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CHAPTER 1 

INTRODUCTION 

The problem encountered with establishing an effective 

staffing pattern can be identified as a well known stressor 

of nurses. Several causative factors can be identified as 

stress producing to .nurses, but one of the most common 

stress producers which inadvertently affects staffing 

patterns involves utilizing nurses on units of which they 

were not originally assigned. The practice of floating 

nurses to unassigned nursing units can thereby create a 

staffing problem and the effectiveness of the provided 

nursing c a re is decreased. It is the intent of this study : 

to focus on the measurement of stress of nursing personnel 

on an adequately staffed patient care unit and on an under­

staffed nursing tmi t. 

Problem of Study 

The problem of this study was: . Is · there a difference 

between the stress level of a nurse on an understaffed 

nursing unit and the stress level of a nurse on an ade­

quately staffe d nursing unit? 

1 
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Justification of Problem 

Studies have been completed concerning the intensive 

care nurse and stress, but only a few studies reflect the 

stress factors on a non-intensive care setting. Gentry 

et al. (1972) reported from their comparative study of 

situational stress in intensive and non-intensive nursing 

that there was no significant personality patterns on the 

psychological tests involved, although more depression, 

hostility, and anxiety were reported in the intensive care 

nurses than'in the non-intensive care nurses involved 

(~entry et al., 1972, p. 795). 

A study conducted in Tennessee by the National Insti­

tute for Occupational Safety and Health (NIOSH) concluded 

that health care professionals including nurses are 

involved in jobs that produce excessive stress. This 

study involved 106 out of 130 selected occupations which 

were ranked by ·physicians; 24 occupations were not ranked. 

Nursing related occupations ranked extremely high in the 

study. Practical nurses or Licensed Vocational nurses 

were ranked twenty-seventh from the top among the 106 

occupations that were ranked (Ivancevich and Matteson, 

1980, p. 17). 
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The identification of job related stress factors has 

repeatedly been attempted by researchers and health care 

related personnel. A "Stress Diagnostic Survey" devised 

to assess job factors capable of producing stress for 

registered nurses was conducted by the NIOSH. A total of 

82 registered nurses with a mean age of 35.3 years, and a 

mean of 10.6 years of nursing experience were tested. Two 

classifications of stressors were utilized which include 

the hospital set of stressors and the job set of stressors. 

The hospital set of stressors depicted the hospital's pro­

cedures, policies, programs, politics, communications, and 

rewards. The job set of stressors included the categories 

of role conflict, role overload, and responsibility for 

people. Conclusions of the study revealed five stressful 

areas present for the registered nurse. Responsibility 

for people rated the highest, while time pressures, role 

conflict, relations with other nurses, and relationships 

with superiors followed respectively (Ivancevich and 

Matteson, 1980, p. 19). 

A second part of the "Stress Diagnostic Survey" was 

to determine if nurses classified according to behavior 

patterns Type A or Type B experience similar or different 

typ es of stress in the hospital. It was reported that 
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distinct differences in perception of stress for Type A 

and Type B personalities exist. It must be noted that 

both types of personalities rated responsibility for 

people and time pressures as significantly stressful 

(Lvancevich and Matteson, 1980, p. 20). From this study 

we must be made aware that the situation and the person­

ality of the individual will dictate the nurse's ability 

to perform and cope with the stress factor. 

Situational stress factors have been a target of 

identification in recent years. Changes in life adjust­

ment are of particular interest to many researchers. In a 

recent study by Hebert (1976) a conclusion was drawn that 

an abund~~ce of life changes was a stressful factor which 

made the individual more susceptible to illness and disease. 

He furthermore concluded that the individual's perception 

of his capabilities and adjustment to new and altered 

patterns were relevant for investigation (Hebert, 1976, 

p. 23) . 

Brockway (1979) furthe r researched situational stress 

with the assistance of the Psychological Stress Evaluator 

(PSE). A significant increa se in vocal stress was measured 

and r e c orde d by thi s voice appara tus prior to and succeeding 

a n a tura l l y occ urring environmental stress, for example, a 

co l l ege f inal examin a tion (Brockwa y, 1979, p. 20). 
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Stressful situations also arise from within the 

hospital setting. One of the most widely recognized stress 

factors concerns staffing. Ryan attempted to develop a 

flexihle staffing pattern based upon such aspects as skill 

level, the development of staffing tables, and constructs. 

The study evolved around staffing according to seasonal 

census fluctuations. A conclusion drawn from the study 

involving job satisfaction stated that disenchantment 

occurred whether nursing units were overstaffed or under­

staffed (Ryan, 1975, p. 11). 

Cassell and Shilling (1979, p. 122) reported from a 

study involving nursing tasks. and performance times -that 

there was no unit adequately staffed to provide the optimal 

level of care. The necessity to keep all positions for 

ward clerks and other technicians was established in order 

to minimize the workload for nursing personnel. The 

average hours of care needed by each patient would be kept 

at a minimum if nurses were not held responsible for the 

services rendered by other departments such as dietary and 

respiratory therapy (Cassell and Shilling, 1979, p. 122). 
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. Th_eoretical Framework 

Stress, as · defined by Selye, is the nonspecific 

response of the body to any demand (Selye, 1976, p. 74). 

Emotional aspects have been identified as the most impor­

tant stressors for man. Furthermore, each individual 

possesses internal hereditary traits which influence our 

stress responses. As humans we are continuously faced 

with emotional stimuli and the effect the stressor has on 

our daily lives. The stressor effects depend not on our 

actions or our fate, but on the manner in which we are 

exposed physiologically (Selye, 1976, p. 370). 

The endocrine system is most associated with the 

effects of stressors. During the process of stress, not 

only the hypothalamus, the pituitary gland, and the 

adrenals are affected by stress, but also the stomach, 

lymphatic tissues, and the white blood cells are recog­

nized as being affected. Noticeable changes in all of 

these vital areas were recorded after exposure to stress. 

The exact pathway of hormonal stimulation is still under 

extensive exploration (Selye, 1976, p. 100). However, the 

adrenal glands have been identified as the key linkage for 

excessive hormonal production during a stressful situation 

(Selye, 1976, p. 102). 
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With the evolution of the "General Adaptation Syndrome," 

Selye identified . three phases of stress responses. The pri­

mary phase is referred to as "Alarm Reaction." Bodily 

changes occur that are characteristic of the initial expo­

sure. Resistance is diminished in the organism, and if 

the stressor is exceedingly strong, death may result. The 

"Stage of Resistance" follows if exposure to the stressor 

continues although bodily changes initiated from the alarm 

reaction have ceased. The final stage, the "Stage of 

Exhaustion" 'ensues after long term exposure has exhausted 

adaptive energy. Signs of the alarm reaction now reappear, 

but are irreversible, and death to the organism is 

inevitable (Selye, 1974, p. 27). 

PartLcular occupations are documented as containing 

more stressors which physiologically affect the organism. 

In nurses, rotating shift work produces the most severe 

disturbances in corticoid and adrenalin production. 

Despite the stress of varying work hours, the exclusion 

from society is likewise stressful for the individual 

(Selye, 1976, p. 374). As nurses, we must realize that 

stress responses are inborn, and we as individuals must 

learn to respond in a fashion which is not self-destructive. 
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Assumptions 

Assumptions made in this study include: 

1. The participants will read and speak the English 

language. 

2. The participants will truthfully answer to the 

best of their ability. 

3. There is a difference in the stress level of a 

nurse on an adequately staffed nursing unit and 

the stress level of a nurse on an understaffed 

nursing unit. 

Hypotheses 

The hypotheses, stated in null form, were: 

1. There is no significant difference in the anxiety 

level of a nurse on an understaffed nursing unit 

and the anxiety level of a nurse on an adequately 

staffed nursing unit. 

2. There is no significant difference in the level 

of depression of a nurse on an understaffed 

nursing unit and the level of depression of a 

nurse on an adequately staffed nursing unit. 
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3. There is no significant difference in the 

hostility level of a nurse on an understaffed 

nursing unit and the hostility level of a 

nurse on an adequately staffed nursing unit. 

Definition of Terms 

1. Stress - ·is the response of the body to any 

demand made upon it. All or most parts of the 

body can be affected without selectivity. Good 

and bad responses occur from the stimulus 

(Selye, 1974, p. 151). 

2. Registered nurse - "One who has had two or more 

years of nursing eduction that consists of study 

in the biological, social sciences, and courses 

that deal with nursing problems. She applies 

the principles learned in the science courses 

to the nursing courses and then with understanding 

applies this knowledge in her nursing care. She 

takes into consideration the type of patient, the 

environment of the patient, the medical diagnosis, 

and then plans the nursing care for that specific 

patient" (DeYoung, 1972, p. 64). 
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3. Licensed Vocational Nurse - "One who has had 

formal _training in a school designed for that 

purpose. She is prepared to give bedside 

nursing care, perform some technical skills, 

administer medications and treatments, and 

in some instances, plan care for groups of 

patients under the supervision of a registered 

nurse" (Douglas, 19 70, pp. 89-90) . 

4. Nursing Aide - "One trained on the job to per­

form unskilled services in private homes or 

health agencies under the supervision of a 

registered nurse or a physician. She is abie to 

administer hygienic care and perform such pro­

cedures as taking vital signs and tabulating oral 

intake and output" (Douglas, 1970, p. 89). 

5. Staffing Patterns - "The sequential process of 

determining patient needs, a system to meet those 

needs, and the personnel necessary to maintain 

those systems" (Stevens, 1976, p. 135). 

6. Adequate Staffing - "A sufficient number of 

qualified registered nurses on duty at all times 

to give patients the nursing care that requires the 

judgment and specialized skills of a registered 
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nurse. Nursing personnel staffing shall also be 

sufficient to assure prompt recognition of an 

untoward change in a patient's condition and to 

facilitate appropriate intervention by the 

nursing, medical, or hospital staffs"(Joint 

Commission on Accreditation of Hospitals, 1979, 

pp. 117-li8). 

7. Anxiety- "A sociopsychophysiologic phenomenon 

experienced as a foreboding dread or threat to 

uhe human organism whether the threat is genera­

ted by internal, real, or imagined dangers, the 

sources of which may be conscious or unconscious, 

or whether the threat is secondary to actual 

environmental threats of a biosocial, biophysical, 

or biochemical nature" (Lesse, 1970, p. 13). 

8. Depression- "A syndrome consisting of dejected 

mood, psychomotor retardation, insomnia, and 

weight loss, sometimes associated with guilt 

feelings and somatic preo .ccupations, often of 

delusional proportions" (Dorland's, 1974, p. 423). 

9. Hostility - "Antagonism, animosity, anger, or 

resistance toward an individual or group" 

(Jeffers et al., 1979, p. 628). 
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Limitations 

The intervening variables which are capable of 

diminishing the ability to generalize include: 

1. The setting is limited to those nursing units 

with similar patient mixture. 

2. The population is limited to those who are 

willing to participate. 

3. The age, race, sex, level of· education, and 

number of years of experience cannot be controlled 

for the participants. 

4. The stimuli on the nursing units cannot be 

totally controlled; i.e., deaths and emergency 

crises. 

5. The presence of student nurses cannot be 

eliminated from the nursing units. 

6. Concurrent extra outside employment experiences 

cannot be controlled. 

Summary 

Stress has many causes that are defined in terms of 

nursing. The signs and symptoms of stress were stated, 

and v a rious studies were cited in the justification of the 

problem in which s tress was the primary are a of focus. 
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Studies pertaining to staffing patterns were cited in 

relation to requirements of the Joint Commission on 

Accreditation of Hospitals. The statement of the problem 

and the hypotheses were listed. The limitations of the 

proposed study were identified and definitions pertinent 

to the study were stated. The assumption was made that 

there is a significant difference of stress levels of 

nurses on an adequately staffed nursing unit and the 

stress levels of nurses on an understaffed nursing unit. 

The theoretical framework was stated in a physiological 

and psychological frame of reference. The concept of 

stress was emphasized throughout the theoretical framework. 



CHAPTER 2 

REVIEW OF LITERATURE 

Stress Associated With Nurses 

Stress is a recognized aspect of daily living. In 

reference to stress such complaints as physical tiredness, 

mental fatigue, loss of efficiency, being snappy and 

unhappy are often suggested by nurses. Harmful feelings 

described by nurses as a part of their job include anxiety 

and much emotional conflict (Nash, 1975, p. 4 76). The 

nature of the work is cited most often by nurses as being 

their primary stressor. The constant exposure to life and 

death situations and the chronic worrying over if the correct 

decision was made that was required for family and relatives. 

The ever constant changing of routines, values, and atti­

tudes which are taking place in society as well as the field 

of nursing are a constant threatening force for a nurse. · 

Change infers reorganization which is a frustrating experi­

ence for everyone concerned. The expectations of the public 

also place a tremendous strain on nurses. The conflict of 

what the public perceives as a nurse's role with the resources 

and facilities actually available are constantly at war. 

14 
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Also, ther~ is _a conflict of differentiating between the 

nurse's knowledge of provision of care and what in actual­

ity is feasible in consideration of underfinancing, under­

staffing, and lack of equipment. Perhaps the major stress 

factor to be considered is role conflict within the nurse 

to meet the emotional demands of the job itself--the 

ability to adapt attitudes, values, and ideas to accommo­

date an ever-changing role description (Nash, 1975, p. 476). 

Indications of stress often are present in an indi­

vidual, but yet go unnoticed by others. One early indicator 

of stress is resistance, with the individual attempting to 

make adjustments and resolve internal struggles (Coombe, 

1976, p. 17). Withdrawal also might be exhibited by 

avoidance of others and not taking initiative to help or 

to make contacts with families (Coombe, 1976, p. 19). 

Lastly, the stressed individual may use blame or verbal 

abuse in an attempt to activate feelings about dependent 

authority conflicts (Coombe, 1976, p. 20). 

Nurses are susceptible to society's stresses as are 

members of other professions. By the mere fact that nurses 

chose a profession which delegates the role of helping 

others to cope with stress does not necessarily mean that 

they themselves have the ability to withstand stress in 

their own lives. 
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Stress present in a nurse implies tension which 

unfortunately produces the effect of anxiousness in the 

patients she has in her care. It has frequently been 

documented that stress and anxiousness in patients prove 

to be a hindrance in achieving a state of wellness (Nash, 

1975, p. 476). 

The ability of the nurse to deal with the stress 

factor is dictated by her pattern of behavioral personality. 

Type A personality has an outward expression of inner tur­

moil and desires. If the individual possesses a Type A 

personality 'she will demonstrate the attitude of being 

habitual ly impatient, constantly under stress, and the 

feeling of pressure that she has not enough time. B.ody 

movements are described as being brisk, and speech is 

explosive and hurried. Tenseness is constantly experienced 

by those in contact with the individual. Type B personality 

keeps inner feelings intact and subdued. This individual 

is described as a nonachiever and incapable of hard work 

(Young, 1974, p. 66). From the description of the two types 

of personality traits one can understand that the Type A 

individua l would accomplish more tasks and goals that were 

established by the individual, but have the capability of 

notwithstanding stress in an acceptable manner and producing 

stress in others. 
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The management of stress in an acceptable form is 

essential for the level of wellness and functioning of 

the individual. It has been repeatedly stated that a 

certain amount of stress is necessary for survival and 

well being, but when stress becomes prolonged and in 

excess to the individual's adaptive capacities that 

changes will occur in the individual. Smith and Selye 

(1979) have r e cognized three variables capable of alter -

ing the outcome of a potential stressor. These variables 

include th~ individual's perception of events and agents 

as stressors, conditioning factors present in the life­

style of the individual, and coping mechanisms available 

to the individual (Smith and Selye, 1979, p. 1955). 

Staffing Patterns As A Stressor 

Nurses have frequently cited staffing patterns of 

nursing units as being a chronic job related stressor. 

Many hospita l s have to be staffed by nurses who work 

double shifts or nurses who work overtime. It is out of 

a shortage of registered nurses on nursing units that the 

ski lled care which should be given by r egistered nurses 

is delegated to unsupervised practical nurses and aides . 

Stress is further increased as nurses are required t o 
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provide nursing care on other nursing units to which they 

were not originally assigned (James, 1979, p. 333). 

The workload of a nurse is also affected by the demands 

placed upon her by the physicians in which she comes in 

contact. Sa tLsfaction of both identified patient nursing 

needs and delegated medical tasks are often a source of 

frustration to the nurse. The work performed by the nurse 

may not be thoroughly understood by the physician which 

then results in unrealistic patient care loads being 

imposed upon the nurse (Fine, 1974, p. 2206). Limited time 

remains for the functions that are essential to nursing and 

for the utilization of education that has been obtained. 

Sample , chairperson of the American Nurse's Association 

(ANA ) Commission on Nursing Services, upholds the beliefs that 

nursing time is available to maximize the nurse's productiv­

ity for direct patient care if the institution is supportive 

and in h armony with this belief. Sample further recognized 

the fact that nurses are continuing to assume the chores 

of other departments after these departments have closed 

for weekends , evenings, and nights. It should be remembered 

that on weekends , evenings, and nights that nursing manpower 

is further reduced from the norm. As a result of this 

decrease in both departmental and nursing manpower, the 
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continuity of patient care is greatly affected (The American 

Nurse, 1981, p. 3). 

King, vice chairperson of the ANA's Commission on 

Nursing Services, e x panded on Samples' statements recogniz­

ing the basis for why nurses take on non-nursing activities. 

Some of the reasons listed for this occurrence included the 

feeling of importance experienced by the nurse in assuming 

the functions of other departments and the accomplishment 

of quick and easy tasks that provide a se~se of gratifica­

tion which -unlike patient care is often demanding . Nurses 

also assume these extra tasks because they feel they are 

necessary to make the system of patient care work on behalf 

of t he patient (The American Nurse, 1981 , pp. 3 and 8). 

Cost effectiveness to the consumer was also reviewed 

by King who declared that it is not cost effective to allow 

a nurse to direct her energies to a task that is not directed 

toward clinical care or meeting the consumer's needs . (The 

Am e rican Nurse, 1981, p. 3). 

To al l eviate the frustrations produced on the nursing 

unit in regard to staffing patterns and the provision of 

hi gh quality care the Joint Commission on Accreditation of 

Hospitals (JCAH) has established guidelines for hospitals. 

The JCA..Lf s.uggests that an adequate number of licensed 

reg istered nurses rie on staff at all time to provide the 
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nursing car~ which demands the judgment and specialized 

skLlls of a registered nurse. The JCAH further specifies 

that the quantity of registered nurses and auxilliary 

personnel for each nursing unit can be determined only 

through evaluation of the patient needs and the capabili­

ties of the nursing staff (Ryan, 1975, p. 10). The ratio 

of registered nurses to other workers will also influence 

the number of available positions, wage costs, and the 

quantity of care dispensed (Alexander, 1972, p. 292). 

Criteria For Staffing Methodology 

Criteria exist in each specific institution regarding 

staffing and personnel workload. The staffing methodology 

basically is not altered for each institution. The 

existing criteria are as follows. The staff is responsible 

for possessing the knowledge and skill necessary to perform 

services to patients and to meet the established objectives. 

The daily and weekly assignments of the staff must adhere 

to the personnel policies of the institution. It is essen­

tial that staffing patterns provide for the continuity of 

services to the patients and for the personnel to be used 

both effectively and economically. Staffing patterns 

should provide for leadership personnel capable of training 

staff to perform duties of nursing. Additional professional 
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personnel should be available to develop, execute, and 

evaluate programs of advanced leaming for staff personnel. 

Lastly, allowances of personnel for nonproductive time 

frames should be included in a staffing pattern to safe­

guard the maintenance of minimal staffing numbers in the 

institution (Aydelotte, 1973, p : 60). An acceptable 

staffing pattern must then take into account the institu­

tion's policy regarding professional nurse supe r vision, 

the opt imal workload and nurse personnel power, the 

guidelines ·for personnel scheduling, the definitions of 

difficult nursing functions, and the appropriate utiliza­

tion of nursing knowledge and skill of the personnel in 

each category of health care. Aydelotte has further 

defined the ideal staffing pattern as consisting of each 

patient receiving 4.7 total hours of nursing care per day 

of which 2.5 hours should be provided by professional 

nurses and 2.2 hours by other nursing personnel (Aydelotte, 

1973, p. 74). 

The workload of a nurse is based on each individual 

shift and the identified usual n ee ds of the patients. The 

workload and ratio of nurses to patients should be adjusted 

to the patient classification as a total group, the averag e 

census of the unit and the r ange of fluctuati on in census, 

an d the physical design of the unit. The available compose d 
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staff and the available support services to the nursing 

staff should also be taken into account before the desig­

nation of a specified number of personnel to a nursing unit 

is established (Price, 1975, p. 29). 

Computation of Staffing Pat te rns 

From the administrator's viewpoint, staffing patterns 

are predic te d on the basis of the computation of the amount 

of time required for the average patient in e a ch patient 

category, the nursing care knowledge, and the skill level 

for each clas s of patients. The first step in the prediction 

of staffing needs involves the calculation of the number of 

nursing hours r equired f or the average patient in each class 

per twenty-four hours. Following the conclusion of what 

comp rises an average group of patients on the nursing unit, 

on e must then determin e the total number of nursing care 

hours per day per nursing unit. The last measure to be 

taken requires the distribution o f the total hours required 

for an ave rage group of patients on the nursing unit among · 

both profess ional and nonprofessional care deliverers. It 

is through the process of t ask analysis, compilation of 

task comp lexes, and the nursing judgmen t concerning the 

nursing c a re of the patients to be served that the ratio 

b e tween the cate gories of personnel can be estab lished . 
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Following the establishment of the appropriate mixture of 

knowledge and skill on the nursing unit, the distribution 

of hours over a twenty-four hour time period is made by 

setting up specific numbers of staff from the selected 

categories of workers for the day, evening, and night 

period. It is this distribution of personnel which defines 

the work schedule and denotes both on-duty time and days 

off (Aydelotte, 1973, pp. 6-7). 

Despite the availability of knowledge and formulas 

to accomplish the task of computing the quantity of person­

nel required to care for the ill, a doubt remains in the 

mind s of administrators and personnel if nursing units are 

indeed adequately staffed to provide optimal nursing care. 

The study conducted by Cassell and Shilling (1979) to 

determine the average hours of nursing care required per 

day best exemplifies this statement. The results of this 

study showed that no two nursing units require the same 

average hours of c are per patient or the same ratio of 

registered nurses to licensed vocational nurses and nursing 

aides . It was also concluded that the needs of nursing 

units varied based on the severity and nature of the 

patient ' s illness and the patient census. This study 

furthermore concluded that no nursing unit was staffed to 

provide the optimal level of care. The researchers 
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determined . tha~ many nursing activities could be delegated 

to other supportive departments so that the nursing person­

nel could increase the average hours of c~re needed and 

provided to each patient (Cassell and Shilling, 1979, 

pp. 118 and 122). 

Summary 

In view of the literature available on stress and 

on the requirements of an adequately staffed nursing unit 

under stressful circumstances the nurse's perception of 

stress might be altered. The signs and symptoms of stress 

were reviewed as well as conditions capable of the ·produc­

tion of stress . The outcome and management of stress by 

the individual was also explored. The literature supported 

the fact that nurses who have chronic occupational stress 

cannot provide high-quality nursing care and give the 

support needed by patients. Stress on the nursing unit is 

also recognized as being capable of increasing the suscepti­

bility of both patients and nurses to disease, decreasing 

work satisfaction , and producing a loss both financially 

and in manpower work hours. 
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The methodology and criteria for the establishment of 

staffing workloads were reviewed in reference to the speci­

fied duties of each category of personnel and the actual 

duties being performed by the nurse and other nursing 

personnel. It was emphasized that nurses are performing 

duties on the nursing unit s which are not within their job 

description thereby ·drawing energy and time a\vay from 

patient care. The computation for the determination of 

staffing patterns was expounded on from the administrator's 

vie\vpoint. , In consideration of the material presented, the 

stress level of a nurse on an adequately staffed nursing 

unit compared to the stress level of a nurse on an under­

staffed nursing unit wil l be the primary focus of this 

study. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND TREATI1ENT OF DATA 

A descriptive design method was chosen for use in this 

study. From the data obtained a correlation will be made to 

determine if there is a siw1ificant difference of the level 

of stress of a nurse on an adequately staffed nursing unit 

and the level of stress of a nurse on an understaffed nursing 

unit. The primary tool is the Multiple Affect Adjective 

Che ck List (MAACL) by Zuckerman and Lubin (See Appendix A). 

The MAACL is a standardized test designed to measure three 

manifestat ions of stress which are: anxiety, depression, 

and hostility. Data obtained will be analyzed through com­

parison of the scores of nursing personnel on an understaffed 

and adequately staffed nursing unit utilizing the t-test and 

chi square statistical tests. 

Setting 

This research project was conducted in a 644-bed federal 

institution located in Central Te xas in a town of approximately 

50,000 population. Data were collected from two medical and 

tvlo surgical nursing units conta ining approximate ly 30 beds 
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each. It was the original intent of the investigator to 

utilize four mixed medical-surgical nursing units. Due to 

difficulty in obtaining this mixture of nursing units and 

the requirements of personnel for an understaffed and 

a dequately staffed nursing unit, it was necessary for the 

investigator to resort to an understaffed and adequately 

staffed medical nursing unit and an understaffed and 

adequately staffed surgical nursing unit. The report 

room or head nurse's office was utilized for the collec­

tion of data. 

Population and Sample 

The population consisted of those registered nurses, 

licensed vocational nurses, and aides in the previously 

des c ribe d setting. These individuals were required to 

meet the following criteria which included that they must: 

1. Have patient contact on thei~ assigned nursing 

unit 

2. Be employed on one of the three prescribed shifts 

3. Have had no previous experience with the data 

collection tool 

4. Speak and understand the English language 

5. Be eiehteen years of age or older 
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Protection of Human Subjects 

This study will be in compliance with the current 

rules and regulations of the Human Research Review Committee 

at Texas Woman's University. The study was described to the 

parti cipants. Return of completed questionnaires constituted 

informed consent to ~ct as a subject in this research study 

(Appendix B). All data coll e ction forms were coded and no 

names were used. The participants were advised that they 

could withdraw from the study at any time with no repercus­

sions . All data obtained will be kept in strict confiden ce. 

A demographic data sheet was attached to the tool utilized , 

stating the participant's age, number of years of experience 

in nursing, level of education, and the participant's major 

concern upon arriving at work (App endix C). 

Instrument 

Scoring 

Hostility, anxiety, and depression are scored individu­

ally by an MAACL scoring sheet. A score is ob tained on each 

of the above mentioned items by adding on e point for every 

check mark appearing through a hole marked "+" and adding 

one point for every item not checked in a hole marked "0". 
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The total score is then the number of plus (+) adjectives 

checked and the number· of minus (0) adjectives not checked. 

Validity 

Validity of the MAACL is established through repeated 

distribution of the test. The MAACL has been proven valid 

through use in a variety of stressful situations. Examples 

of situations studied include students experiencing exams, 

perceptual isolation, and stage fright. Wooden (1965) gave 

the MAACL to women after a film on childbirth, while Levitt 

(1964) administered the exam to a group of medical students 

rating a series of pornographic photographs to further vali­

date the exam (Zuckerman, 1965, p. 10). Data obtained from 

use of the MAACL have proven to exhibit significant results 

in the measurement of hostility, anxiety, and depression. 

Therefore, if stress is indeed present in a nurse on a 

nursing unit, the MAACL should be considered a warranted 

tool to measure the above stated manifestiations of stress. 

Reliability 

Reliability on a single test occasion is expected to 

show high internal or item correlations. Subjects' moods 

wi ll vary from da y to day, and most people in the normal 
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population are noted to have some fluctuation in mood. 

However, assuming that daily changes in affect are random­

ly distributed within a group, the group as a whole should 

not change significantly from one occasion to the next 

unless the entire group is exposed to an identical stress 

situation on one occasion. Stability was exhibited in 

the group means for three baseline days in a study by 

Zuckerman et al., and also in a study by Tolor and Mabli 

(Zuckerman, 1965, p. 17). 

Data Collection 

Data collection took place by the researcher over a 

one-week time period in June 1980 among thirty-nine nur.s ing 

personnel, including registered nurses, licensed vocational 

nurses, and nursing aides. Collection of data involved the 

utilization of three shifts on four nursing units. The 

MAACL checklist containing approximately 132 items was 

distributed at the beginnli1g of the shift approximately 

twenty minutes after arrival on the nursing unit and at 

the close of the shift prior to departing the nursing unit 

to those subjects willing to participate. The subject was 

in&tructed to check the it ems according to how she feels 

"now." Questions pertaining to non-comprehensibility were 

defined as close to standard definition as possible. 
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Subjects with excessive requests for definitions were 

eliminated from the study for failure to comprehend. A 

valid sample was therefore obtained for the tabulation of 

r esults. Questions of ambiguity were dealt with by 

informing the subject to accept the connotation he preferred. 

Treatment of Data 

The MAACL was scored individually for hostility, 

anxiety, and depression. Each of these items were scored 

manually by adding one point for each check mark appearing 

through a hole on the score key marked "+" and adding one 

point for every i tern not che cked in a hole marked "-0". The 

total score is obtained by adding the number of plus (+) 

adjectives checked and the number of minus (O) adjectives 

not checked. 

It was the investigator's intent to statistically 

analyze the scores obtained by use of the Wilcoxon signed­

ranks test for matched pairs. Nursing personnel were to be 

placed in matched pairs on the basis of years of experience 

and the scores from the nursing personnel on the adequately 

staffed nursing unit compared with those from an understaffed 

nursing unit . Unavailability of matched pairs warranted the 
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necessity to deal with the data collected utilizing the 

t-tes t and chi. square and to test the data at . 05 level 

of s ignifi.cance. 



CHAPTER 4 

ANALYSIS OF DATA 

The purpose of this study was to deterffiine and compare 

the stress levels of nurses on an adequately staffed nursing . 

unit with those stress levels o~ nurses on an understaffed 

nur sing unit. The data obtained by the Multiple Affect 

Adjective Check List will be compared on the basis of 

scores from the nursing personnel on an tmderstaffed medical 

unit, adequately staffed medical unit, understaffed surgical 

unit, and adequately staffed surgical unit. The scores of 

anx iety, depression, and hostility will be compared on the 

b as is of statistical analysis among the categories of 

personnel including registered nurses, licensed vocational 

nurses, arid nursing aides in relationship to one of the four 

nursing units utilized for the study. Circumstances will 

be considered which might have altered the scores obtained. 

Description of Sample 

Based on the suggested requirements of three registered 

nurses, two licensed vocational nurses, and three nursing 
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aides· for the day shift; two registered nurses, one licensed 

vocational nurse, and one nursing aide for the evening shift; 

and one registered nurse, one licensed vocational nurse, 

and one nursing aide for the night shift, the nursing units 

tested were matched as closely as possible to the suggested 

ratio of nursing personnel. 

The sample conststed of thirty-nine subjects over the 

four nursing units ranging in age from 22 years to 61 years. 

Ten subjects who were scheduled to work did not participate 

due to seve~al reasons. Six people did not wish to parti­

cipate , one individual was ill and not able to come to work, 

one person had car trouble and not able to come to work, 

and two of the subjects were less than eighteen years of 

age which automatically eliminated them from the study. 

Despite these circumstances the sample grouping remained 

relatively stable to supply valid scores for the study. 

Demographic information obtained from all subjec~s 

included age , number of years of experience in nursing, 

level of education , and the subject's major concern upon 

arriving at work . The demographic information is described 

in Tables 1 through Table 4. 

The ages of the subjects on the adequately staffed 

nursing units fell into a range of 22 to 61 years of age , 

with the greatest number of participants for the adequately 
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staffed nursing unit being between the ages of 50 to 54 

years. The subjects on the understaffed nursing units 

ranged from 24 to 56 y~ars of age, with the majority of 

the subjects falling into a category of 25 to 34 years of 

age. Utilizing a t-test to analyze the participants' age 

in years, there was no statistical significant difference 

between the subjects on the adequately staffed and under-

staffed unit at a .OS level of significance. 

Table .1 

Comparison of Adequately Staffed and Understaffed 
Nursing Units by Age 

Years of Age 

20-24 
25-29 
30-34 
25-39 
40-44 
45-49 
50-54 
55-59 
60-64 

Mean: 
t-va 1ue: 1. 148 
p = 0. 25 72 
df = 37 

Adequately 
Staffed 

Unit 
Number Percent 

2 
3 
3 
2 
1 
3 
4 
2 
1 

41.2 

10 
15 
15 
10 

5 
15 
20 
10 

5 

Understaffed 
Unit 

Nt.nnber Percent 

1 
5 
5 
0 
2 
2 
1 
2 
0 

37.0 

5 
25 
25 

0 
10 
10 

5 
10 

0 
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The number of years of experience in nursing of the 

parti.cipants on :the a de qua tely staffed nursing nni t 

ranged from 1 year to 32 years. The greatest percentage 

of subjects on the adequately staffed nursing unit fell 

into the category of 20 to 24 years of nursing experience. 

Fi£ty percent of the participants on the understaffed 

nursing unit held 5 to 9 years of nursing experience, 

whil e the total number of participants on the understaffed 

n urs i n g un i ts ranged from 3 to 34 years of nursing experi­

enc e . St a ti s tically, there was no demonstration of a 

s i gn ifi cant difference at a .05 level of significance 

t h rough the use of a t-test. There was, however, foUnd to 

be a variation when contrasting the median for the subjects 

on t h e ade quately staffed unit as opposed to the subjects 

on t he unde rstaffe d unit. 
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Table 2 

Comparison of Adequately Staffed and Understaffed 
Nursing Units By Years of Nursing 

Experience 

Years Experience 

1 - 4 
5 - 9 

10 - 14 
15 - 19 
20 - 24 
25 - 29 
30 - 34 

Mean: 
Median: 

t 1.147 
p = 0.2578 
df = 37 

Adequately 
Staffed 
Unit 

Number Percent 

5 25 
4 20 
3 15 
1 5 
6 30 
0 0 
2 10 

13.1 
22 

Under­
Staffed 
Unit 

Number Percent 

3 15 
10 50 

3 15 
0 0 
0 0 
0 0 
2 10 

9.7 
7 

The subjects' level of education on the adequately 

staffed and understaffed nursing units included high school 

dip lomas , licensed vocational nursing diplomas, registered 

nurses with diplomas, associate degrees in nursing, and 

Bachelor of Science degrees in nursing. Those subjects 

with licensed vocational nursing diplomas accounted for 

the greatest percentage of individuals on both the adequately 
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staffed and understaffed nursing units. The use of the 

chi-square statistical test revealed that there was no 

significant difference at a .05 level of significance 

between the subjects on the adequately staffed and under-

staffed unit based on the level of education. 

Table 3 

Comparison of Adequately ·Staffed and Understaffed 
Nursing Units by Level of Education 

Adequately 
Staffed 
Unit Leve l of 

Educ a tion Number Pe rcent 

Hi gh school diploma 
LVN 
RN - Dip lorna 
RJ~ - A.D.N. 
RN - B.S.N. 

Chi square = 0.5502 

5 
7 
5 
1 
3 

25 
35 
25 

5 
15 

p = 0.759 

Under 
Staffed 
Unit 

Numb e r Percent 

4 20 
.8 40 
1 5 
2 10 
3 15 

The conce rns listed upon arrival at work by the parti-

c ipan ts o f the s t udy were similar on both the adequately 

staffe d an d unde r s taff ed nursing unit. Arrival to work on 

time was t he maj o r conce rn of the participants on the 

a de quate l y staffe d uni t , while organization of work was the 

se cond ma jo r con c e rn of the individual s on the ade qua t e ly 
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staffed unit. Concern about patient care ranked highest 

among the concerns of the participants on the understaffed 

nursing unit. Notice should be taken that 15 percent of 

the individuals on the adequately staffed unit expressed 

concern over being assigned to another unit to work while 

only 5 percent of the individuals on the understaffed unit 

were concerned over being reassigned to another area to 

work. Due to the diversity of concerns expressed by the par-

ticipants, the investigator was not able to further categor-

ize the concerns of the subjects upon arrival at work. 

Table 4 

Comparison of Adequately Staffed and Understaffed Nursing 
Units by Major Concerns Upon Arrival At Work 

Adequately Understaffed 
Staffed Unit Unit 

Major Concerns Number Percent Ntm1ber Percent 

Patient Care 3 15 6 30 
Organization of Patient 

Care 4 20 3 15 
Concern Over Patient's 

Well-Being 1 5 0 0 
Arriving at Work on Time 6 30 3 15 
Patient Census and Stress 

at Work 1 5 1 5 
Fear of Reassignment to 

Another Unit 3 15 1 5 
Car Trouble 2 10 1 5 
Personal Problems 0 0 1 5 
othing in Particular 1 5 2 10 
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Findings 

The dependent variables anxiety, depression, and 

hostility are examined in Table 5 comparing the pretest 

means of scores for the subjects on the adequately staffed 

and understaffed units. This information was obtained 

from the Multiple Affect Adjective Check List. The means 

of scores for the subjects are displayed in their respec-

tive categories. There was found to be no statistically 

significant difference in the pretest means of scores for 

anxiety, depression, and hostility for the subjects tested 

at .OS level of significance. 

Table 5 

Comparison of the Pretest Means of Scores for 
Adequately Staffed and Understaffed Units 

Mean Scores 
Adequately Under-
Staffed Staffed 

(N=21) (N=l8) t-value df 

Anxiety 6.86 7.11 0.266 37 
De pression 14.38 13.78 0.333 37 
Hostility 7.43 7.39 0.038 37 

p 

0. 78 
0.74 
0.96 
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Table 6 describes the comparison of the posttest means 

of scores for the subjects on the adequately staffed and 

understaffed units. The means for the dependent variables 

anxiety, depression, and hostility are contrasted for the 

subjects on the adequately staffed and understaffed unit. 

Examination of the means of scores for the subjects on 

these units reveals that there is no statistically signifi-

cant difference at .05 level of significance for the post-

test means of scores for the dependent variables anxiety, 

depress ion,· and hostility for the subjects on the adequately 

staffed unit as opposed to the subjects on the understaffed 

urii t. 

Table 6 

Comparison of the Posttest Means of Scores for 
Ade quate ly Staffed and Understaffed Units 

Anxiety 
Depression 
Hostili ty 

Mean Scores 
Adequately Under­
Staffed Staffed 
(N=21) (N=l8) t-value df P 

8.10 
17.95 

8.95 

7.06 
15.56 

8.39 

1.319 
1.474 
0.539 

37 
37 
37 

0.19 
0.14 
0.59 
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The existence of nonsignificant differences in the 

means of scores for pretest and posttest scores for the 

dependent variables anxiety, depression, and hostility 

for the subjects on the adequately staffed and under­

staffed unit prompted the investigator to further 

subdivide the data for analysis. The data were divided 

so as to contrast the level of anxiety, depression, and 

hostility for the subjects on an adequately staffed and 

understaffed medical unit. The level of anxiety, depres­

sion, and ~ostility for the subjects on an adequately 

staffed and understaffed surgical unit was contrasted in 

the same fashion. 

Table 7 describes the pretest means of scores for 

anxiety, depression, and hostility for the subjects on an 

adequately staffed and understaffed medical unit. Analysis 

of the data reveals that there is no statistical signifi­

cant difference at .OS level of significance for the 

pre test means of scores for those subjects on an adequately 

staffe d and understaffed medical unit. 
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Table 7 

Comparison .of the Pretest Means of Scores For 
Adequately Staffed and Understaffed Medical 

Units 

Mean Scores 
Adequately Under-

Staffed Staffed 
(N=9) (N=8) t-value df P 

Anxiety 
Depression 
Hostility 

7.44 
13.56 

7.44 

8.13 
13.25 

7.75 

0.430 
0.113 
0.197 

15 
15 
15 

0.67 
0.90 
0.85 

Analysis of the posttest means of scores for the sub-

jects on the adequately staffed and understaffed medical 

units are described in Table 8. Anxiety, depression, and 

hostility in the subjects were compared on the basis of 

mean scores. At . 05 leve 1 of significance, there tv as found 

to be no statistical difference in the level of anxiety, 

depression, and hostility in the subjects on the adequately 

staffed medical unit as compared to those subjects on an 

understaffed medical unit. 
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Table 8 

Comparison · of the Posttest Means of Scores for 
Adequately Staffed and Understaffed Medical 

Units 

Anxiety 
Depression 
Hostility 

Mean Scores 
Adequately Under-

Staffed Staffed 
(N=9) (N=8) 

8.00 
15.78 
8.44 

6.25 
14.63 
8.00 

t-value df 

1.906 15 
0.529 15 
0.317 15 

p 

0.07 
0.60 
0. 75 

Table 9 presents a comparison of the pretest means of 

scores for the dependent variables anxiety, depress ·ion, and 

h o s tility for those subjects on an adequately staffed and 

an understaffed surgical unit. Statistical analysis of the 

da t a demonstra t ed that there was no significant difference 

in the pretest me ans of scores for the subjects on an 

adequa tely staffe d and understaffed surgical unit. This 

finding was supported at .05 level of significance. 
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Table 9 

Comparison· of the Pretest Means of Scores For 
Adequately Staffed and Understaffed Surgical 

Units 

Adequately Unde:r-
Staffed Staffed 

(N:;::l2) (N=lO) t-value df 

Anxiety 6.41 6.30 0.100 20 
Depression 15.00 14.20 0.315 20 
Hostility 7.41 7.10 0.226 20 

p 

0.91 
0.75 
0.81 

The posttest means of scores for the comparison of 

anxiety, depression, and hostility in subjects on the ade-

quately staffed and understaffed surgical unit are described 

in Table 10. The scores displayed that there was no 

statistical significant difference at .05 level of signifi-

cance in the subjects' level of anxiety, depression, and 

hostility when contrasting the personnel on an adequately 

staffed surgical unit with those personnel on an understaffed 

surgical unit. 
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Table 10 

Compar~son of the Posttest Means of Scores For 
Adequately Staffed and Understaffed Surgical 

Units 

Anxiety 
Depression 
Hostility 

Mean Scores 
Adequately Under-
_Staffed Staffed 

(N=l2) (N=lO) 

8.16 
19.58 

9.33 

7.70 
15.30 
8.00 

t-value df 

0.385 
1.721 
0.409 

20 
20 
20 

p 

0.70 
0.09 
0.68 

Thus, not finding significant differences between the 

means of the dependent variables anxiety, depression, and 

hostility among the subjects on the medical adequately 

staffed and understaffed units and the surgical adequately 

staffed and tmderstaffed units, the possibility of signifi-

cant differences between the different categories of 

personnel became a realization. 

The t-test was utilized to determine if significant 

differences occur in the level of anxiety, depression, and 

hostil~ty at the .05 level of significance between 

registered nurses on adequately staffed and understaffed 

units . A comparison of the pretest means of scores 

revealed that there was no statistical significant differ­

ence between the level of anxiety, depression, and hostility 
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when contras.ting or comparing registered nurses under these 

two different conditions. Table 11 demonstrates the com-

parison of the pretest means of scores for registered 

nurses on adequately staffed and understaffed units. 

Table 11 

Comparison of the Pretest Means of Scores for 
Registered Nurses on Adequately Staffed 

Anxi_ety 
Dep ression 
Ho s tility 

and Understaffed Units 

Mean Scores 
Adequately Under-

Staffed Staffed 
(N=9) (N=6) t-value df P 

7. 77 
16.22 

8.11 

6.83 
12.00 
8.00 

0.638 
1.647 
0.064 

13 0.54 
13 0.12 
13 0.94 

Table 12 describes the posttest means of scores for 

reg istered nurses analyzing anxiety, depression, and 

hos tility on adequately staffed and understaffed units. 

The re was no statistical significant difference at .05 

leve l of significance in the level of anxiety and hostility 

between the r e gistered nurses on adequately staffed and 

unders t af fed units. However, a statistical significant 

differ e nce at .05 l evel of significance wa s found in the 

level o f de press ion b e twe en t h e r egiste red nurses on the 



48 

adequately staffed unit when compared to the registered 

nurses on understaffed units. Therefore, one can assume 

that occurrences during the day or the job description of 

a registered nurse could be an intervening variable affect­

ing the level of depression in a registered nurse on an 

adequately staffed unit. 

Table .l2 

Comparison of the Posttest Means of Scores For 
Registered Nurses on Adequately Staffed and 

Understaffed Units 

Anxiety 
Depression 
Hostility 

Mean Scores 
Adequately Under-

Staffed Staffed 
(N=9) (N=6) 

8.33 
19.88 

9.77 

7.66 
14.33 

9.83 

t-value 

0. 624. 
2.301 
0.030 

df 

13 
13 
13 

*Significant difference at .05 level of significance 

p 

0.54 
0.03* 
0.97 

A comparison of the pretest means of scores for the 

dependent variables anxiety, depres.sion, and hostility in 

licensed vocational nurses and nursing aides on adequately 

s taffed and understaffed units are described in Table 13. 

There was no statistical significant difference at .05 

level of signi f icance in those licensed vocational nurses 
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and nursing aides on an adequately staffed unit as opposed 

to licensed vocational nurs.es and nursing aides on an 

understaffed unit. 

Table 13 

Comparison of the Pretest Means of Score s for 
Licensed Vocational Nurses and Nursing Aides 

On Adequately Staffed and Understaffed Units 

Anxiety 
Depression 
Hostility 

Mean Scores 
Adequately Under­

Staffed Staffed 
(N=l2) (N=l 2) 

6.16 
13.00 

6.91 

7.25 
14.66 
7.08 

t -va lue df 

0.859 
0.682 
0.121 

22 
22 
22 

p 

0.59 
0.50 
.o. 90 

Table 14 describes the posttest means of scores for 

the level of anxiety, depression, and hostility in licensed 

vocational nurses and nursing aides when compared on an 

ade quately staffed and understaffed unit. Analysis of the 

data revealed no statistical significant difference at .05 

lev el of significance in the dep endent variables anxiety, 

de pression, and hostility in licensed vocational nurses and 

nursing aides when compared on an adequately staffed and 

un de rstaffed unit . 
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Table 14 

Comparison- o f the Posttest Means of Scores for 
Licens ed Vocational Nurses and Nurs~ng Aides 

On Ade quately Staffe d and Under staffe d Units 

Anx iety 
Depression 
Hosti l ity 

Mean Scores 
Adequa t ely Under ­

Staffed Staffed 
(N=l2 ) (N=l2 ) 

7.91 
16.50 
8.33 

6. 75 
15.91 

7.66 

t-va lue 

1.042 
0.261 
0.529 

Summary of Findings 

df 

22 
22 
22 

p 

0.30 
0 . 79 
0 . 60 

St a t istical analysis of the data demons trated that 

there is no sta t istical signif i cant difference at .OS level 

of significance between the stress l eve l o f a nurs e on an 

understaffed n ursing unit and the stress l eve l of a nurse 

on an adequately staffed nursing unit. The dependent 

variables anxiety , depression, and hostility we r e used as 

the basis for this study ' s conclusions . A pretest and posttest 

compar ison of the means o f scores for anxiety , depression , and 

hostility of the p e r s onnel on a medical ade quately staffed 

and medi cal understaffed unit provided nons i gnificant 

differences . Pretest and posttest ana lys is of the means o f 

scores for anxiety , depression , and hostility of personnel 
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on a surgic~l a _dequately s ta.ffed nni t versus personnel on 

a surgical understaffed unit also provided nonsignificant 

differences. The comparison of pretest means of scores for 

regis.tered nurses on adequately staffed units and under­

staffe d units demonstrated no statistical significant 

differences. A significant difference at .OS level of 

signifi cance was found in the compar ison o f posttest means 

of scores for the dependent variable depression in registered 

nurses on adequately staffed units as compared to registered 

nurses on understaffed units. The level of dep ression was 

foun d to be significantly increased in those registered 

nurses on an adequately staffed nursing unit. Pretest and 

post test comp arison of means of scores for anxiety, depres­

sion , and hostility in licensed vocational nurses and nursing 

aides on adequately staffe d units and understaffed unit 

demonstra ted no statistical significant differences when 

compa red under these different conditions. 



CHAPTER 5 

S ill~~RY OF THE STUDY 

Thi s investigation was a descriptive study to deter­

mine if there is a difference between the stress level o f 

a nurse on an understaffed nursing unit and the stress 

level o f a nurse on an adequately staffe d nursing unit. 

The hypotheses , stated in null form and tested in 

this study were: 

1. There is no significant difference in the 

anxiety level of a nurse on an understaffed 

nursing unit and the anxiety level of ~nurse 

on an adequately staffed nursing unit. 

2. There is no significant difference in t he 

level of depression of a nurse on an under­

staffed nursing unit and the level of 

depression of a nurse on an adequately staffed 

nursing unit. 

3. There is no significant difference in the 

hostility level of a nurse on an understaffed 

nursing unit and the hostility level of a nurse 

on an adequately staffed nursing unit. 
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Summary 

Thirty-nine _subjects over eighteen years of age were 

tested utilizing the Multiple Affect Adjective Check List 

in a 644-bed federal institution in Central Texas. Under­

staffed and adequately staffed medical and surgical units 

were utilized for the collection of data over a one-week 

time period in June 1980. The tool was scored individually 

for anxiety, depression, and hostility and ::1nalyzed at 

.OS level of significance. 

It was 'the investigator's intent to determine extra­

neous variables which might influence the stress level of 

a nurse on an adequately staffed nursing unit and a nurse 

on an understaffed nursing unit. The subjects' age, years 

of nursing experience, level of education, and ma jor con­

cerns ":·.rere explored and analyzed to accomplish this task. 

Discus sion of Findings 

The concept that a significant difference exists in 

the stress level of a nurse on an adequately staffed unit 

and an understaffed unit leaves other investigators many 

aspects of stress and staffing patterns to explore . Many 

a riations and manifestations of stress exist on a nursing 

unit which are capable of producing critical con sequences 
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to the deliverance of patient care. The focus of this 

study was on the dependent variables anxiety, depression, 

and hostility which are recognized as being common mani­

festat ions of stress. 

The value of research in the areas of stres s and 

staffing is o f i mportance to the pa ti ent as well as to 

the improvement of conditions f or hospital personnel. 

Lvancevich and Mat teson (19 80) researched stress ors perti­

nent t o the hospital and sp e c ific job related areas an d 

concluded that responsibility for people rated the highest 

C_lvancevich and Hatteson, 1980, p. 19). This study revealed 

that on unders t affed unit s the personne l's primary concern 

which rank e d highe st involved the quality of patient care. 

This conclusion is of i mp or tan c e because this area o f the 

study is sugges tive that units which have a sufficient 

numb e r o f personnel may not be providing optimal nursing 

care . 

The assignmen t o f nursing personne l on units is also o f 

interest to the investigator since half of the nursing 

p e rsonnel on the understaffed units were found to po sses s 

eleven years difference in nursing experien c e when corn­

pared to the personnel on the a dequat e ly staffed units. 

This finding may indicate the possibility that nurses who 
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have accum~lat~d numerous years in nursing are assigned 

together on adequately staffed units where the stress 

level could possibly be decreased. Resea~ch in the place­

ment of nursing personnel is very limited in reference to 

personalities, age, sex , and e xperience. 

Conclusions and Implications 

Based on the findings of this research study the con­

clusions which resulted from this study were: 

1. There is no statistically significant difference 

b etween pretest and posttest levels of anxiety 

of a nurse on an understaffed nursing unit and 

the anxiety level of a nurse on an adequately 

staffed nursing unit. 

2. There is no statistically significant difference 

between pretest and posttest levels of depression 

of a nurse on an understaffed nursing unit and 

the depression level of a nurse on an adequately 

staffed nursing unit . 

3. There is no statistically significant difference 

between pretest and posttest levels of hostility 

of a nurse on an understaffe d nursing unit and 

the hostility level of a nurse on an adequately 

staffed nursing unit. 
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4. There is no statistically significant difference 

between pretest and posttest levels of anxiety, 

depression , and hostility of nursing personnel 

on an adequately staffed medical nursing unit 

and nursing personnel on an understaffed medical 

nursing tmit. 

5. There is no statistically significant difference 

between pretest and posttest level s of anxiety , 

depression , and hostility of nursing pers onnel 

on.an adequately staffed surgical nursing unit 

and nursing personnel on an understaffed surgical 

nursing unit. 

6. There is no statistically significant difference 

bet\.veen pretest levels of anxiety, depres sion, 

and hostility of registered nurses on an ade­

quately staffed nursing unit and registered 

nurses on an understaffe d nursing unit. 

7. The re is no statistically significant difference 

b etween po sttest levels of anxiety and hosti l i t y 

o f registered nurse s on an adequately staffed 

nursing unit and registered nurses on an under­

staffed nursing unit . 



57 

8. There is a statistically significant difference 

between posttest levels of depression of regis­

tered nurses. A significant increase in the level 

of depression was found in regis te red nurses on an 

adequately staffed nursing unit when compared to 

registered nurses on an understaffed nursing unit. 

9. There is no ·statistically significant difference 

between pretest and pos ttes t levels o f anx i e ty, 

depres sion, and hostility of licensed vocational 

nu~se s and nursing aides on an adequately staffed 

nursing unit and licens e d vocational nurses and 

nursing aides on an understaffed nursing unit . 

10. The Multiple Affect Adjective Check List c an be 

utilized as a valid and reliable tool · to determine 

nursing personnel's level of anxiety, hostility, 

and depression under two different conditions. 

Several implications for nursing ar~ sugges ted as a 

re s ul t o f the findings of this study. Based on the conclu­

sion that the r e is no difference in the leve l s of anxiety, 

dep r e ssion , and hostility o f a nurse on an adequately 

sta ffed nursing unit and a nurse on an understaffed 

n urs ing unit , nursing administrators should evaluate their 

staffing pattern ~ and make the nece ssary adjus tments . 
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Staffing patterns need to be examined to determine if 

nurses are being utilized for cost effectiveness and if 

nurses are in actuality performing duties designated to 

their job description. The conclusion that stress is kept 

to a minimum on both adequately staff ed and understaffed 

nursing units may indicate that patient care needs are being 

met by nursing personnel, but that an excess of nursing 

personnel may exist on the adequately staffed nurs ing unit. 

Recommenda tions for Further Study 

The recommendations resulting from this study are: 

1. That similar studies be implemented contrasting 

age and assignment to nursing units. 

2. That the study b e replicated utilizing a larger 

population for a longer time frame. 

3. That the quality of patient care be examined 

through impl ementation of studies comp a ring the 

effects of stress on nurses with the quality of 

care provided. 

4. Tha t the stress level of nurses on a medical 

unit be compared to the stress level o f nurses 

on a surgical unit utilizing variables other 

t han anxiety , depressio~, and hostility . 
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MUL1-,IPLE AFFECT 

ADJECTIVE CI-IECI( LIS,-f 
TODAY FORM 

By Morvin Zuckerman 

and 
Bernard Lub in 

:~ j -!:•.· ..•• . ... . . ......... . ..... . ..... .. ..... Ag·c .. . ...... St•.'\. . ... . . 

lJ: ~ ~ · .. . .... .. . .. . . . .. . ..... lli ghcs t grade complct<.: cl in schm1l ..... . 

DJ TIE CTIO. ·s: ·on th i. ~·hC'e t y ou ,,·ill lind word s whi c h cl esc l·il.Jc di fic rcnt 

kind s 01 m ood s ancl le e l ing . . :\I a rl · an [S] in the boxes b<:' ~·ic! c th e \\'Ol'cl .:> 

wh ich d e .- cribe h O \\ ' l'~~ ree l 11 0 \\' -~- So m e or tlw \\ 'O rds ma~' sound 

3.like , but,,. \\·c:. nt yo u to dwc k ~ tlw ,·onls tha t de cribc y our fee lings . 

\Vor k rapidly. 

PU BliSHED BY Ecl iTS 
P.O . BOX 7?3A 
SAN DIEG O, CA 921 0 7 

CC,f'YR!GHT (1) \ 9 6~ BY fDUt:ATJONAL AIW I NDUSTRIAL TE STIN G SERVJ CE. 

ALL RIGHTS RESER V ED. 

,.,., T C O IH :J,5,A. 

~~ 1.\ A C') l 



64 A D 

1 0 active 45 0 fit 89 0 peace ful 

2 0 adventurous 46 0 forlorn 90 0 pleased 

3 0 affectiona te 47 0 frank 91 0 pleasant 

4 0 afraid 48 0 free 92 0 polite 

5 0 agitated 49 0 friend ly 93 0 powerful 

6 0 agreeable 50 0 frightened 94 0 quiet 

7 0 aggress ive 51 0 furiou s 95 0 reckless 

8 0 alive 52 Ogay 96 0 reje c ted 

9 0 done 53 0 ge ntle 97 0 rough 

10 O amiable 54 O glad 98 0 sad 

11 0 amused 55 0 gloomy 99 0 safe 

12 0 angry 56 0 good 100 0 sa ti s fied 

13 0 annoyed 57 0 good-natured 101 0 secure 

14 0 a\' .. ·ful 58 0 g rim 102 0 shaky 

15 Obashful 59 0 happy 103 0 shy 

. 16 0 bitter 60 0 healthy 104 0 soo thed 

17 0 blue 61 0 hopeless 105 0 steady 

18 0 bored 62 0 hosti le 106 0 stubborn 

19 0 calm 63 0 impatient 107 0 s tormy 

20 0 cautious 64 0 incensed 108 0 strong 

21 0 cheerful 65 0 ind ignant 109 0 suffering 

22 0 clean 66 0 inspired 110 0 sul le n 

23 0 complai.'1 ;ng 67 0 interested 111 0 sunk 

24 0 contented 68 0 i rrita ted 112 0 sympathe tic 

2 5 0 contrary 69 0 jealous 113 0 tame 

2G 0 c ool 70 0 joyful 114 0 tende r 

27 0 cooperative 71 0 kindly 115 0 te nse 

28 0 critical 72 0 lone ly 116 0 terr ible 

29 CJ cross 73 0 los t 117 0 t e rrifi ed 

30 0 crue l 74 0 loving 118 0 thoughtful 

31 0 daring 75 O low 119 0 t imid 

32 0 de sperate 76 0 luck-y 120 0 tor~cntcd 

33 0 destroyed 77 0 mad 121 0 unde r s ta nding 

34 0 de voted 78 0 mean 122 0 unhappy 

35 0 di sag r eeable 79 O meek 123 0 unsociable 

36 0 di scon tented 80 O merry 124 0 upset 

37 0 discv rragcd 81 0 mild 125 0 vexed 

38 0 di s gu ted 82 0 miserable 126 0 warm 

39 0 di s p1eascd 83 Onervous 127 0 whol t-:! 

40 0 energe tic 84 0 obliging 128 0 wild 

41 0 enraged 85 O offended 129 0 willful 

42 0 c ,:.i,u Rias tic 86 0 outraged 13J 0 wilted 

4 3 0 fearful 87 0 pan icky 131 0 worrying 

44 0 fl c 88 0 patient 132 0 young 
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TO WHOM IT MAY CONCERN: 

My name is Nancy Gates. I am a graduate nursing student 
from Texas Woman's University . I am conducting a study 
on stress that requires giving a stress test designed to 
measure stress and what you are feeling now. This test 
will take approximately ten minutes and will be given at 
the beginning and at the end of this shift. 

If you do or do not take this test your present job will 
not be in jeopardy and no ill effects will be felt . You 
will remain anonymous and all information collected will 
be k ept in strict con fiden ce. 

No medical service or compensation is provided to subjects 
by the University as a resul t of injury from participation 
in this research. 

Please turn the page and answer the questions. When you 
have finished these questions, turn to the back page of 
the test and place an "X" by the words which describe how 
you feel now. 

I UNDERSTAND THAT THE RETURN OF MY QUESTIONNAIRE CONSTI ­
TUTES MY INFORMED CO NSENT TO ACT AS A SUBJECT IN THIS 
RESEARCH. 

NANCY GATE S 
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Code No. 

Age __ _ 

Numb er of years of experience in nursing __________ __ 

Level of educati on 

(High School Graduate, A.D.N., R.N., diploma, 

B .S.N., M.S.N .) 

My major concern upon arriving at work is: 
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WJCAS h'O'·:r\!'J' S tJNIVEF..SITY 
Box 23717 . 'D~,'U Station 

Denton,.Texas 7620~ 

1810 Im1cx:xj Read 
Dallas Inwood Can-pus 

Na!re of Investigator: Nan cy Miculka GB. tes Cn :ter: Dallas ----------·--------------------- --------
Address: 3327Re d Cliff Circle Date: 4 I 2 9 I 8o ----------------------------------------

Temple, Texas 76501 

D::ar -1 s . Gates 

Yo-.....r study entitled A Comparison Study of the Stress 

--------------------------------------------
Levels of Per sonnel o n an Underst af fe d a nd Adequately ---Staf fed ;ursi g Unit 

has been reviewed by a corrmittee of the Human Subjects Review Cormd.ttee 
and it appears to meet our requirements in regaro to protection of the 
1ndiv1dua1's rie;hts. 

Please be reminded that both the Un1 versity and the Department of 
Health~ Education~ and v.'elfare ~gulations typically require th3t 
signatures indicatinf-: inior.-rJed con"'ent be obtained f':rum all htmBn 
subjects in your s t udies . Tnese are to be filed wit.h the Human Still­
jects Review Ccmnittee. Any exception to this require1Tlt2nt is noted 
below . furthemore 1 according to DI--fE'v-1 reP-).llations, another review by 
the Corrmi t tee is required if your project changes. 

Any special provisions pertaining to your study are noted below: 

Add to 1nfoT'ID2d consent form: No rredical service O!' com­
--pensal.,lon is rrovidcd to subjects by the University as a 

result of injury f'rom parti cipation in research . 

I UNDSRSTAND THAT THE ?.ETIJRN 
co:J 'EJIT 'IO ACT 
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The fi linr; of si[J12tures o f st:b.; ects ~·ri th the JL'I'an Subjects 
---RevJ..Ci.,. Cam~ l tee is not re:]~d. 

* Other: 

No s})ecial provisions apply. 

~ 

~ 

s~ncerely' 

~~l;vJ2 ,_., 
Chairman, Hur:211 Subj ects 

Revieh' Corrnittee 

at Dalla c:: 
----

Note that yo~ still h ave not res ponded to h ow you 
~ill prevent s~ nitigate incr eased stress which 
c omes fr om t~e awareness you pointed out as a risk . 
The stress relief you identify is related to other 
kind s of s~ressors . 

PK/s1r.Ll/3!7/i3o 

.. 
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TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSIUG 

AGEHCY PER!~ISSIO!~ FOR COHDUCTING STUDY* 

THE Olin E. T.eaque Veteran's Center 

GRANTS TO Nancv Miculka Gates 
a student enrolle d in a program of nursin~ leading to a 
Master's Degree at Texas Voman's University, the privilege 
of its facilities in order to study the following problem. 

A Comparison Study Of The Stress Levels Of Personnel 
On An Understaffed And Adequately Staffed Nursing Unit 
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