andvRankln‘(l965) con—u
ducted an experlment W1th a fllm of woodmlll acc1dents
1n whlch the flngers of the operator are-;arlously ;
mutllated. Two orlentatlon passages were developed
in Wthh the v1ewers were told-i‘(a) thls is’ only ar
dramatlzatlon (using denlal),'ork(b) thls 1s a real

51tuat10n but observe how - the shop foreman deals w1th

the’ group (u51ng intellectualization). A control
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‘ passage stated“only that some accidents would be seen. 4
The subjects'who viewed the experimental versions had

i

-"51gn1f1cantly reduced stress reactlons, as measured by

skln conductance and heart rate. The authors conc1ude )
that the v1ewer s perceptlons had been altered 51gn1—1
‘flcantly. |

Only a few'nurSLng studleskmentlon perceptlon ofil e
stress or threat In the study mentloned prev1ously;
Osklns (1979) asked 79 ICU reglstered nurses 1f each;
of 12 (stressful) narratlves was percelved as stress-;f
ful to them.f She reported that the leadlng coplng "
methods 1dent1f1ed by the reglstered nurses were dlrect—
actlon methods and were based on thelr perceptlon of‘”f
the stress._ _ ‘ | : »kith,;p_d e

In 1979 Huckabay and Jagla had 46 ICU reglstered

nurses rank order a series of 32 potentlally stressful

51tuatlons.‘ The data from thls study supported that
nurses percelved a SLtuatlon as stressfulkln 1nverse' p o
proportlon to the amount of dlrect control whlchsthe
nurse had over 1t Thus, patlent death and the amount
of workload were percelved as. most stressful, whlle
patlent teachlng was percelved as least stressful

Ivancev1ch and Matteson (1980) surveyed 82

reglstered nurses from a large southwestern hospltal
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" asking them to rank order stressors from most to least
afystressful. In addltlon to demographic factors, Type |
‘kA and Type B behav1oral patterns were investigated.
.~As a total group, four categories were the most stress—"
"ful (in two lelSlons--hospltal and job). These were:’

“(a) the hospltal s lack of concern in supportlng nurse

idevelopment, (b) hospltal power plays, (c) respon51—

bility for people, and (d) tlme pressures. When the
subjects are d1V1ded 1nto Type A and Type B behav10r

patterns, however, dlstlnct dlfferences emerge.‘ Of

the top five stressful categorles in both hospltal andv?

jOb lelSlonS, these two behav1or classes agreed on" only ’

one topic and ratlng. They agreed that respon51blllty

for people is the number one- jOb stressor.f ThlS study

empha31zed the varlablllty in- perceptlon.hf ‘ ““”‘""
In 1981 Donovan studled the use- of relaxatron ;&hfﬁ

with guided 1magery on a total of 24 cancer nurses i)

randomly a351gned to an experlmental group or'a control

waltlng list. Subjects completed a demographlc card

and a Pre (and Post) Tralnlng Inventory (PTI) The

PTI con51sted of 47 items representlng four subscales

of the SCL-90 (a symptom checkllst used to quantlfy

psychologlcal 1mprovement in drug research) They also

completed dally cards recordlng blood pressure and pulse,
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; current ten%iéh level, maximum tension stress level, .and
Qidentifyinéhﬁﬁe event which precipitated the max;mum |
" tension (stfésS).

The résults were analyzed in the context of 1976
'étudies of Weisman and Worden on the effectiVeness‘df
coping which sorts subjects into good, adequateﬂvand

effective éqpers. (This was done by matching théxsub-ﬁluz

ject's response to "What do you do to cope with §ensioh

situation?" with Weisman's and Worden's coping behaViors)g'Vﬁ

Both good copers and ineffective coPers&reportédESimil§£ 
numbers, kinds, and magnitudes of stressb?ﬁvon'théirim‘k
self-report cards. Good copers used both éffective'énd
‘ineffective coping methods, but poor cope;é?used onlyv:
‘ineffective methods. Good copers had sign;ficagtly;ﬁ”ij o

lower signs of stress as measured by the sum of_ailfthé > R

PTI scales. Specifically, they had significantlyj1¢$§ 
depression, anxiety, and lack of:Sélf—éétéem. ,ﬁdhévég
(1981) stated that the data supportédia\ﬁelationéhipf‘
between coping and the magnitude of the étress reponse, 1
rather than coping and the numbers and/or magnitpdejof
the stressors per se. | ‘
Thus, perception of the stressor inf1uenqes stéss

response and becomes the key intervening variable in the
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'stress—copiné‘configuration. This area is just‘begin—?

ning to be researched by nursing investigators.

Nurses' Coping Behaviors

Coping has been defined as the efforts made
by individual when facing demands which are
highly 'relevant to his welfare and taxing ot L4
the individual's adaptive skill. (Lazarus et al., =
1974, pp. 250-251) SO G

Such coping ‘efforts are designed to either?maﬁegé}theﬁwi
source of stress (problem—oriented coping'fuﬁCtieﬁ)pdr

regulate the concomltant emotlons (affectlve orlented

coping functions). Most 1nvest1gatlons of’ coplng

behavior have involved unusual populations,ihbpond;tionsm

of severe stress such as people in‘natufalfﬂieeStefef,a~,
or psychiatric hospitalizations. This isVEfueﬁef?fﬁ
coping behavior in nucses. These StﬁdieSftéhdlfdfﬁe
focus on nurses working in highly specialiéedvafeés;'fp

such as ICUs.
In Oskins' (1979) sample'ofl79 ICU'nﬁfées,”feurd

leadlng coplng behaviors were 1dent1f1ed as‘beeng used

s e s i+ s e SR T

more than 50% of the time. These. lneluded talklng 1t

s e e e e

e

e

out, becoming anx1ous, taklng deflnl e actlon based

i e e A

—

,,..—-...._4~~-~r~»-—.w,4- oy o 2 A T e

on present understandlng, and draw1ng upon past ex-

perience ln 51m1‘ar SLtuatlons In analy21ng the

e e

Frequenc:.ea of coping Dehav1ors a trend emerqed.

Initial direct action methods were focllowed by an
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1ncrease in anx1ety levels as nurses became angry or -

prepared to expect the worst This helghtened anxrety o

level was released by affectlve-orlented methods such-

as humor, crylng, and‘denlal. Presumably more dlrect—,

" action, problem4oriented:methods will follow, according

R A

" to the authorif'”

It can be: noted that ln the study mentloned abovex
- both problem—orlented and affectlve—orlented coplng

s B 4

modes were used,; Often, the two modes do complement i

(s
P z;",.

one another.

Another lnvestlgatlon used 65 reglstered nurses,
who attended a stress workshop in a survey study ?n”;_ '”3 (A
,(Cronln—Stubbs & Velsor-Frlederlch 1981) Slxty— “ o
kflve percent of the subjects were staff nurses from |
diverse areas; 19%\were,superv;sors;land 16% were s

school nurses. Ninety-eight percent were female. = . -

’The subjects' length offqursing;serVice”rangedkfromwY"
6 months to 26 yearsfﬂ{fhejauthors=foundithat 77% of
the,subjects,reported usinglcoping mecuanisms whi¢hf
comfort or chaugeﬁthemselves:ingresponse to;stress;'
Often cited adaptive,mechanisms‘included interpersonal
relationships,‘exercising,Wtakingevacatiops, prayer,
relaxation, and positive thinking. ,Forty-six percent of

the nurses listed smoking, eating, sleeping, eXploding,
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and ignoring the stressful situation. Only 23% cited
coping methods directed at removing the stressor or
changing the environment. The authors found that

most nurses wanted to learn how to deal with stress
more constructively. In particular, the subjects
wanted to increase communication skills, assertivenss,
interpersonal, relaxation, and time management skills.
Most nurses preferred personal changes; 3 nurses wanted
to facilitate change in the work environment; 5 nurses
wanted to change jobs. The authors suggest that nurses
need to learn and use more active direct methods for
confronting sources of stress. More studies need to be

done in the area of nurses' coping behavior.

Summary

Chapter 2 has reviewed the literature on stress in
nursing, perception of stress, and nurses' coping be-
haviors. Although it is widely discussed in the
literature, a lack of agreement exists concerning
stress terminology. For this reascn, Lazarus' (1966)
conceptualization of stress stimuli and stress re-
actions was introduced and utilized. It was noted
that while stress stimuli and stress reactions have
been studied in the nursing literature, perception of

stress, a key intervening variable, has been less well
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istudied. Flnally, although there is a shortage of

i i

research recard1ng nurses coplng behav10*s, the area
is beglnnlng to be explalned. This exploratory,
descrlptlve study was undertaken to add to the body of ﬁﬁ

knowledge concernlng nurses coping behav1ors.

Ui




 CHAPTER ‘3

PROCEDURE FOR COLLECTION AND

- TREATMENT OF DATA

This study was classified as a nonexoerimental, e;h f
‘post facto type of research (POllt & Hunqler, 1978) | In i
this cla551f1catlon there is no manlpulatlon or randome'\
ization, and no control over the 1ndepenaent varlable.dtw

The 1ndependent varlable--the level of percelved stress-—lf”Q”

was 1nherently;uncontrol}able. Because this study
described differencesvin phenomena w1thoutaexplaln1ng;w
relationshios, 1t was. termed a descrlptlve research
design (Polit & Hungler, 1978). ThlS research desrgn
generated knowledge for future research 1n the area of

nurses and coplng.A The phenomena 1nvest1gated were the

differences, ifﬁany, in problem-orlented coplng scores
as well as affectlve-orlented coplng scores, among three g\
groups of nurses who subjectlvely evaluated thelr f'

general level of stress occurrlng from work cn a typltal

day as. low, medlum,‘or hlgh

Settlng : :k;‘

The settlng for thls study was a southwestern
metropolltan c1ty hospltal ThlS teachlng facility

26
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had over 20 medical-surgical divisions, most of which
specialize in various areas, for example plastic

surgery, ear—-nose-throat, respiratory, or orthopedics.

Population and Sample

The population solicited consisted of 100 nurses
working on 12 medical-surgical divisions of the selected
hospital. The subjects were identified by the Director
of Inservice Education as registered nurses. Then, in
order to be included in the sample, the subjects had
to meet the following criteria: (a) between 23 and
60 years of age, (b) female, and (c) working full-time
on the medical-surgical divisions. This sampling
technique was a convenience sample in which the most
readily available people are used as subjects (Polit &
Hungler, 1978). Questionnaire packets containing the
Coping Scale, the Demographic Data and Work Stress
Rating Sheet, and a letter of introduction and explana-

tion (see Appendix C) were distributed to all nurses

on the selected wards. Sixty-seven subjects returned the

questionnaires, and 61 of these were usable.
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Protection of Human Subjects

i

The following activities were designed to ensure the
protection of the participants' rights. Because this fnfﬁf{“
voived staff nurses as participants, the hospital's Nurs;k;
ing‘Research Committee granted approval for the study ;,ﬁ}

(see Appendix D). This study was approved by/the Texas

Woman S Unlver31ty Human Subjects Review Commlttee as p0¢' &,¢f

\v N S

ing minimal to no risk to the subjects (see Appendlx E)

Therefore, a spec1f1c 51gned consent form was, not needed

and was not 1ncluded w1th each packet. A wrltten 1ntro-f7

ductlon was 1ncluded w1th each packet. Thls 1ntroductlonj°“
contalned a description, purpose, and exPlanatlon of the N S
procedure, including Potentlal risks and beneflts, a

method for questlons to be answered, a statement of conf1-f5f

dentlallty and an explanation of the voluntary nature of ‘[;i]k .
part1c1patlon.’ Each questionnaire had in capltal letters:%ff;nfx
the statement "Completlon and return of thlS form w1ll be
construed as 1nformed consent to be a research subject. foon
No namesiwere used on the questlonnalres.‘“Theffn ﬂ
questlonnalre packets and follow-up remlnders werekdls—
trlbuted v1a lnterdepartmental mall to the subjects.<
The lrst of names of potentlal subjects, kept by theik

Dlrector of Inserv1ce Educatlon,'was destroyed after ‘the

follow-up reminders were distributed.
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Instruments ' i

Two instru;ents were used for data collection. The
first was a Demographic Data and General Work Stress 4
Rating Sheet. ' Thls sheet listed five items in two
parts: part l requested the respondent's age, sex,

length of time in nursing practice, and full-time or

part time work status, part II requested a response
about general level of work stress on a typlcal work-
day. The demographlc data were used to descrlbe the -
sample. o Ty
The questlons referring to full-time or part—tlmel
work status and gender enabled the lnvestlgator to‘n
eliminate from the sample part- tlme staff and males who
did not ellmlnate themselves as dlrected ‘in the 1etter
of lntroductlon.k The age and length of tlme practlclng

nur51ng were used to describe the sample in frequency,

tables for the three groups, glVlng actual numbers and
percentages. | | | | o
The questlon regarding the subjectlve ratlng of
general level of work stress as elther low, medlum, or
high was used to separate the respondents 1nto three
groups.r Thls questlon, part II of thls tool, has not

been tested for valldlty and rellablllty However,

when Sidle et~alf‘(l969) developed a coplng‘soale,-‘
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' results su?ﬁorted that a paper and pencil test is
“capable of der1v1ng information about coping, 1nclud1ng

’the less soc1ally approved ways of coplng Lazarus

(1966) has”stated that although modern psychology is u‘gﬁ‘f@

reluctant to deal with subjective concepts, it is be- |+ -

;coming incréééingly acknowledged that subjective concepts%w 
such as appraisal of threat/stress are valuable and’ |

capable of ‘contributing to sound scientific research.

The second instrument was the Coplng Scale.g Per— .

mission for use of thls tool was obtalned from 1ts i

developer, Jalow1ec, before data collectlon was begun

(see Appendix F). This 40-item scale reflectSuspec1flcV}l

coping behaviors. Content validity is suboorted by . JfJ

the developer's extensive review‘of‘thenliteraturewon”j

[RRU

coping

ThlS scale contained two subscalesfé‘a 15—1tem

affectlve-orlented coplng subscale and a‘25—1tem problem—c‘
oriented subscale.‘ A leert tjpe Format w1th a/5 poxnt
scale allowed the subject to. rate eatn coplng method
accordlng to amount of usage lncludlpg never (l),f;“

seldom (2),‘somet1mes (3), usually (4),-and always‘(S)

The subscales ‘were claSSLrled by 20 volunteer judges

who were famlllar with aspects of behavioral research

on . strnss and coplng, regardlng whether the spec1F1c
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methods werekaffectlve or problem—orrented Overall |
agreement by the Judges were 85%, agreement on the

affectlve—orlented items was 82%, and agreement on the 7”

problem-orlented 1tems was 88%.

Test and retest methods were used to determlne

rellab111ty of the 1nstrument in a pilot studj, tomposém
of 28 adult volunteers. "Spearman's rank ordering ok'}ﬁ?
the test- retest data indicated that the lnstrument waswm
reliable (rg [26[ = .79, p < .001)," (Jalowiec & Powers,
1981, p. 11). . | e

The Coping Scale was divided into its problem-

oriented and affective-oriented subscales.fﬂThe“answersiw
were numerically, totaled for each subscaleﬁfer each*§fﬂ 

subject.

Data Collectlon Methods Vt{ d i (g;;cm«

Each nurse was 1dent1f1ed by the Dlrector of In—'
service Educatlon as a reglstered nurse worklng on one
of the 12 prev1ously selected medical- surglcal lelSlonS.
Every nurse on these lelSlonS was mailed a questlonnalre
packet througn the hospltal's 1nterdepartmental ma:L1
Each subject had to meet the following dellmltatlons
(a) Detween 23 and 60 years of age, (b) female, and (c)
worklng full—tlme.h The gquestionnaire packet contained a

letter of introduction and explanation, the Demographic-
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Data and General1Work Stress Rating Sheet, and the
Coping Scale. The subjects were requested to complete o
the forms in 7 days and return them in the enclosed

pre—addressed pre stamped envelope. One week after

the initial malllng, follow-up remlnders were sent via
1nterdepartmental mail to each suoject. EW

5

. i Treatment of Data ' - . S

Frequency tables for‘the demographic*datalwerer
constructed to descrlbe the three groups character-";vpnp
1st1cs. The actual number and percentage of ‘thése ;J;xJA
three groups was llsted regardlng age and length of
tlme practicing nur51ng.v The respondents subjectlve
ratlng of stress as low, medlum, or hlgh was used to
place the subjects 1nto one of. three groups.ﬁ??o}&,'

fac1lltate computer analysls, the low stress group

was’ labeled as (l), the medium stress group was (2)ff
and the hlgh stress group was (3) b e :

The frequenc1es and percentageslfor the problem—hﬂ
orlented and affectlve orlented subscales scores were
calculated. Mean scores for each level of stress were
placed 1n tabular form

The statlstlcal procedurekused to analyze the scores
for Hypothe51s 1 and Hypothesrs 2 was an analysis of

variance (ANOVA).. Analysis of variance is an appropriate
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statistical test for use with multiple groups (Huck,
Cormier, & Bounds, 1974); Analyéis of variance was
used to determine if there were significant differences
in the problem-oriented coping scores as well as the
affective-oriented coping scores between the low,
medium, and high stress groups. The statistic computed
in the ANOVA is the F-ratio statistic. The level of

significance for this study was set at .0S5.



CHAPTER 4
¢+ ANALYSIS OF DATA

This ex oos facto study was designed to descrlbe
the dlfferences in problem-oriented coping scores and
affectlve-orlented coping scores among nurses who per-f’

ceived low, medlum, and high levels of stress from ‘“U‘ff‘y“

thelr Jobs. Two self-administered questlonnalres were

utlllzed for data collection. The data analy51s lS o

reported in Chapter 4. The sample is descrlbed
accordlng to age,,tlme spent in practlce, and percelved
stress levels. The flndlngs of a one—way analySLS of

variance (ANOVA) reported as they apply to the prev10usly

\

establlshed hypotheses. Addltlonal flndlngs are re—d

ported. A summary of results concludes thls chapter.~

o

Description of Sample

A total. of 100 questlonnalre packets were dls-‘
trlbuted to reglstered nurses worklng on medlcal surglcal
lelsons at a large metropolltan hospltal. A total of
67vnurses (07%) returned the,questlonnalres. One o

questlonnalre was returned unanswered and another three

questlonnalres ‘were' recelved after the cut off date'.

34
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‘Two questionnaires were not used in the data analysis

}because the subjects were employed on a part—tlme ba51s

The sample used in the data analy51s con51sted
of 61 female reglstered nurses who worked full—tlme
on a medlcal—surglcal division of the hospltal

. ' B, 4

Demographlc data collected 1ncluded the respondent s

age and total length of time as a pract1c1ng reglsteredr
nurse. ' S N T R
The age of the sample varied w1dely The~5gég:u&

ranged from 23 to 55 years w1th the largest percentage

’ KRR

i

in the age group of 23~ 29 years (Table l) The mean:’

age was 31.4 years w1th a standard dev1atlon of 8 4

o
'

years.

Table 1.

AgéiDiStribution'ofﬁthe Samplefg‘V ffftfjaﬁg L S

Range | Frequency . Percentage

30-39 16 . 26

40 - 49

over 50 - 4

I.
"

61.
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The nex;“demographic variable was time spent as

' a practicing registered nurse. This varied widely, °

‘ranging from 7 months to 32 years. The meén‘time

‘was 5.9

(Table 2).

years with a standard deviation of;S.é‘years

Table 2

Lgngtﬁfof Regis;er¢§ Nu:se3Tiﬁe;(W‘(

.Range

(Yeérs), Frequency - AﬁPg:Cénﬁégégi’Q“W j

13 -

17 -

1 o “‘fx  8 T{ij : - N ilzéig';::fér‘f:uf;f

The next variable examined was perceived level of

stress from work. The subjects were asked "How do you

rate the general level of stress from your work on a
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typical day?" The possible responses were low, medium,
and high levels of stress. Of the 61 subjects, 40
(66%) perceived medium levels of stress. Sixteen sub-
jects (26%) perceived highblevels. Only 2 respondents
(3%3) perceived low levels of stress. Three respondents
(5%) chose to answer medium to high levels of stress,

thus creating another category (Table 3).

Table 3

Perceived Level of Stress

Range ' Frequency Percentage
Low 2 3
Medium 40 66
Medium to High 3 5
High 16 26

n = 6l.

The mean age of the low, medium, medium to high,
and high perceived level of stress groups are given in
Table 4. Also shown in this table are the range of ages
and standard deviation for each group. The mean age for
the largest sized group was 31l.1 years old with a

standard deviation of 7.6 years.
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Table 4

Age and Perceived Level of Stress

Stress Mean Standard : -

Level. Frequency Age Deviation Minimum Maximum - . =

Low 2 26.5 0.7 26 27 .

Medium 40 31.1° 7.6 23 55

Medium to - - -3J7"3‘ o : _ﬂ el ey
High -3 25.7° . 2.1 ¢ . 24 28

High ‘16 33.7 1l0.6 .23 Coss

Total 61 ~ 31.4 8.4 . 23 . 55 . =

Table 5 displays the~mean time of practice as a.
registered nurse (in months) for the low,»medlum, medlum‘yf

to high, and hlgh percelved levels of stress groups. vThe :g;lJ

range of time for each group is also shown. The largest
sized group was the medlum percelved level of stress

For this group, the mean tlme as a reglstored nurse-

was 6 years.



Table 5
Years Employed as Registered Nurse and
Perceived Level of Stress.

» ST Mean =
Stress . Time Standard SN
Level Frequency (years) Deviation Minimum : Maximum : ™

Low 2 7 3300 5.0 36

Medium 40 e s 0 7

Medium to R T G TR e e
High 3. 2.6 2409 9

High 16 >538;',’;1"56;8Z.stf~W'8 e

Total 61 57 67.8 7

Flndlrgs \

Research flndlngs in this study were analyzed accord—f

ing to the null hypotheses. Each hypothesms 1s dlscussea

separately.

Hypothesis l}?*h

The first hypothe51s of thlS study wa=~
There are. nc sxgnlflﬂant dlfferences 1n oroblem—y
oriented coolng scores (as measured by the Poplng Sca‘e)

among nurses categorlzed by three 1evels of perceptlon

cf stress,
This hypothesis was analyzed‘using a one-way

analysis of variance (ANOVA). ~The stress categories of
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low, medium, and high were used. The medium to high
category (3 subjects) was not used The means and
standard deviations of the problem-orlented coplng
score for each level of stress are glven 1n Table 6.

No statistically 31gn1f1cant dlfferences were found

EAY

between the three groups (E .9)(Table 7)’ Thus,

null hypothesis was accepted. i_"ff_‘m

Table 6f1‘,\r;4wta

Mean Problem-Oriented Coplng Scores and’ .
Levels of Stress

Stress Level Frequency,j Meen x:fStandard_Deviationl"

N

Low
Medium 40 49.7 0 7.5 e
High 16 485 g0 oo
Total 58 . 49.5 7.5
Table 7 :
Problem—Orlented Coplng Scores
Analy51s of Varlance
Source | 4f s MS  F-ratio p

Between Groups . ~ 2 14.8 7.4  0.127 0.9
Within Groups 55 3198.8  58.2
Total 57 3213.6




41

‘iHypothesis 2
| The second hypothesis of tnis study WAé: o

There are no significant differences in affectlve— c
‘oriented coplng scores (as measured by the Coplng e

.Scale) among nurses categorlzed by three levels of

perceptlon of stress.

This hypothe51s was analyzed u51ng a one—way fﬂ

Vv K

~ANOVA. The stress categorles of low, medlum, and

hldh were used.; The medium to hlgh category was not

used. The means and standard dev1atlons of the

affectlve oriented coplng score for each level of
stress are given in Table 8. No: SLgnlflcant dlfferences»
were found between the‘three,groups,lg -J OQ)(Table 9)

'Thus, the null hypothesis was accepted.,waf

Table 8 |
Mean Affectlve Orlented C0p1ng Scores ;
~and Levels of Stress ' S

‘

Stress Level- ' Frequency — Mean Stardard Deviation -
Low 2 480 - 2.8
Medium ) 40 51.8 . 8.6
High 16 - 56.4 . 8.3

Total =~ 58 52.9




Table 9

Affective-Oriented Coping Scores
Analysis of Variance

42

Source daf Ss Ms F-ratio P
Between Groups 2 341.7 170.8 2.4 0.09
Within Groups 55 3907.7 71.1

Total 57 4249.4

Additional Findings

The medium and high levels of perceived stress

groups were analyzed using a one-way ANOVA to test for

significant differences in problem-oriented coping scores.

No significant differences were found (p = .6). Simi-

larly, the medium and high level of perceived stress

groups were analyzed using

significant differences in affective-oriented coping

a one-way ANOVA to test for

scores. No significant differences were found (p = .07).

Three respondents added a medium to high stress
category. The low, medium, medium to high, and high

level of perceived stress groups were also analyzed

using a one-way ANOVA to test for significant differences

in problem-oriented coping scores. No significant

differences were found (p = .89). The low, medium,
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““medium to high, and high level of perceived stress
~ groups were also analyzed using a one-wayvANQVAP£o

- test for significant differences in affecti&e-orientedVﬁf

“coping scores. No significant differences were found ' ;”ir‘

(p = 0.19).

Overall, the percelved low stress group used 67%

of the possible problem—orlented coplng methods, and 37% 1“?ifﬁb

 of the possible affective- orlented coplng methods. Tne
perceived medium stress group used 69% and 42%,,respect-~
ively. The perceived high stress group used 65% and |

145%, respectively, of the problem—oxlented and affectlve—f\

oriented coping methods.

Summary of Findings

In this chapter, the analySLS of researgh data was f‘f
reported. The sample consisted of 61 ‘ull tlme female |
registered nurses working on the medlcal-surglca;rd;ylf o
sions of a metropolitan hospital.’ The“nean“age wasnji 6
years and mean length of time employed as a reglstered

nurse 5.9 years. The subjects were asked to rate thelr

general level of stress from thelr work on a typlcal
shift as either low (1), medlum (2), or hlgh (3). |
Forty subjects (66%) percelved medlum levels of

stress. Sixteen subjects (26%) percelved hlgh levels



of stress. Three respondents (5%) chose to answer
medium to hlgh levels of stress. Only 2 subjects (3%) ¢
perceived low levels of stress. The mean level of

. stress was 2 3 w1th a standard dev1atlon of O 5 The

' mean age and mean time employed as a reglste‘ed nurse
were dlsplayed in tables relatlve to the low, medlum,
medium to hlgh - and hlgh levels of percelved stress.

The first hypothe31s stated that there woula

be no 51gn1f1cant deferences 1n problem—orlented m; e
- coping scores among nurses categorlzed by three levels ’ﬂm
of perception of stress. ThlS hypothes1s was accepted’;i
at the significance level set at .05,3u51ng a one-way
ANOVA. No 51gn1f1cant dlfferences were found 1n |
A'problem-orlented coping scores among nurses grouoed
by three levels of stress perceptlon.,‘s h"

The second hypotheSlS stated that there would bexif\“
" no 51gn1f1cant dlfferences ln affectlve-orlented -
coping scores among nurses categorlzed by three
levels of perceptlon of stress. YU51ng a one- way
ANOVA thlS hypothe51s was accepted at the 51gn1f1cance
level set at 05.‘ No . SLgnlflcant dlfferences were found
slnlafrectlveforlented coplng scores among nurses‘ |

groubed by,three levels of perception of stress.



Using a one—way ANOVA, the medium and hlgh
perceived stress groups alone were tested for'
significant differences in problem—orlented coping

. scores. No significant differences were found. The

:ﬂ;medium and high perceived stress groups werewalso

. tested for significant differences in affectlve orlented

- coping scores. No significant dlfferences were found - }i

I .
o ¢

The low, medium, medium to high, and hlgh stress

groups were tested w1th a one-way ANOVA to test for‘ ,f:

"51gn1f1cant differences in problem-orlented coplng

i

jﬁscores. No 51gn1f1cant dlfferences were found The

‘dsame groups were tested for 51gn1f1cant dlfferences‘

fln affective-oriented coping scores. Slmllarly, no

'51gn1flcant dlfferences were found.

The percentages of each coping made for each stress

level were calculated. These figures indicate thatk

s;mllar proportions of problem-oriented coplng methods

to affective-oriented coping methods were used by each . -

stress level.



CHAPTER 5

. SUMMARY OF THE STUDY”V[

A nonexperlmental descrlptlve‘study wasyconducted

to examine the dlfferences 1n problem—orlented and

.‘>~~'~

affective- orlented coplng scores among groups of nurses

e
Ry v

I

categorlzed by three levels of perceptlon of stress.w

This chapter presents the summary of the study and a L .

,-,\l .

discussion of the flndlngs.’ Conc1u51ons ana 1mp11—”

i

Recommendatlons are suggested(

cations are presented

for addltlonal research 1n the area of’ stress and coplng

v

among reglstered nurses. o

Summarzh&:s"

Stressors are; ‘endemic. to nurses workﬂng ln a

-

hospital. Reglstered nurses adapt by employlnr roplng

T “'MM . . s
mechanisms to mltlgate the stress. experlenced. The 'pw*;"¢ i

individual nurse's perceptlon of: stress is: a key inter-

vening variable between the stress stlmull and the stress

reaction the' nurse]experlences; *Tnlsﬁstudy_was,under—

htaken in order to:descrihe differendes~infprehlemébriented
coping methqd;scures as”well_as’affectiveforiented ceping
’methodﬁscores7am6ng nurses grouped.according_to-three
levels bf stress perception. Thelievel‘of‘perceived”

16 . PO : Q
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stress was the independent inherently uncontrollable
variable. The scores on the problem-oriented and
affective-oriented subscales of the Coping Scale were
the dependent variable.

The population for this study consisted of all
female registered nurses practicing full-time on the
medical~-surgical divisions of a southwestern metropoli-
tan hospital. The sample was obtained by distributing
questionnaire packets to 100 registered nurses, via the
hospital's interdepartmental mail. Approval for this
study was obtained from the Human Subjects Review
Committee, the graduate school at Texas Woman's Uni-
versity, and the participating hospital. Each packet
contained the data colléction tools and a letter of
introduction and explanation. The subjects were informed
in the letter and on each questionnaire that return of
the questionnaire in the self-addressed stamped envelope
would be construed as informed consent.

Two instruments were used for data collection:

The Demographic Data and General Work Stress Rating
Sheet, and the Coping Scale. The Demographic Data and
General Work Stress Rating Sheet elicited information

on age, sex, full or part-time work status, length of

time as a practicing registered nurse, and general
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level of perceived stress from work on a typical shift.
The Coping Scale asked the subjects to rate how often

they used each of 40 specific coping methods in response

to stress,

The hypotheses tested in this nursing research

study were:

1. There will be no significanﬁ differences in
problem-oriented coping scores (as méasured by the
Coping Scale) among nurses categorized by three levels

of perception of stress.

2. There will be no significant differences in
affective-oriented coping scores (as‘meaSured by the
Coping Scale) among nurses categorized by three levels

of perception of stress.

Discussion of the Findings:

There were no statistically significant differences
in both problem-oriented coping~s¢pres and affective-
oriented coping scores in three,gfoups of nurses who
perceived low, medium, and high levels of stress from
their work. Due to a dearth of rééea;ch~investigating
coping modes with perceived stfess, the.data are hard

to evaluate and more questions are raised than answered

in this exploratory study.
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According to Lazarus' theory (1966) , when stress
is perceived as low, problem-oriented coping methods
are more likely to be utilized. The low stress group
did have a higher mean problem-oriented coping score
(49.5) as compared to the high stress group (48.5), but
this was not statistically significant and there was no
overall trend from low through medium to high with
problem-oriented scores decreasing per se.

Larger sample sizes are mandatory. {(The low level
of stress perception had only two subjects). Although
the one-way ANOVA is an appropriate statistical tool
for this study, its optimum use requireé an equal number
of subjects per each level of stress perception (Huck
et al., 1974).

Also, according to Lazarus' theory (1966),
affective-oriented coping scores would inrease as stress

increased. In fact, the affective-oriented coping scores

did demonstrate a (statistically nonsignificant)
tendency to increase as stress perception increased.
This (statistically nonsignificant) tendency was mani-

fested whether two, three, or four groups of perceived

levels of stress were compared. This is not incon-

sistent with Lazarus' theory. A p value of .07 was

obtained when the medium and high perceived stress groups



were tested; thlS suggested that iarcer eaﬁﬁle sizes
may more ‘clearly reflect this tendency 'fifﬁﬁ5 . 7;
This increase in affectivefor;entediCOéingvasﬁff.ﬂ
stress perceptionjincreasesfMay;p:écedefqt‘fel;owvw'fx
problem—orientedjeepiag. %AsteteeptigﬁfdffStréesﬁonge?
again reaches iower”levelé; prebiem—bfieﬁted cepinéfﬁ
methods may become more avallable to. the 1nd1v1dual
(Lazarus, 1966). The data from thlS study are not
inconsistent with;Lazarus theqry o;~05k1ns'ﬁ(l979¥{w
data. fw ‘fﬂ‘"ﬁ‘a f;,ftf«?le‘ Cmen e o ‘f g
No patte%nkwae*dembhstrated.%eéardingeagegor,timéfa
employed as aﬁreéistered-hufee7te:perceived 1eve1iofe7
stress. It is J'.rhpok.z:taht"toj'IVT:'Le;v“‘.:.t:l'fese;ffinc“i.{.ngs‘in;‘-i'f;:‘ :'}‘?1*:'t
light of mixed ;eportefin\the:iitefatﬁre;;tHﬁEKabay and}j/
Jagla (1979)tfbundlavsignificaht,inverseuborreiation]f
between yearsaofﬁiCUfeXperiehee”and;stteszfaeters
(fs = 3.5, p = .05). Olsen (1977) .found no pattern.
of decreasing percelved stfess with more nﬁrsing ex-
perience. HOQevet}vlese”perceived=sttess,Wasjcofrelated
with intreasihg OQerating room experience, though this
,finding:was'hdtjldo% eonsistent for all iteme—fen thtee

items perceived stress increased with increased operating

room experience. :
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The problem-oriented mean coping scores and the
affective~oriented mean coping scores were similar
(as were the percentages) for each stress level.
That is, the average coping style of any given subject,
was typically composed of approximately equal pro-
portions of problem-oriented and affective-oriented
coping methods. This finding was supported by the litera-
ture. In 1969 Sidle, Moos, Adams, and Cady investigated
college students' responses to stories about problem
situations. They found that so-called "good" and
"bad" coping strategies were not negatively correlated.

In another study, Folkman and Lazarus (1980) in-
vestigated the way 100 persons coped with the stressful
events of daily living for one year. Both problem-
oriented and affective-oriented coping methods were
used in 98% of the 1,332 episodes. The authors
emphasized that coping must be conceptualized as in-
volving both problem-oriented and affective-oriented
coping functions.

Two subjects in the medium and high stress groups

were both over 50 years old. These two subjects also

had much nursing experience, and may have skewed the data

considerably, unduly influencing the results. Finally,
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in this discussion of findings, sample size, statis-
tical outcome, and the limited generalizability of

this study should be remembered before drawing con-

clusions.

Conclusions and Implications

The gqal of this exploratory descriptive nursing
research study was to contribute-to‘the knowledge base
of coping among nurses. - Qne immediéte‘conc1usion is
that further research of all types is needed including
descriptive, experimental;, and qgési—experimental re-
search. Further investigation is needed in even smaller
units of study with clear delineation of concepts as
they relate to specific‘relatiopships(in Lazarus'
theory of coping. Theyquesticpuof‘how stress perception“
influences the coping que, an& how effectively the N
coping method manipulates streéé perceétion also needs
investigation.

Another conclusion of the investigator is that

nurses are concerned with the concepts of stress and

coping. There was a good response rate from a variety

cf ages and experience.
A further conclusion is that, as is evidenced

elsewhere, subjects used a mixture of problem-oriented
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and affective-oriented coping methods (Folkman &
Lazarus, 1980; Sidle et al., 1969). The mean
problem-oriented and affective-oriented coping

socres were not very different for all stress

levels.

Recommendations

Based on the findings of this nursing research
study the following recommendations are offered:

1. Replication of the study using more random-
ization with a larger sample size, increasing the level
of perceived stress response range, and controlled for
age and time spent as a practicing registered nurse.

2. Identification of those specific factors which
contribute to a low and high perceived level of stress.

3. Experimental studies involving the teaching of
specific coping skills.

4. Further testing combining an cbjective measure ,
of stress stimuli with a report of perceived levels of
stress in relation to problem-oriented and affective-
oriented coping methods.

5. Further investigation into the percentage

mixture of problem—-oriented and affective-oriented

coping modes, specifically:
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(a) establish normative guidelines for the
general population with low, medium, and high levels
of perceived stress.
{(b) investigate the optimum mixture of coping

modes for low levels of stress in nurses.
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COPING SCALE

COMPLETION AND RETURN OF THIS QUESTIONNAIRE WILL BE
CONSTRUED AS INFORMED CONSENT.

‘People react in many ways to stress and tension. Some
use a single way to handle stress, while others use a
combination of coping methods. I am interested in £ind-
ing out what things people do when faced with stressfull
situations.

Please estimate how often you use the following ways to
cope with stress by checking the appropriate number £or
each item.

i--Neve: 4--0ften
2--0Occasionally 5--Almost Always
3-~About half the time

1. Worry (A)l
2. Cry (A)

3. Work off tension with physical
activity or exercise (A)

4, "Hope that things will gét'
better” (A)

5. ZLaugh it off, fiquring that
"things could be worse" (A)

6. Think through different ways
’ to solve the problem or ,
handle the situation (P)

7. Eat; smoke, chew gum (A)
8. Drink alcoholic beverages (A)
9. Take drugs (A)

10. Try to put the problem out of
your mind and think of some-
thing elsel(A)

11. Llet someone else solve the
problem or handle the
situation for you (P)

12. Daydream; fantasize (A)

1A = affective-oriented coping method
1P = problem-oriented coping method



COMPLETION AND RETURN OF THIS QUESTIONNAIRE WILL BE

CONSTRUED AS INFORMED CONSENT.

l--Never
2--Occasionally
3--About half the time

13. Do anything just to do some-
thing, even if you're not
sure it will work (P)

14. Talk the problem over with
someone who has been in the
'same tvpe of situation

15. Get prepared to "expect the
worst" (&) '

16. Get mad; curse; swear {3)

17. Accept the situation as it
is (P)

18. Try to look at the problem IP)
objectively and see all sides

19. Try to maintain some control
over the situnation (P)

20. Try to £indé purpose or mean-
ing in the situation (P)

21. Pray; "put your trust in
God" [A)

22. Get nervous (A)

23. Withéraw from the situation(d)

24, Blame someone else for your
problems or the situation
you're in

25. Actively trg to change the
situation (P)

26. Take out your tensions on
someone or something else (&)

27. Take off by yourself; "want
to be alone" [A)

28. Resign yourself to the situ-
ation because "things look
hopeless"” IA)

29. Do nothing in the hope that
the situation will improve or
the problem "will take care
of itself" (A)

4--0Often
5--Almost Always




COMPLETION AND RETURN OF THIS QUESTIONNAIRE WILL BE

CONSTRUED AS INFORMED CONSENT.

l--Never
2--Occasionally
3--About half the time

30. Seek comfort or help from
family or friends (A)

31. Meditate; use yoga, biofeed-
back, "mind over matter™ (A)

32. Try to find out more about the
situation so you can handle
it better (P)

33. Try out different ways of
solving the problem to see
which works the best (P)

34. Resign yourself to the situ-
ation because it's "your
fate" so there's no sense
trying tc do anything about
it 1a)

35. Try to draw on past experi-
ence to help you handle
the situvation [P

36. Try to break the problem

down into "smaller pieces"
so you can handle it better (P)

37. Go to sliezep, figuring "things
will look better in the morn-
ing" (A)

38. set specific goals to help
you solve the problem (P)

39. "Don't worry about it, every-
thing will probably work out
fine" J[A)

40. Settled for the next best
thing to what you really
wanted )

4--0ften
‘5--Almost Always

Used with Permission from
Anne Jalowiec, R.N., M.S.N.
College of Nursing-Room 727
University of ‘Illinois at the Medical Centerx
845 South Damen, Chicago, Illinois 60612
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B

DEMOGRAPHIC DATA AND GENERAL WORK STRESS RATING SﬁEET

-COMPLETION AND RETURN OF THIS FORM WILL BE CONSTRUED AS
INFORMED CONSENT TO BE A RESEARCH SUBJECT.

the findings of this study.
the appropriate space below.

The following information will be used to analyze
Please fill in our check
PLEASE DO NOT SIGN YOUR NAME.

PART I:
1. Age: (in years)
2. Sex: female male
3. Do you work: full-time
part-time
4. Lencth of time as a practicing nurse
(Please be as specific as possible
for example, 6 years 2 months).
yvears
months
PART II:
1. BHow do you rate the general level of stress from

your work, on a typical shift:
low
medium

high
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' Dear Registered Nurse:

I am a nurse in the master's program in medical-surgical nursing at
Texas Woman's University at the Dallas Campus. I am interested in
investigating stress and coping among practicing nurses as my master's
thesis.

This study involves using approximately 10 minutes of your time to
£ill out the two enclosed questionnaires, and then placing them in
the provided envelope and in the public mail. (If you are a male,

or younger than 23 or over 60, or are working only part-time, please
do not £ill out the questionnaires.) The first sheet included is the
Demographic Data and General Work Stress Rating Sheet, which requests
information about certain general characteristics.

The second tool is the Coping Scale which asks you to rate certain
activities which you may or may not do when confronted with a problem
situation. There are no "right or wrong" answers on this tool.

There is no risk to you in this study. No names are to be used on the
forms, and thus, no names will be able to be associated with any data.
Only aroup data will be released to the hospital. It may cause you
some discomfort to reflect on your coping activities in response to
problems. Your response or lack of response will not be known to anyone
but yourself, and will in no way reflect on or jeopardize your job.

One of the benefits of this study is a contribution to the knowledge_ .
of how nurses cope. Results of the study will be available in the office
of the Director of Inservice Education.

I would greatly appreciate your participation, which is completely
voluntary. You may withdraw from the study at any time after reading
and before completing the questionnaires. This study has been approved
by the hospital's Nursing Research Committee, and through the regular
channels of Texas Woman's University.

If you wish to participate please complete the attached forms within
seven days. Any questions you may have concerning the questionnaires
will be answered if you call 495-0083 after 6:00 P.M. Please return
the forms in the pre-addressed, pre-stamped envelope, which is provided,
via the regular public mail.

I am grateful for your cooperation. You may be assured of‘the v§lue
of your participation in this study. Thank you for your time and
attention.

Sincerely,

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.



APPENDIX D



THE

64

TEXAS WOMAN'S UNIVERSITY
CCLLEGE OF NURSING

AGENCY PCPMISSION FOR CONDUCTING STUDY?

GRANTS TO__ neNTIGF . MAYVYFI

a student enrolled in a prcgram of nursing leasding to a
Master's Degree at Texas Woman's University, the privilege
af its facilities in order to study the following prcblem.

Is there a difference in problem-oriented coping

scores as well as affective-oriented coping scores among
three groups of nurses who subjectively evaluate their
general level of stress occurring from work on a typical
day as low, medium, or high?

The ccnditions mutually agre=d upon are as follows:

1.

2.

_Date:.

The agency (==") (may not) be identified in the flnal
report.

The names of consultative or administrative personnel
in the agency (»es) (may not) be identified in the.
final report.

The agency (===s) (does not want) a conference with

~the student when the repcrt i1s completed.

The agency 43 (willing) (z—=t<=misec) to allow the
ccrmpleted report to be circulated through interlidrary

lecan.
Other Please submit the final thesis to the agency.

i2lale ' .

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.
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Prospectus for Thesis
Approval Form

This proposal for a thesis by Denise C. Maxwell

and entitled

"NURSES' PERCEIVED STRESS LEVELS AND OOPING STYIES"

has been successfully defended and approved by the members

of the Thesis Committee.

This research is XX is not exempt from appro-
val by the Human Subjects Review Committee. If the research

is exempt, the reason for its exemption is: _this study

poses no risk to the subjects.

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.
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L UNIVERSITY OF ILLINOIS AT TEE MEDICAL CENTER, CHICAGO
COLLEGE OF NURSING - Room 727

x2559

October 23, 1981

Denise Maxwell, R.N., B.S.N.

Texas Womens University, College of Nursing
1810 Inwood Rd.

Dallas, Texas 75235

Dear Ms. Maxwell:
Thank you for the interest you expressed in the Coping Scale recently

reported in Nursing Research. I have enclosed a copy of the instrument for
your use, in addition to some other information that you may find useful.

Permission is granted to use the Coping Scale, under my copyright, for
your master's thesis study. As I mentioned in our phone conversation, [ would
Tike a brief summary of your proposal when that becomes available. In addition,
when your research is compieted, [ would like you to share your coping data
with me (including demographic information on your subjects) so that it can
be incorporated into the ongoing work here at the university on further assess-
ment of validity and reliability of the instrument.

If 1 can be of any further help, please feel free to contact me. Good
Tuck with your study.

Sincerely,

~ - -

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.
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7Wﬁ/’ Texas Woman's University

P.O. Box 22479, Denton, Texas 76204 (817) 383-2302, Metro 434-1757, Tex-An 834-2133

THE GRADUATE SCHOOL

February 11, 1982

Ms. Denise C. Maxwell
2418 Norway Drive
Garland, TX 75040

Dear Ms. Maxwell:

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

project.
Sincerely yours,
r7 n
/7 // /4// A//
Robeft”S. Pawlowski
Provost
ap

ce Dr. Susan Goad
Dr. Anne Gudmundsen
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