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CHAPTER 1 ..

= [j‘INTRdlSUéJTLIOﬁ |

The lncrea51ngwcomplex1ty of SOClety has increased
modern man s search for ways of" understandlng and deal—
ing w1thnstress.d Accordlng to Selye (1976), stress is
needed to surv1ve “and grow, but contlnual stress leads
to lllness and eventually to death. Whlle stress is
incurred'by everyone, the dncology<Sett;ng prcv1des
added emohional%streSS“td professiOnalsyﬁhoymust7daily
face the'Stresses~inftheirKOWh,lives‘aﬁd‘alsb,are7con-
fronted with the)emotionally. charged stfessvef patients
and their families, as well" as the stfess of fellow
coworkers. Thée emotional risk to»ﬁhe oncoiogy nurse
is undeniable;““The’cohstanﬁhstress?of faciné the: ™ ¢
death of others takes'a toll on the ‘nurse's emotional

o o Cee wne
,\‘\ 5 AV

state.

Friedman (1980) listed common psychological reactions

of professionals in oncology.:' These' reactions 'include

. I
BRI - oo

the followihg:“
1. Feeling that the whole world has cancer.
2. Cancer phobia. A
©3." Mourning each'patient’'s-diagnosis:
4, Identification with patients and fami-
lies. R ‘ S



5. Frustratlon at lnablllty to completely

allev1ate the patient's: physical paln.
6. Frustratlon at 1nab111ty to alleviate

the patients' and ‘families'! emotional pain.

7. Conflict over’ 1nvolvement in experi-
mental therapy or therapies whlch causes un-
pleasant side effects. = - :

8.  Conflict.caused. by tlme requlred for

providing- phy81cal care ‘and. emotlonal ‘support.

9. Frustration over difficulty in nurse-
physician and patlent—phy51c1an relationship..

10. Depression and” mournlng related to
progression of dlsease or-death. " (Friedman,

1980, p. 106) - - ‘;)‘ - 2 ' Crees

Roblnson (1976) stated that the oncology nurse
struggles w1th two, constant reactlons- (a) ldentlfl-
cation w1th the patlent‘and recognltlon of her own -
mortality, and (b) guilt because the oncology nurse
feels a sense of hav1ng falled the dylng patlent.
Robinson also 1nd1cated that subconsc1ously the nurse
experiences anger at the patlent who does not respond
to treatment. ThlS frustratlon is experlenced hv”the
oncology nurse as a gullty feellng for again hav1ng
failed the patlent. | o

While oncology nursesrcannotlav01d the stress of
the occupatlonal settlng, plelberger and Sarason (1982)
suggested that these nurses should be helped to develop
their capac1ty to tolerate lncreased levels of stress.
Newlin and Welllsh (1978) p01nted out that a helpful

intervention would be an open forum for oncology nurses



to discuss and share experiences. .The group setting

L e

should allow the nurse tofbecome aWarefdfgher own
needs and allow exploration of alternafiﬁes fof§felease

(R

of tension.

Probleﬁfof“Study

The problem of this study was.

With state anxiety and tralt anx1ety controlled
is there a difference in the anx1ety levels of oncology
nurses who participate in a 4—week anx1ety management‘ |

course in comparison w1th oncology nurses who do not

participate in an anx1ety management course’

Justification of the Problem .

There is little question about the ‘stress level

in oncology nursing. Spielberger and' Sarason- (1982)°
explained that stress or anxiety" éxists when 'people’ "’
experience feelings of helplessnessfand powerlessness
in dealing with dying patients. These authors stated
that fear of death is the ultimate anxiety that a*’
person faces. Exposure to constant loss of ‘human life
causes people to develop a certain amount of emotional
numbness to these events. There is often a failure to

express grief for fear of feeling pain. It is possible




that this unexpressed or hldden paln may be more than
the person can bear. k o

Qulnt (1966) stated ‘that nurses who work with
dying patlents guard- themselves agalnst loss of com- -
posure. Thls loss of composure can be derlved from
one of three bases: (a). the nurse becomes attached to
a particuiar patient, (b) the nurse deflnes ‘herself as-
negligent, or (c) the nurse is unable to'perform»iq
what she considers an acceptable and professional manner.
According to Quint, there is a numberrof’factors which
increases the anxiety level of a nurse mho works.with
dying patients. The death of a certain‘patient; such
as a child,tseems to causenhigh levels of anxiety in
oncology nurses. -Also, prolonged contacttwith the
patient and their family may cause emotional involve-
ment. When a patient dies, the nurse may have feelings
of failure or negligence that can result in'increased,mj
anxiety levels. |

Quint -also pointed out that the oncology nurse ..
has perceptionsvofjprofessionalybehavioriwhich govern
her interactions with .patients, their families, and
their coworkers. .Nurses are concerned about managing

their conversations so as to prevent patients and their



families from‘beCOmingfuﬁéetlﬁ NurSes'maytalsogtry to

o

maintain more 6r less hgxééﬁiOué‘work'rélétionShips

with doctors and other staff‘ﬁehberé,a This‘¢Qnstant‘; '
control of émoﬁions can‘caﬁ§e i§¢;eased anxiety levels J
in oncology ﬁu;ses. | 2 ‘

Quint (1967a), in ajéfudyzfeéarding‘dying pgtientsi 
found that nufses develop‘éoﬁposure tactics in order to...
maintain a professional deméanor;, In order to protect
themselves,vthe nurses learﬁ to’avoidvpredicamentsgg
that will cause them to become upset or lose control,
or threaten their concept Qf{self~asgprofessionals.
Death, according to Quint, se:ves‘to remind an indi-
vidual of thé finiteness of'ﬂﬁﬁéﬁ éxistenceyand;'thus,
arouses feelings of anxietyfand‘fear;, Constant exposure
to death and impending death is a threat to:the .very -
core of oneself. , 5 z” Py g run

Engel (1964) studied the coping strategies.that the
health care worker uses to pfotectahimself/herselﬁ
from exposure to death and sufferingw :The health:care
worker must develop a .shell to ward off the:personal
aspect, pretending that it does not exist or is..none
of his/her business. . Brunner and Suddarth (1970) -

emphasized that nurses develop defenses from the full



impact ofvthe repeated 1nc1dencesyof death and the stress;f
involved whlle caring for the dylng patlent  Glaser andd
Strauss (1966) found in thelr study ‘that . desplte adverse
c1rcumstances in the dylng settlng, it 1s necessary N
for a nnrsegto make every effort.to maintain profes-
sional compoSdre in her own?work?and1in~c00rdinatinga
the work of other staff'memhersl’

While the literature denonstrateS«much regarding
the behavior of nurses in response to stress,VIittle
research is available regarding the most effective way
to reduce this stress or the;most effectiveiway to
cope with stressful situations. 'Spielberger and
Sarason (1982) lndlcated that 1ndlv1duals should be

F

helped in developlng thelr capac1ty to tolerate stress.‘

SR N o

Anxiety ex1sts when the 1nd1v1dual experlences feellngs
of hopelessness and powerlessness. When a person learns
to cope w1th anx1ety and transforms thlS technlque 1nto

a challenglng effort, then there can be creat1v1ty.

I

Accordlng to Splelberger and Sarason, when anx1ety

e

strikes at the core of one s own self esteem, elther

the person becomes helpless or becomes a stronger self.

Lo aa” SN

Thus, the oncology nurse may turn anx1ety 1nto greater
awareness and greater self-conrldence by developlng more

effective coping techniques in the occupational setting.



§

Oncology nurses, ‘as individuals, must recognize their *

own stressfand‘learn hoythhdealtwith it; thus, being
better prepared to assist patients‘in dealinouwith
theirfstressJ(Spielbergerﬁ& Sarason, 1982). 1 |
'Thisvstudyfwasfdirected toward'teaching'anXiet§
management to Onc010qunursesmin‘an effort to strengthen
their coping skills‘in anxiety and emotional laden situa=-
tions. The anxiety management course incluaed”the
teaching of relaxation techniques, problem-solving,
assertiveness training, and supportive—groﬁp discus-

RN

sions.

Theoretlcal Framework

Splelberger and Dlaz Guerrero (1976) proposed that
the terms "stress"‘and "threat“ be used to denote dif=-
ferent aspects of a temporal sequence of events‘that
result in the evocatlon of an anx1ety reactlon.‘ Stress
refers to the objectlve;uconsensually validated stlmulus
propertles of a sxtuatlon that are characterlzed by
some degree of phy51cal or psychologlcal danger.? There—
fore, where stress denotes the objectlve stlmulus
properties of a SLtuatlon, threat refers to an indi-

vidual's perception of a situation as more or less

dangerous or personally threatening to him or her.



If a 51tuatlon or thought is’ percelved as threatenlng,

the person who views- the situation. as threatenlng w1ll
experlence an 1ncrease 1n anx1ety.m’Sp1elberger and
Dlaz—Guerrero dlscussed two types of anx1ety. Tralt ¢
anxiety was’ referred to . as a personallty dlSpOSltlon or .
tendency toward emotlonal and/or phy51cal uneas;ness.
This personallty dlSpOSlthn s assoc1ated w1th past
experiences that predispoSe“anvindividual to view the
world in aléarticular“way;fkln contrast, state anxiety
is a reaction taking placefat.a;partiCular.point,in”\
time. State'anxietyfvaries,in intensity ahd‘fluctuates
over a period of time. "Trait anxiety is asSOciatedfwith
state anxiety and. predisposes aniindividha; to . .respond
to stressful situations with varying amounts of state
anxiety. BT A A

Spielberger and’'Diaz-Guerrero stated that when.::.:
anxiety strikes at the core of one's own self-esteem,,
either one becomes helpless or one can become a much
stronger self. .The oncology nurse could turn anxiety,
into greater awareness and greater self—cohfidence by
developing moré”effebtieetcopinghtechniques in the

S

occupational setting.
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The fol;owihg‘wefé”asgqmptionéfQf;thié4ré$earch

T

study: ’ “ ,, o MQ»;;3>~

1. The occupational setting of the oncology nurse R
is stressful. ‘ :~‘Jv ¢1 ,]yn o S .
2. Anxiety is‘a‘symptom,pf-Sﬁress; S
Hypotheses , L

The folibwiﬂg hypptﬁééééfﬁéré tééted& g
1. Witﬁ state and trait ahgiety.controlled) there
is no sighificantrd;fferénce_ih:the ;;aterapxietnyeVel
of oncologyfhhrses who,particiéate in a 4-week énxiety
management coufsé infqoépaéisoﬁTWithioncoibg§‘nur5e§3
who do not pé#ticipate‘in'the anxiety management course.
2. With state and trait anxiety controlled, there
is no significant difference in the trait anxiety level
of oncology ﬁurses who participate in a 4-week anxiety

management course in. comparison with oncology nurses

who do not participate in an anxiety management course.

[

"Definition of Terms

For the purposes of this study, the following

oy

terms were defined:



1. Ankiety——tne‘state'ofytension, signaling per-
ceived,impending‘dangerl  A component of stress syndrome,
anxiety is caused by stress (Splelberger & Sarason,

1982). -

?i State‘anrlety-—current feellng of emotlonal and :
phy51cal uneas1ness and apprehenSron as5001ated w1th j -és
percelved stressful events ‘as measured by the A state
Anx1ety Inventory A hlgh score 1nd1cates hlgh anx1ety.

3.- Tralt anx1ety--a personallty dlsp051t10n or

tendency toward emotlonal and/or phy51cal unea51ness

as measured by the A—Tralt Anx1ety Inventory. A hlgh

.,.\ ‘ \

score 1nd1cates hlgh anx1ety.

4; Oncology nurses—-nurses who are‘employed'as:
staff nurses caring for cancer patients. .

5. Anxiety management course--a course designed
to help oncology nurses control anxiety; This course

included problem-solving, relaxation techniques, and

supportive group discussions.

Limitations

The following limitations may have influenced the

conclusions of this study:

1. Conditions other than working with oncology

patients may have contributed to nurses' levelof anxiety.



2. Age, race, religion, education, orfsocioeconomic
level may have influeénced ‘the anxiety levels.
‘Summar'
Thls study was de51gned to determlne whether or

not the teachlng of an anx1ety management course would

decrease the anx1ety level of nurses worklng 1n an

.

oncology settlng. Thls 1nformatlon could 90551bly be

i

utlllzed by nur51ng to decrease stress and strengthen
coplng skllls of nurses. By understandlng and adaptlng
to thelr own stress levels, nurses could better underj
stand and help decrease the anx1ety levels of their

B
Y i

patients and members of the families of these patients.



 CHAPTER 2 .
REVIEW OF LITERATURE‘f'V

The fear of death strlkes at the very core of
one's own self- esteem and causes great anx1ety (Splel—
berger & Sarason, 1982),“ Therfear of death ‘is con-
stant. Nurses who work with terminally ill patients
experience fear and anxiety regarding‘death'bn?daily,{
even hourly,.basis. This'review of literature will
examine three areas: stress and anxiety, stress and
anxiety associated with care ef the dying patient, 'and

strategies for decreasing stress and anxiety.

Stress and Anx1ety

Selye (1976) defined stress 1n phy51oloqlcal terms
as "the nonspecific response of the body to any demands
made upon it" (p. 14). Lazarus (1971) deflned stress ’

[

as environmental or lnternal demands that exceed the

adaptive resources of a system.

Claus and Bailey (1977) stated that there 1s llttle
agreement on a unlversal deflnltlon of stress, nor 1s
there agreement on a cla551f1catlon system for types of

v [ N

stress. Such a deflnltlon has depended largely on the

12



lnvestlgator s 1nterestlandff1eld of study. Claus and
Bailey stated that another problem was that”none of
the present concepts adequately explaln how psych05001al
stressors stlmulated phys;ologlcal reactlons in the body.'
These authors stated that there seems to be a m1551ng
link which frequently concerns the perceptual or intel-
lectual processes that a person applles to- 1ncom1ng
stimuli in determlnlng whethe; or not the stimuli is
harmful. ; ‘.

Both Selye (1976) and Lazarus (1971) emphasized
the importance of perception:in‘determining:whether‘or”/
not a stressor is negative or pOsitive;;‘The.eXtentTto
which the manifestationsvof stress‘areiexhibited is
dependent upon the‘severity.of~the perceived threat.
Lazarus (1966) described'fout main categories of reaction
which have been typically used as an index of.stress:
(a) reports of disturbed affects such as: fear: or anxiety,
anger, depression, and guilt; (b) motor-behavioral -
reactions such as tremor, increased muscle: tension,: ..
and speech disturbances; (c) changes in.the. adequacy
of cognitiveyfunctioning;,and,(d) physiological change
resulting from the effects of the autonomic neryvous.
system and the adrenal glands linked to the emotions

of fear and anger.



Selye (1976) examlned measures of the autonomic ner-
vous system 1n an effort to analyze the phy51olog1cal
component of stress.'~ Selye (1976) formulated the physio-

loglcal theorles of stress referred to as the General
Adaptatlon Syndrome or G A S ’ Changes in heart rate,
adrenal hormonal 1ncrease,‘muscle ten51on and palmar
sweatlng 1nd1cated the preceptlon of stress by the in-
leldual Selye deflnes three stages of stress 1nclud1ng

alarm, adaptatlon and exhaustlon.

A rev1ew of the llterature 1n the area of anx1ety/
Stress 1nd1cates both a phys1olog1ca1 and psychologlcal

.

theory The psychologlcal concept of anx1ety assumes a

. iﬁ. f,'m“

central p051tlon 1n most theorles'of behav1or and/or per-

sonallty, yet desplte the general agreement on 1ts\

51gn1f1cance( there 1s mlnlmal agreement among theoretl-

cians as to what const1tutes_anx1ety,:condltrons that

arouse anxiety,Fspecific experiences that.influence an

individual's vulnerability and the difference between

anxiety and”stressfaccorddng?togSpielberger (1972).
Spielberger and DiaziGnerro (1976f referred to

anxiety as a hypothetical concept operationally defined

for research purposes. The definition being the instrument

utilized to measure anxiety allowed researchers to attempt

to construct ms1isuring procedures.



The State Trait Anxiety -ii;vé;hﬁéry (STAI) by '
Spielberger;vGorsﬁeh, éﬁd’iﬁehehe“(1968) was developed
to provide reliable, releti;ely brief self-report |
measures of both state and EféiﬁLEhiiety. The A-State
Scale coﬁsistexof“20i9£ateﬁehteﬂae5igned to measure :
subjective feelings at a pafﬁieﬁief“moment, while the
A-Trait’ Scale consists of 2d’§tatemeﬁ£s designed to |
measure how the individual geﬁerally feels. Levitt
(cited in'Spielberger, Gorsuch, & Lushene, 1970)
described the STAI as"a carefully deﬁeloped instrﬁmenﬁ‘
from both a theoretical and methodological standpoiﬁt,
utilizing highly Sophisticated and rigorous test con-
struction procedures. ‘Academic learning situations have
been the' primary focus 6fv3tudiee‘u5ing the STAI for
measuring anxiety. ‘ A review dfeéheﬁliterature published
during the past ‘decade' indicated the STAI has been used
extensively to¢eQaldéte:énkie£y in the hospitalized
patient (Spielberger et al., 1970).

Stress and Anxiety Associated with
" Care of the Dying Patient

Death has always been considered as an unwelcome
event by the vast majority of society. KXKubler-Ross

(1970) stated that from a psychiatrist's point of view,



this is very7understandehle’eha;eeh best be explained'iﬂ;;'?‘

by the Pfehisevthat'infthe”ﬁnCOneeibus death is neverf
possible;f It is. lnconcelvable to. lmaglne the actual_Qku
ending of one s ‘own life here on earth and if life
has to end theuendlng'ls usually.attrlbuted to a
mallc1ous 1ntervent10n from the outSLde by someone

else (Kubler Ross, 1970). .

Cappon (1965) expanded the association of death‘
and fear, and pointed out that'a striking aspect revealed
in questioning people near death was that their ever-
protective_custbdiansé¥the doctors and nurses--showed
the greatest distress.’ Quint: (1967b) offered an |
explanatioh7f0r'suChva‘response in that it is not eaey
to let another person:express his/her fears regarding “
dving because such’ talk tends to trigger personal fears
regarding one's own' death.

Folta (1965) stated that the.occurrence of death
may pose psychological hazards to the hospital staff.
It may pose a ‘threat to-the equilibrium of adequate
medical rescurces.  Glaserand Strauss (1966) stated
that few people who work in a medical setting are able
to remain composed- and’in control at all times. This
fact is probably due to - the constant stress and anxiety

related to caring for terminally ill patients.



g0 e

A nurse's composure'rs ultal towmalntalnlng order .
in a high stress occupatlonal settlng.f“"Nevertheless,
nurses can become very upset, and a nurse s fear in e
the dying 31tuatlon is that she mlght lose control .
over herself" (Glaser & Strauss, 1966, p. 226)., Nurses
are expected to be experts regardlng death but the W!
contrary appears to be the case. - Fac1ng death lS dlf—
ficult and‘helpingpothers7§acé¢death 1sitry1ng; thus,
attitudes and-practices-are:developedvto avoid?emotioual
involvement and to reduce the stress of caring:foria‘u
dying patient (Quint, 1967b). ‘ o |

Quint (1967a) stated that the care of dying patients
tends to beiregardedwby nurses‘as more diffiou}t{ahdn
less rewarding then the care. of reeovering patients,j
Several reasons. for these feelihgsrwere cited;(&}a)vx\
responsibilities an@ decisions arefotten diff;cu%t‘and
tension~producing; (b)lrules guiding.the nursefs aotions
are not always o;earfcut‘and simple;ﬁ$o) choiqes ava;lable
are complex and conflicting from many sources such as__
the patient, the‘med;ca; staff,pfamé;y,fhospital, or,
other sources. = = e e e

Quint (l969)gsuggested_that nurses_dohuot generallg_

personalize their"interactionsnwith”patients,and, in



fact, are llkely to av01d’contacts w1th the dylng patleﬁt
Quint stated that such behav1or was as much ‘a denial: of
1mpend1ng death as were the patlents actlons~1n'negatlng
fear. ThlS ‘behavior ‘is qulte understandable ‘when one
conSLders the pressures and stresses in ‘such a’ settlng,
for there 1s 'the dilemma ofltwo somewhat confllctlng /
goals——to:relieve sufferinéﬁeﬁd to proldﬁé and protect
life (Quint, '1969).
Brim; Freeman, Levine, aﬁddScOtch (1970) ‘observed
that it has become the fashion among American families
to delegate the care' of the inhg to someone else.! The
more common scene of "natural deathﬂ'has shifted:. from
the home to the institution. However,,clése scrutiny
of health professionals and these institutions:revealed
that these settings were quite unprepared‘toecope:withm~
the needs of the dying patient (Brim:et al.,.1970).
Yeaworth, Kapp, and:Winget (1974): concurred with!.?
Brim et al.'s viewpoint by .stating that previous .train-=
ing has rarely prepared-the health professional to cope
with the stress involved -in caring: for.dying patients.
Discussing personal death can-evoke sadness, fear,
and/or anger. These reactions may be disturbing to those

involved in the: interaction. - Glaser and Strauss (1966):



stated that the emotlonal turﬁ01l whlchvls created by
this situation lnfluences the nurse s de51re to llmlt
such situations. Although nurses .are taught to glve R
specialized nursing care to termlnally 1ll pat1ents~
{such as oncology patlents), many of the nurse's attl-
tudes toward death resemble those of the layman (Glaser

POV

& Strauss, 1966).

Death is freéuentlyiassociatedfwith‘the‘cahcer'
patient. Marino (1976) stated‘thatweveh:thouéh’it may*'
be unrealistic and illogical, most people  (including
health professionals) view cancer with dread. ‘This
dread can affect the care of cancer patiehts;yréome
nurses believe that carihg‘for"awcaucer”patientifs
depressing and they are‘reluctant‘to:commit themselves
fully to that patient.'“Marino”suggested that 'this' atti-
tude could be due to‘a‘nur5e°(berhaps‘uhcohsciously)
separating cancer patients from othér patients; putting
cancer patients into a special category. ~'This attitude
on the part of the nurse could be ‘due to the fact that
she has not’emotionally'accepted{théﬁfact‘that:cancer
is a chronic disease requiriug”COhtiuuous”Or periodic
treatment (Marino, 1976).

The atmosphere in a cancer unit consists of problems,

sorrow, and death. These feelings are physically and
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emotionallyfexhausting:anéfdaq céﬁsé physical illness )
on the paft'bf‘the“nursef(Marino;v1976). Popoff‘}l97551q : ‘
found that mOStinurses‘surveyeduexééfienced somekdegree;"“
of anger, depression, and disdouraééﬁent when éaring

for terminally illc¢patients, although younger‘nﬁrses
showed a higher. tendency toward these feelings;:‘ ‘

As evidencedi.from 'a review Of'the literatufé,
certain characteristics:of’nurses_may”influence the
management and carerof. the dying'patiént and the‘amoﬁnt
of stress and anxiety’'a nurse is able to contrbl.‘ These
characteriétiCs*include“age;‘afea‘of'Specialty, and" |
education (Popoff,:1975a). . The ages of nurses in"
Popoff's (1975a) isample were found td.influence the
nurses'.comfort level in caring for inng patienﬁs of
specific ages.: More than one-half (59%) of the nurses,
(ages 17-22.years) reported that they would be uncom-
fortable caring for. a dying,adult;*whéreas, slightly.
less than one-half of the other nUrseé felt this way.
Most of the:nurses' surveyed. experienced some degree of
anger, depression, and discouragement when caring fbr
the terminally ill patient (Popoff, 1975a).

In examining the clinical:specialty area, Popoff

found that nurses in-the critical care areas had a



high contact rate w1th dylng patlents.f Of ‘the nurses f;
respondlng to the survey, 35% stated that they ‘cared:
for dylng patlents once a’week, whlle the flgure in-
creased to 60% for nursee hho worked in Inten31ve .Care
Units (ICU)“or Coronary Care;Unlts,(CCU),"The.ICU/CCU,
emergency;dhedical,“surgieal;fand;geriatric_uﬁits“Wereg
found to brovide the most qontact7with the dying; .whereas . '
obstetrics/gynecology, psyehiatry, and pediatric units
provided the least amount 6f'ebntact with dying‘:patients.

Yeaworth et al. ;(1974) examined the importance of
educatioh‘in theirastudy-whichvmeasured attitudes toward
death and dying.; Subjects consisted of nursing students -
(108 freshmen and 69 senlors) in a baccalaureate:nursing,
program. Compared to the,freshmen;‘thevresponses;of“
senior students ‘indicated greater acceptancefof:-feelings,
more open communication, and a broader flexibility in
relation to dying patients and their families. :The
overall findings of:Yeaworth et al. suggested that
important shifts in. attitudes regarding:ideath and dying
could result from.nursing education. "

Although the majority of the literature sources
indicated that.care of the dying:is stressful, some

authors question this assumption. .-Maloney (1982) stated



that nurses\worklng 1n rnten51ve care unlts in- oncology
essentlally have lower state anx1ety due to the fact
that these nurses ‘seek out these areas for work and‘b
are, therefore, better'tralned to handle the problemsf
Nurses who choose :to worh rn 1nten51ve care env1ron—ff
ments may have basic: personallty characterlstlcs that
allow them'to tolerate excessive tension jMaloney, ”’t;
1982). it | o

Accordinggto Spielberger’and_Sarason (1982);;hecause
these nurses choose to work in this situation, theyfdo
not perceive any kind. of threatgt These nurses'arett
trained for the situation, they know what they are d01ng,
and they flnd it challenglng and: rewardlng.' FElther‘
you learn to adapt -to the high levels of stress, orZYOu
totally come;undonegfrom'itﬁ»(Spielberger & Sarason,
1982, pp. 17-18). - These researchers believed that
usually a nurse.adapts. to the stress situation :and
becomes extremely creative.in doing so.

Newlin and Wellish :(1978) alsoacontended‘that
nurses are able to make-.an adjustment to the setting
through a maturing process which, is characterized by
several changes in the way the nurse relates to patients.

The nurse is then able to adjust her professional goals
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so that success as a nurse does not“depehd¢oﬁvthe‘cure
or survival of the patient. Asrthehhursellearns not
to depend on this perception offsuocess, shé*inofeases
her clinical knowledge and experieﬁce.{dfherefofe;
natural progressions in the disease course are‘no
longer shocking surprises which dash her hopes for'
the patient's recovery. The nurse who makes thls klnd
of adjustment usually is the one who feels commltted -
to oncology nursing as a career speCLalty (Newlln &
Wellish, 1978). - o
Maloney (1982) suggested that sdccessful coplng
mechanisms could be learned through repeated practlcal
experience with stress; in other words, by worklng w1th1n
this environment, individuals learhlooplng SklllS that
enable them to tolerate the supposedly hlgh levels of
stress that other nurses might flnd dlfflcult to deal
with. Thus, it would seem that perceptlons of a SLEua-
tion are more important than the actual SLtuatlon ltself.
If the nurse seeks to work in oncology, she views her—‘t
self as capable of meeting the respon51bili£§: 'There-

fore, one would assume that the anx1ety level would not

be significantly increased (Maloney, 1982)
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';StrategieS"for'ﬁecreasing
Stress‘and'Anxiety»“

| The p051tlon of the nurse 1s paradox1cal h On the
one hand she is expected to be objectlve and flrm,
on the other hand,pshe is expected to emanate warmth
and feellng.' Malntenance of an approprlate balance
in these opp051ng attltudes 15 ln 1tself stress pro-
duc1ng (Vreeland & Ellls, l969) Lew1s-and Levy (1982)
found that all too often, nurses acknowledge the experl-
ence of stress 1n terms of patlents, peers, and col-
leagues, but not in terms of themselves.v Lew1s-and
Levy stated that even"though nurses are qulte skllled‘
in 1dent1fy1ng and mlnlmlzlng stress for others, they
do not recognlze lt 1n themselves untll it is brought
to thelr attentlon or untll they are on the brlnk of
a "burnout '.‘jAh" o h :

Claus and Balley (1977) suggested that the nurse
should develop awareness through sel‘-appralsal Learn-
ing how stress affects the 1nd1v1dual appears to be the
first step in de01d1ng on the coplng mechanlsm. A |
series of questlons was proposed by Claus and Balley
(1977) as guldellnes for self-assessment as follows-

i

1. Is stress work related’
2. Is-something going -on in the personal
life of the individual that is worrisome and

influential?




3. Is there a comblnatlon of demands made e
at -home and ‘at work? . i e

4. Are unrealistic goals set? e »\\j‘b '
"5. ' Is there a resistance to change? ’“*J* o
6.* Is anx1ety present all the time? (p 1)
Claus and Bailey postulated that the general attl—
tude of the nurse toward work famlly members, and
colleagues can lnfluencevstress and anxlety. If the. ~
nurse percelves the world as benevolent and challenging, SN
there will be less anxiety experlenced than 1f the nurse
views the world as a relatlvely‘eVIl, host;le, and
threatening environment.  Claus and Bailey suggested
managing stress throughvself;reéulating modalities
such as relaxationpexercises,~
According to Benson>(l976);‘the relanationwresponse
is the opposite of the stress of "fight or flight"
syndrome.  The relaxation response allows some:control
over the response. Benson explained that this-response
produces an altered state of consciousness which.pro-
duces a mental state.of relaxation and fosters temporary
healing in'a stressed. organ system.. . |
Doncvan (1981) :.found that-:although relaxation does
nct prevent stress, it .does serve: to minimize or over-

come some. of the manifestations .of-stress. There seems ,

to be a need for stress management: programs. -These-



programs could 1nclude tralnlng ln confllct resolutlon,“
training- 1n tlme management, relaxatlon tralnlng,
admlnlstratlve commltment,fand counsellng programs
(Donovan, '1981). - '

Other methods of relaxatlon suggested by Claus and
Bailey" (1977) are progressmve relaxatlon, autogenlc
training, . blofeedback, gulded lmagery, aeroblc exer-—
cise, and~otherlphy51oal exerc1ses.k‘Addltlona;htech-
niques,suggested”by;Clans1andv$ailey‘invoive jdd;cious
use of humor)AheartY“interﬁersonai‘reiationshi§s§‘and
changing and human121ng the env1ronment. | o

Butler (1980), ln dlscu531ng the stress management
program 1n1t1ated at her hospltal stated the outcome
of the program\was”encouraglng w;thfa.large majority
of the partidipants aEéompiiShing7their objectives.

The participants felt that they could better recognize

tension when away from class, and that they knew how

e
St

to decrease ‘or éliminate this ‘tension.
Newlin and Wellish (ié?Bf‘fonnd“that an extremely

helpful intervention 'in dealing with the emotional

factors of oncology nursing is simply the provision

of an open forum for discussion and sharing experiences.

When it becomes evident that ‘a nurse is experiencing



difficultiee; there shéuiéfbé en*iﬁVestigatioh made on
an individuelzoasis if‘pegsonalop;oblems seem to add
pressure toethe pointoofgintolerahoex(Newlin &&Wellish,
1978). | | .
Qﬁiﬁt'(1967b) offered the follow1ng suggestlonsf‘f

for nurses in the oncology settlng._

1. Nurses need to establish open and
regular two-way communication with physicians.

2. Nurses need to find specific ways of
compensating for their feelings of helplessness
and frustration; e.g., helping the family to
grieve even though they are unable to be sup-

portive of the patient.
3. The nursing staff needs to find allies

and resources for helping with especially diffi-
cult or taxing problems. Social workers,
clergymen, and psychiatrists have often been

used in this capacity.

4. Nurses need to set up a regular

system for dealing with the social and psycho-

logical problems of care, including problems

encountered by the staff. (p. 772)

A review of the literature has revealed a variety
of approaches that have been used to reduce stress and
anxiety. However, many of these strategies have not
been adequately tested. No studies were discovered
which examined the use of a combination of methods
such as problem-solving, relaxation techniques, and
supportive group discussion. The present study may

ke helpful in adding to the body of literature on

methods to be used in reducing stress and anxiety.




- Summary

Thls rev1ew of llterature has examlned stress .and

anxiety, strsss and anx1ety:assoc1ated w1th care of

the dying patlent, and strategles For decrea51ng stress
and anx1ety.; The. rev1ew of the llterature has prov1ded
guldellnes for developlng 1n51ght into benav1or and g
feelings of nurses-whlch‘cause‘anx1ety, as well as ‘

suggested avenues for dealiﬁg‘with‘thesstress4and'

anxiety.




'CH,A‘.PJTER 3

‘PROCEDURE FOR COLLECTION AND

TREATMENT OF DATA

A quas1 e%perlmental deSLgnvwas used in this. study
(POllt & Hungler, 1978) \ThlS studyfwas a non—equlvalent,
two—group, pretest-posttest des1gn. In this type of |
study, there are two groups, one of whlch is the control
group. The lndependent varlable was participation in
the anx1ety management course, the dependent variable
was the anx1ety level of oncology nurses. The.qua51—h
experlmental des;gn was used because there was no attempt

at randomlzatlon of the subjects and.groups.

Setting -

The setting: for this study was a cancer and research
institute in:a large Southwestern metropolitan city. L
Most of the:patients were oncology clients, with a few
of them having-diagnoses of multiple sclerosis or other
medical problems.  .There:are approximately 100 beds.

This is a research and treatment hospital, with some
of the medical staff being: Fellows from all over- the

world. The nursing staff consists of registered nurses
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and non-licensed nurses.. Some of the nurses have

received their nursing-education- in foreign countries. -

.

Populatlon and Sample

The populatlon for thls study was all staff nurses
employed full tlme on the second and third floors of
the part1c1pat1ng agency.' All three shifts: were included.
A total of 18 volunteers was obtalned to part1c1pate as}
subjects in thlS study ’The volunteers designated as
the experlmental group asked to part1c1pate in the “
anxiety management ‘course. Another group of Volunteers
were asked to take a pretest and posttest and act as
the control group- The nurses in the control group
were offered the anx1etybmanagement course at the con-

clusion of the study The method of selectlon was

non-random volunteer sampllng The experlmental group

was taught the anx1etv management course once a week for
4 weeks. Three nurses (7 3 shlft)lwere taught 1mmed1-
ately followrng the snlf . Four nurses (3-11 shlft)
were taught by request on thelr lunch break at 6 pP. m.
TWwO nurses (ll 7 stht) were also taught on thelr lunch

break at 2 a.‘.‘ No treatment was prov1ded for the'

control group during this 4-week period of time.



Protection of Human Subjects

Before conducting the studi}f%ﬁﬂapp¥iCaticnlwas made
to the Human Subjects Review Céﬁﬁitﬁeenﬁf Texas Woman's
University (Appendix A):énd tot#ﬁé'gradUate school:. .
(Appendix B) to conduc£ the stﬁéyﬁylPermiSSiOn;was,alsd
obtained from the participatinéméééﬁéy:(Kppendixmc).

Subjects were given.a letiéryaf explanation:regard-
ing the study (Appendix D) and,Wefé asked:to . sign consent
forms (Appendix E) indicating tﬁatfthey\understood-the
purposes of the study and theif iﬁvblvement;‘ A verbal
explanation was given aé'the eﬁd of each .shift (7-3,.3-11,
and 1l1-7). Subjects Were advisea that' if they wished
information concerning the study, a copy. of the final
results would be available to them:through the cancer
institute. Numbers, rather thgn-names;?onjthe~pretests
and posttests provided for confidentiality. The-material
discussed in group sessions was held in strict confi=
dence. Nurses were adviséd that ‘participation:was
strictly voluntary and that their employment would in
no way be affected. All identifying information was
destroyed at the end of the study. The subjects were

advised that they could withdraw from the study at any

time.



Instruments =

The first instrumehtfﬁtilized‘in this study was o
a demographicvdata sheetthépendik”F). This instrument'“
was used to gather data reégarding whether or not thelh:
nurse- was reglstered ‘in the state of Texas, age, length
of tlme in present p051tlon, and length of time in
oncology. These data were used to descrlbe the sample..

The second lnstrument utlllzed 1n this study was
The State Tralt Anx1ety Inventory (STAI) (Appendix G)
by Splelberger et al (1968).' The 1nstrument is a 40~
item leert scale whlch measures lndlrectly an 1nd1v1d?x'
ual's anx1ety level.“ There are two parts to this
1nventory, each is entltled “éelf;EValuation Question-
naire.' Each part contalns 20 questlons. The first
part measures state anx1ety Wthh is tran31tory and
51tuatlonal- the second part measures trait anxiety,
which is concerned w1th ba51c personallty characterlstlcs.

The forms are de51gned for self administration and
there is no tlme llmlt for completlon of the question-
naire. The average tlme, however, for college students
is 6 tolérminutes to complete each test, and less than
15 minutes to complete both tests. Less educated persons

required 10 to 12 minutes per test or approximately 20



minutes to complete both.% The range of scores on each
test is from a minimum of 20 (least. anx1ety) to a maxi-

mum of 80 (highest anxiety)‘(Splelberger’et al., 1970) .

Vallaltz

Construct valldlty of the A-State Scale was deter—
mined in a study 1nvolv1ng 977 unde:graduate“college,
students under two eonditions: NORM and'EXAM conditione.
The mean scores under each condltlon were reported for.”
all of the 20 1tems on the A-State Scale for each separate
item. Under.EXAMchndltlons, the mean,score was»hlgher
than the NORM. All;except oﬁe item:significahtly dis-
criminated betweenitbese conditions for ﬁhe meles; and
all of the items,were significantly higher in the EXAM
condition for the females (Séielbergef et al., 1970).

Concurrent validity for the A-Trait Scéle showed
correlatiénevﬁetweeﬁ tﬁe‘STAI eﬁazlﬁAT Anxiety Scale
and the Tayler“Manifesé‘AniietyJSeele’(TMAS)'to be .72°
to .83. These three tests have been concluded to be
alternate meésﬁfeeﬂOf“A¥Tfai£ eﬁ§1e£Y”kSpielberger'et

al., 1970).



Reliability -

!:,

Test-retest reliahility“cdrrelatlcns*fcr A-State -
are relativelyrhigh A study 1nvolv1ng undergraduate
college students tested under varying c1rcumstances on.
three dlfferent occasions exhlblted ranges from .73 to
.86. The correlatlons,for the‘A-State Scale are low,
with ranges from~ .16 tol.54; which can befexpeCted when
the circumstances of stress. vary. The alpha coefficient..
measuring internal consistency provides a mcre meaningful
index of the reliability of A-State Scale than test- 0
retest correlations. The ranges forvthe'reliability;
coefficlent werefrom .83 to .92 for the A—State, ‘and -

.86 to .92 for A-Trait. Therefore, the internalicon-

sistency is reasonably good (Spielberger et al., 1970).

Data Collectlon

After obtalnlng approval fromathe Human Subjects
Review Commlttee, he graduate school, and the part1c1-
pating agency, a notlce was posted on all bulletrnv o
boards at the cancer hospltal and research 1nst1tute
to announcekthe research prOJect (Appendlx H) ’!The
1nvest1gator was avallable on the posted date to answer

questlons and to secure volunteers at the end of the

three shlfts (7-3, 3-ll, and ll-7). The verbal
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explanation was presented at the end’effeach shift.
All volunteers were requested to read and ‘sign the

written consent forms. 7

The pretest State Tralt Anxxety Inventory was
administered and a demographlc data sheet was ‘given
to all volunteers to be.comp;eted.’»The'demograph1C“"‘
data sheet consisted‘ofjwﬁetherteranot“licensedkin*the‘
state of Texas, age) lengtﬁ of:time“in,present;posi—
tion, and length of timeiihbencology; Pretest ques-
tionnaires and demographic data sheets were coded with
only the investigator knowing the ‘code .numbers of the "
volunteers. Eighteen volunteers were obtained.  Nine
nurses volunteered for the exéeiiﬁental:group.r:Thew“

other nine nurses volunteered to be in the control:.

The experimental group received the anxiety

~and 11-7)

group.

management course on each shift (7-3,+3-11,

one time per week for 4 weeks.-

The method of presentation:for; the anxiety:manage-
ment course included lecture, visual -aids,. demonstration,
and participation. The course outline is presented in.
Appendix I. Week 1 was ‘Progressive Relaxation, Open
Group Discussion, How to Define Stress, and How to

Identify the Physiological Affects on the Five Systems



of the Body. The second week;ftﬁe'ninefnursesfiny SRRy
the experimental group were taUgnt Progressive,Relaxa—
tion, Open Group Discussion, Reeegnizing Adverse Affects
of Stress Injurious to Health and Job Performance, and
Distinguishing Positive from Negatlve Stressors and 1

i TR

Environmental Setting. Week 3 was Progre551ve Relaxa—

/‘/
3

tion, Open Group Discussion, Identlrlcatlon of the Flve
Stressors in Professional Work Settlng, and %1ve Stressors
in the Personal Life Setting and Ex1st1ng Methods Used
for Coping with these Stressors. Also.eranlned were five
effective strategies for the management of stress.\ The
fourth week was Progressmve Relaxatlon, Open Group Dis-
cussion, and Preparing a Plan of Actlon forlﬁanaéang
Special Stressors in the Professional Work Setting,
Problem Solving, and Assertiveness Training.

At the end of the 4-week session, held on each
shift (7-3, 3-11, and 11-7), two posttests were given
on the State-Trait Anxiety Inventory. Eighteen nurses
completed the study, 9 in the experimental group and
9 in the control group. All 9 nurses participating in

the anxiety management course completed the 4-week

course. The anxiety management course was offered to

the control group upon completion of the study. There



was no immediate response from the control group indi-

cating a need for the anxiety mehagemeﬁt3é0urse.

e R e o

Treatment of Data

Descriptive statistics were'used tdjdescribenthe
demographic characteristics of the sample. Hypotheaes
1 and 2 were tested utilizing the analy51s of ceVarl—
ance. The analysis of covariance procedure 1s)ahw)iy

"extremely powerful and useful analytlc technlque‘for
controlling extraneous or confoundlng lnfluences onwfw
dependent measures”" (Polit & Hungler, l978, p. 583).
The state and trait anxiety scores were the two co—\
variates. For the purposes of this study, the level

of significance was set at .05.




CHAPTER 4

i

ANALYSIS OF .DATA . ...

This study used a qﬁasllerperlmental design’ (Pollt
& Hungler, 1978). The purpose of this study was to:
compare state and trait. anx1ety levels "of oncology.
nurses in an exper1mental~group who' participated- in an
anxiety management course('and”in'a oontrolfgroupVWh0~’
did not participate. Thefdatabwere”collected utilizing
the State-Trait Anxiety Inventory byiSpielberger‘etfal;
(1968). The collected data were analyzed using ‘analysis
of covariance. This chapter will provide a description
of the study sample and presenr the findings obtained

following statistical analysis of the data for: each

. S - S Poa e n
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hypothesis.

Description‘of Sample

1

The sample consisted of 18 female oncology nurses.
Nine subjects wvolunteered to part1c1pate in the anx1ety
management course and were conSLdered as the experlme;tal
group. Nine subjects agreed to act‘as the control group.

Both groups were given a pretest and posttest anxiety

before and after the researcher conducted the course.
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The age dlstrlbutlon of the two . groups is. shown
in Table l . One-half of the subjects, 4 (45%) ln the
control group and 5 (56%) in the experlmental group:
were in the 36 -55 year age group. The next most fre-t
quent category listed was the 26-35 year age group._i
Five nurses, 2 (22%) in the control{group ahd_3 (336)f
in the experimental group ohéokeauthis category;h |

Table 1 also depicts the subjects' work experiencé
in their present positions. Ovér“%S% of the subjects,?
6 (67%) in the control group and 7 (78%) in the experi-
mental group, had’Qorked‘in theirypresentvpositrons°
for over 24 months. The remainihg:subjeots_reported
working less than 6 months in thegr}present positrons;ﬁ

An examination of Table 1 shows a similar'diSJ
tribution for the auhjects' length of time in oncology
nursing. However, 1 nurse 1n the control group reported
her oncology experience as 12-24jmonths. |

Whether or not the subjects ‘were licensed in the
state of Texas is‘also presented in Table 1. Only one

nurse indicated that she was not licensed in the state

of Texas at the present time.:



. Table 1 .

DemographicxVériébléSﬁof'Sample‘

. comtrol Experimental
. Grouwp . Group
S m=9) fn=9)

Age:

19-25 years
26-25.years "’
36-55 years’

over 55 years

(0%)

(339)
(56%)
(11%)

(33%)
(228)
(45%)
(0%)

O NN W
oW o

Length of time . in

current position:

1-6 months' 3 (33%) 2 (229)
7-24 months 0 (0%) T -uf-00i(0%)
over 24 months ‘ 6 (67%) < 7.(78%)

Length of time of

oncology experience

by groups:-

1-6 months ... .
7-11 months
12-24 months
over 24 months

(228) ., . .

(0%)

(11%)
(67%)- e

(228%)
(0%)
(0%)
(78%)

o H o wn
N o oo N

Licensure in state

of Texas:

Yes
No

it

9 (iobés‘ g (89%)

0" (0%) T 1 (11%)




Two hypotheses were tested;u51ng‘the analy51s of
covarlance.‘ HypotheSLS l stated that ‘with state
and trait anx1ety controlLed(‘theregls{no 51gn1f;oant
difference in the stateﬁankiety iévéi'Of oncoiogf
nurses who part1c1pate 1n a 4-week anx1ety management
course in comparlson w1th oncology nurses who do not
part1c1pate in the anxiety management course. To test
Hypothesis 1, an analysis offCOmariance;wanoomputed to
determine if the gtoups'were'different”on the posttest
state anxiety scores after controlling.for pretest>state
and trait anxiety scores. The F value was 0.02, df =
14, and p ='O.90 (Table 2). Thus, Hypothesis 1 failed
to be rejected. ‘ |

Hypothesis 2 stated that with state and trait
anxiety controlled, there 1is no 51gn1f1cant difference
in the trait anx;ety level of oncology nurses who par—
ticipate in a 4-week anx1ety management course in com-
parison with oncology nurses who do not participate in
an anxiety management course. To testhypothesis 2, an
analysis of covariancetwas compnteé to determine if the
groups were different}onitheéposttest trait anxiety

scores after contfolling'fof pretest state and trait




Table 2

Analysis of Covariance of State Anxiety Scores

Sum of
Source Squares af MS F-Value Probability

Group 1.507 1 1.5070 0.02 0.8990

Prestate . 30.468 1 30.4680 0.34 0.5703 .
Pretrait . - 182.062 1 182.0620 2.02 S 0.1775

Error 63.871 14 89.747

Total | 1477.908 °©  17-
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anxiety scores. The F veiue;&es‘O 00, af ;”'4, and p

0.97 (Table 3). Thus, HypotheSLS 2 falled to be rejected

Additional Findings

A visual examination of the data revealed a siéeble
decrease between pretest.: and posttest state anx1ety
scores for the experlmental group. For further clarlfi—
cation a palredrt—test was utlllzed. According to Polit
and Hungler (1978), a paired E—test is concerned with
the difference between the scoresiof pretreatment and
posttreatment measures. tThere was a significant change
in the scores of the experlmental group from 45.2 on
the pretest to 33.3 on the posttest (t = 2.389; g,=v0.025).
These data are presented in Table 4. The means, standard
deviation; andfdifferences for‘thé pretest and posttest
state anxiety scores are shown in%Table 5.

Figure 1 depicts the pretestgand posttest state
anxiety scores for the control and experimental groups.
An examlnatlon of Flgure l shows the decrease in posttest
state anx1ety levels of both groups. The control group
showed only a siight decrease (from 37.2 to 35.7). How-
ever, the posttest angiety scores of the experimental
group showed a decrease from 45;2'to 33.3. Although this

was not statistically"significant using the analysis of



Table 3

Analysis of Covariance of Trait Anxiety Scores

Sum of
Source Squares af MS F-value Probability
Group 0.04 1 . 041 0.00 0.9697
Prestate 48.072 1 41.072 1.49 0.2431
Pretrait 420.235 1 420.235 12.99 0.0029
Error 453.049 _ 14 32,357
Total 921.401 17
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Table 4

Differences in Pretest and Posttest State and
Trait Anxiety Scores

Pretest and Posttest Pretest and Posttest
State Anxiety Trait Anxiety
Group t t
Experimental 2.389%* -.120
Control 0.313 0.699

*p = 0.025.

Srearan e ——




Table 5

Mean Difference between Pretest and Posttest
State Scores

Mean Difference
between Pretest
and Posttest

Pretest Posttest State Scores
Experimental Group (n = 9)
Mean 45.2 33.3
11.9
Standard Deviation 13.0 10.1
Control Group (n = 9)
Mean 37.2 35.7
1.5
Standard Deviation 10.1 8.8

9%
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Rank
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85 44 N

33 43 \
30 42
76 41 \ R o ‘ ;
74 40

71 39

%8 38

63 36

59 35 . ,\ \

54 34

45 32

Figure 1. Pretest-and Posttest Scores on
Spielberger, Gorsuch, and Lushene (1970) State Anxiety
Scores Compared to Norm. Group. . > : . i

Key. (Control Group).

- - =-- - -(Experimental Group).
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covariance statistical test?éghé fiﬁdinqs indicated
clinical significance. Tsoie;G‘shows a comparison of
the state anxiety scores df occology nurs;s:With female
undergraduate students (Spieiberger et;ali,21970) using
percentile ranks as the crlterlon measure: c

A further examination of tralt scores (Table 7)
depicts the mean, standard dev1at10n, and drfferences
for the pretest and posttest trait anxiety scores of
the two groups. Figure 2 depicts the pretest and post-
test trait anxiety scores for the control and experimental
groups. An examination of Figure 2 shows little change
in any of the scores. The control group dld however,
report a slightly higher pretest anx1ety score than the
experimental group. Table 8 1llustrates a comparlson
of the trait anxiety scores of oncology nurses with a
norm group of female freshman undergraduate students

(Spielberger et al., 1970) using percentile rank as

the criterion measure.

Summary of Findings

The majority of the subjects in this study was in
the 36-55 year age range. They had worked over 24 months
and also had worked in oncology oursing for over 24

months. Only one subject was not licensed in Texas.




Table 6

Percentile Ranks for A-State Scores: Comparison. of
oncology Nurses with Female Undergraduate

Students
Mean Percentile

Group Score Ranks
Control (n = 9)

Pretest 37.2 65

Posttest 35.7 63
Experimental (n = 9)

Pretest 45.2 86

Posttest 33.3 49

Note. Percentile ranks based on those established by Spielberger,
Gorsuch, and Lushene (1970).

6%



Table 7:

Mean Difference between Pretest and Posttest
Trait Scores

Mean Difference
between Pretest
and Posttest

Pretest Posttest Trait Scores
Experimental Group (n = 9)
Mean;f i ' 38.0 38.2 -0.2
Standard Deviation , 8.8 11.2
Contrél‘Grbup (n =9)
Meaﬁﬂf : ; 39.5 38.0 1.5 -
Standard Deviation d 9.1 4.7

0s -



Percentile

s

-~ =
[= o
o ]
~ =
81 45
79 44
76 43
73 42
76 41 i

|
63 40

39 .5
60 39
- - =38.2

55 38 38.00e= - = 8.0
21 37
iz 36

|

!
35 35 |
36 34 ‘
25 33
23 32

Figure 2. Pretest and Posttest Scores on Spielberger, Gorsuch,
and Lushene (1970) Trait Anxiety Scores Compared to Norm Group.

Key. (Control Group).

______ (Experimental Group).



Table 8

Percentile Ranks for Trait-State Scores: Comparison
of Oncology Nurses with Female
Undergraduate Students

‘ \ ) Meaﬁ. 1 SR f‘ : ‘Percentile

Group ) - Score . o . '~ 'Ranks
Control (n = 9) «

Pretest .  39.5 62

Posttest . . 38.0 55
Experimental (é = 9);

Pretest . . . - - 38.0 55

Posttest . 38.2 56

Note. Percentlle ranks based on- those establlshed by Splelberger, -
Gorsuch, and Lushene (1970) T

cs



Hypothesis 1 staéed;tﬁéE wiEﬁGStatéiéﬁderait
anxiety controlled, theréviéfﬁqyéiéﬁifiéaht difference
in the state anxiety<leye1'Of;oncgldgy”hurses~whd
participate in a 4-week'aﬁxiety'maﬂagéﬁentfCOUrSe'ini~f
comparison with oncology‘nurééé,thvdofnot participate
in the anxiety management couré§.  fhéwénéIY§ié of
data revealed an F value of‘0.02,'§£f¥t14?féﬁd“g = 0.90.

Hypothesis 2 stated that with stété~ahd7frai£
anxiety controlled, there is ﬁo,siéﬁifiéént”differéhcéx
in the trait anxiety level of dncéiogy‘nurses who par-
ticipate in a 4-week anxiety,management course in com-
parison with oncology nurses who do,not’partiqipate in
an anxiety management course. Thé analysis,qﬁ;datav
revealed an F value of 0.00, df = .'lf4, and p = 0.97.

Additionally, a paired t-test was used to analyze
the data. The t value was 2.389, p = 0.025. .There was
a significant change in the scores of the -experimental
group from 45.2 on the pretest to 33.3 on;the  posttest.
These scores compare with the 86th percentile:rank' :

and the 49th percentile rank when compared to a norm :

group of undergraduate students.




CHAPTER 5
SUMMARY OF THE STUDY

This chapter will present a summary of the complete
study. A discussion of the statistical findings will be
presented. Conclusions will be drawn from this discus-
sion. Utilizing these conclusions, implications'of "
anxiety management training for nurses in oncology:®®

settings will be determined. The chapter”willloonclude

oo

with recommendations for further study. -

Summar

,\» :{..,, .

The purposes of thls study were to assess the
i “!.\

anxiety level of oncology nurses and to determlne lf

3

an anxiety management course ln the work settlng would

L

significantly decrease the anx1ety levels of nurses.

A guasi-experimental de51gn was used to test the two

o

hypotheses. Hypothe51s l stated that w1th state and

trait anxiety controlled there is no SLgnlflcant

Cer
vi N

difference in the state anx1ety level of oncology nurses

4

who participate in a 4—week anx1ety management course
in comparison with oncology nurses who do not partici-

pate in the anxiety management course. Hypothesis 2

54
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stated that with statefand traitZankiet§hcontrolled;
there is no signifiCant*diﬁference inftheftrait anxiety
level of oncology nurses who,partiCipate'in-a 4-week
anxiety management course in comparison with oncology:
nurses who do not’participatelin&an‘ankietyfmanagement
course.

In this study, anxiety was the dependent:variable..
examined while the anxiety management course was the
independent varlable. The theoretlcal framework used

K

in the study was the anx1ety theory of Splelberger and

. ; T

Diaz-Guerrero (1976). Tralt anx1ety is a personallty
disposition or tendency toward emotlonal or phy81cal o

uneasiness. State anx1ety varles in 1nten51ty and
R B

fluctuates over tlme. These authors contended that

anxiety could cause an 1nd1v1dual to become heipless
or a stronger self. | C -

A review of theAllterature wasApresented in three
areas of dlscu551on.: These areas’were- (a) stress and
anxiety, (b) stress and anxxety assoc1ated w1th care of
the dying patient, and (c) strategles for decrea51ng o
stress and anxiety. - \ S

The sample for this study consisted of 18 nurses

whe worked in a cancer and research institute in a large



| 5‘ 6 K
metropolltan‘area.A Nine nurses volunteered to act as
the experimental group. These nurses indicated a need
for the anxiety"management course. The other nine
nurses consented to act as a control group. They agreed
to take a pretest and posttest for anxiety ' at the same
time as the experimental group. Compliance with the
guidelines for protection of human subjéctsias ‘outlined

O

by Texas Woman's University was followed.

Dlscu551on of Flndlng_

e

Two hypothesrs were tested in thlS study u51ng the
analysis of covarlance.( Hypothes1s l stated that w1th
state and trait anx1ety controlled there 1s no. 51gn1f1-
cant dlfference ln the state anx1ety level of oncology
nurses who partrc1pate ln a 4-week anx1ety management
course in comparlson w1th oncology nurses who do not
participate ln the anx1ety management c0urse.w To test
Hypothesis l an analy51s of covarlance was computed to
determine if the groups were. dlfferent on the posttest
state anxlety scores after controlllng for pretest state
and tralt\anx;ety scores.“ The F value was 0. 02, dg =

14, and p = 0.90.’ Thns,vapothe51s'l falled to be

rejected.
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Hypothesis 2 statga thatwwith“‘sta:‘;:é “Varid,gtr,aiik: e
anxiety controlled, tﬁerg is no signiﬁigapﬁldiﬁferen;e :
in the trait anxiety level of oncology‘ﬁuréesfwhq,par—
ticipate in a 4-week anxiety management course-in com-
parison with oncology nurses who dohgot participate in -
an anxiety management.course. To test Hypothesis‘Zﬁ;anj
analysis of covariance was computed to determine if the
groups were different on the posttest trait anxiety . .
scores after controlling for pretest state and trait
anxiety scores. The F value was_0,00,;gg = 14, and p =
0.97. Thus, Hypothesis 2 failed to be rejected.

The present study was based on the assumption that
the oncology setting is stressful. It was further . -
assumed that nurses working in the ‘oncology . setting
would have high levels of anxiety.- The average state .
anxiety score for the experimental group. (mean = 45.2)
was high when compared with a norm group:of female
undergraduate students (Spielberger et al., 1970)....A
mean of 45.2 is equivalent to the 86th percentile. ...
However, when the state anxiety scores of .subjects in
the control group were compared with the norm, only

slight differences were found (control .group .mean =

37.2; norm group mean = 35). .
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The anxiety levels ofythe control group:were.not
consistent with studies reported in the literature which
indicated that high stress occupations will result in .

high anxiety levels in individuals;in those work situa-:

tions (Folta, 1965; Quint, 1967a, 1967b, 1969). Studies '

by Maloney (1982) and Newiin_and Wellish (1978) reported
that nurses working in high stress occupational .settings
will have low or only slightly increased anxiety levels.
These statements seem to bé supported by the:results

of the control group in the present study.. ..

It is important to com?are the trait- anxiety level
of oncology nurses to the ﬁbrm group.: 'Both.the experi- -
mental group and the control group were similar: to: the..
norm group of Spielberger et al. (1970) .on both..the. -,
pretest and posttest. Therefore,. these findings support-
those of Maloney (1982) and Newlin -and Wellish (1978) .. .=
which contended that nurseé choose to work :in:these '~
stress areas and, therefore, are better suited for this -
work or else they learn to adapt to high stress areas -
and do not exhibit high anxiety :levels when tested. .
Spielberger and Sarason (1982) proposed. that nurses
working in intensive care units in:.oncology:.settings

essentially have lower state anxiety due to the fact that
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they seek to work in thesegareas’and{are better ‘trained
to handled the problems;l o

Newlin and Wellish (1978) contended: that ‘nurses who
feel committed to oncology,nursingTaSTaicareer;_usually
adapt through a maturihg process characterized by several
changes in the way the nurse relates to the-“patient.

The nurse adjusts her personal goals so her success as
a nurse does not depend on the cure or,surv1val of the N
patient. The nurse 1earns to lncrease her cllnlcal o
knowledge and experience so that progre551on of the
disease does not cause feellngs of’fallure. T

In the present study s;nce the tralt anx1ety levels

WA

of both groups were in the mld percentlle range 1n com—

parison to the norm group, an explanatlon for the hlgh

O R T

state anxiety levels of the experlmental group is neces-

R L [N S

sary. It is possible that some env1ronmental or personal

SNy N
e o

factors were temporarily lncreaSLng the anx1ety levels

of these nurses. It is not p0551ble,’therefore, to con-
tend that the reason the experlmental group volunteered
to take the anxiety management course was due to the high
stress environment of the oncolog§(sett1ng.

Since the anxiety levels of the experlmental group

were high on the STAI state anx1ety and decreased much
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more than the control group following the anxiety man-
agement course. Due to the initial differences, a
paired t-test was used to analyze the change in scores
from the pretest to the posttest of both groups. Only
the experimental group showed a significant change

between pretest and posttest scores with p = 0.025.

Conclusions and Implications

The assumption that all nurses who work in oncology
nursing have high anxiety levels was not supported. The
results of the present study revealed that nurses who
indicated a need for an anxiety management course had
a high anxiety level at the time of the study. Posttest
state scores indicated that the experimental group's
anxiety level decreased after the anxiety management
course. The control group, which did not indicate a
need for the anxiety management course, showed only
a slight increase in pretest state anxiety scores in
comparison with a norm group of female freshman college
students in Spielberger et al.'s (1970) study. The
nurses in the present study who indicated a need for
the anxiety management course showed a decrease in test
scores from pretest to posttest (45.2 mean score or 86th

percentile to 33.3 mean score or 49th percentile range).
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The findings of thé present study which-indicated
that only one-half theyéample had;high;angiety3levels:
may be explained by the theoreticalfframeworkgof Spiel-
berger and Diaz-Guerrero .(1976). . Many-of-the’ nurses .
tested in the present study seem to have adapted to
the high stress levels of their occupational: setting.
Newlin and Wellish (1978) explained that nurses go
through a maturing process that enables: them:to adapt.
Spielberger and Diaz-Guerrero (1976) .statedthat high
anxiety could be tolerated if the person learned to adapt.

Malonev (1982) further stéféd £ﬁé££because the nurse
chooses to work in the oncology: area,- these nurses-are
trained and will feel more comfortable in this setting
(therefore, not perceiving the situation.as uncom- - .-
fortable or threatening). - Nurses who:rexhibit high.
anxiety levels could perceive some environmental threat
or could have exhausted existing coping. skills.- Newlin
and Wellish (1978) supported the-fact.that nurses.can
adapt and develop coping skills for working:in. these
highly stressful areas and have only: slightly increased
anxiety levels when compared with the norm group. ,The
nurses of the present study who experienced increased

anxiety levels appeared to recognize these anxiety
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levels and sought ways of decreasing their anxiety
through participation in the aﬁxiety management course.

Implications drawn from ﬁhis study indicated an
anxiety management course shoﬁld be made available to
help tﬁose nurses who show a need for the training.
Further studies may be needed to examine what variables
are associated with anxiety in the oncology nurse; i.e.,
variables which might have influenced elevation of the
anxiety level of the nurse in the experimental group.

Recommendations for Further
Study.

The following recommendations for further study

were made:

1. Retest after a 6-month period to measure anxiety
level among both the experimental group and control
group.

2. Do a survey study among oncology nurses to
determine if they perceive an increased anxiety level
and feel a need for an anxiety management course.

3. Use a large random sample of oncology nurses

to establish a norm for anxiety level among oncology

nurses.
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Prospec*us for Thesis
Approval Form

This proposal for a thesis by Leona Hancock

and entitled Anxiety Management for

Oncology Nurses

has been successfully defended and approved by the members

of the Thesis Committee.

This research is is not X, __exempt from appro-

val by the Human Subjects Review Committee. If the research

is ex¢npt, the reason for its exemption is:

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.



TFXAS WOMAN'S UNIVERSITY
Box 23717, TWU Station’
Denton, Texas 76204

1810 Inwood Road
Dallas Imvood Campus

HUMAN SUBJECTS REVIEW COM/ITTEE

Name of Investigator: Leorna Hughes Hancock’ e Center ..Dallas

Address: P.0. 3Box 2312 © 7 Date: 8/10/82

S

Wichita Falls, ‘Texas 76307 - ~

Dear Ms. Hancock:

Your study entitled Anxiety Management for Oncology Nurses

has been revriewed by a committee of the Human Subjects Review Cocrmittee

and it gppears to meet our requirements in regard to protecticn of the
individual's rights.

Please be reminded that both the University and the Department of
Health, Ecucation, and Welfare regulaticns typically require that
signatures indicating informed consent be obtained from all human
subjects in your studies., These are to be filed with the Human Sub-
Jects Review Camittee. Any exception to this requirerent is noted
below. Furthermore, according to DHEW repulations, another review by
the Committee is required if ycur prcject changes.

Any speclal provisions pertaining to your study are noted below:

Add to informed consent form: No mecdical service or ccm-
pensation is provided to subjects by the University as a
result of injury from participation in research.

Add to informed consent form: 1 UNDERSTAND THAT THE FETURN
OF MY QUESTICITIAIRE CCHSTTTUTES MY LurOR-ED CO.OENT T0 ACT
AS A SUEJECT IN Tr1S FZSEARCH.
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The filing of signatures of subjects with the Human Subjects
Review Cormittee 1s not required.

Ccher:

XX Nc special provisions apply.

Al manwmaly

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.
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M Texas Woman's University

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

THE GRADUATE SCHOOL

October 11, 1982

Mrs. Leona Hughes Hancock
P. 0. Box 2312
Wichita Falls, TX 76307

Dear Mrs. Hancock:

Thank you for providing the materials necessary for the final
approval of your prospectus in the Graduate Office. I am pleased to
approve the prospectus, and I look forward to seeing the results of your
study.

If I can be of further assistance, please let me know.

Sincerely yours,

ap

cc Dr. Rose Nieswiadomy
Dr. Anne Gudmundsen

Dissertation/Theses sig

To protect individuals we hav
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TEXAS WOMAN'S UNIVERSITY
COLLEGE OF NURSING

AGENCY PERMISSION FOR CONDUCTING STUDY?

G. C. MORTON CANCER AND RESEARCH INSTITUTE

GRANTS TO LEONA HUGHES HANCOCK

a student enrolled in a program of nursing leading to a
Master's Degree at Texas VWoman's University, the privilege
of its facilities in order to study the followlng problem.

ANXIETY MANAGEMENT FOR ONCOLOGY NURSES

The conditions mutually agreed‘upon are as follows:

1.

The agency (may} (mak-aahL) be identifiled in the f{inal
report.

The names of copayltative or administrative personnel
in the agency @ (mey-met) be identifiled in the
final report.

The agency (does—notwant) a conference with
the student when the report 1is completed.

The agency 1s (umetid4ng) to allow the

completed report to be circulated through interlibrary
loan.
Other

Dissertation/Theses signature page is here.

To protect individuals we have covered their signatures.
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Verbal Explanation to Subjects

My name is Leona Hancock, I am a registered nurse
attending the graduate school at Texas Woman's University.
I am conducting a study involving the anxiety level of
nurses working in the oncology setting.

The Anxiety Management Course will be conducted
following each shift once a week for 4 weeks. Each
session will last for 1 hour. This course will be
offered twice, At the beginning and end of this study,
you will be asked to complete a questionnaire related
to anxiety. You will also be asked to complete a ques-
tionnaire which contains the following demographic
data: age, length of time in present position, length
of time in oncology nursing, and licensure status in the

tate of Texas.

Your help in this study is strictly wvoluntary
and your choice to participate (or not) will not affect
vour employment status in any way. Your anonymity will
te protected as the pretest and posttest guestionnaires
will be coded. Each subject will be assigned a code
number. Only the investigator will know the code number
and name of the participant. This identity information

will be destroyed at the end of the study.



73

Possible benefits from participation in this study
may include lower anxiéty levél, strengthened coping
skills, new problem solving techniques, increased under-
standing of patient and their families' reactions to
stress, and decreased risk of stress related illnesses.

This investigator is experienced and trained in
conducting group therapy and I will be happy to answer
any questions you may have regarding’the study, Your

participation will be appreciated.

Thank you,

Leona Hancock
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Consent Form
TEXAS WOMAN 'S UNIVERSITY
COLLEGE OF NURSING

(Form A -- Written presentation to subject)

Consent to Act as Subject for Research5andfinvestigation:

The following information is to be read to or read by

the subject. One copy of this form, signed and witnessed,
must be given to each subject. A.second. copy must be
retained by the investigator for filing ‘with the Chair-
man of the Human Subjects Review Committee. A third copy
may be made for the investigator's files, wlle

1. I hereby authorize Leona Hancock, R N., A D N.,
B.S.N.. R i
(name of" person who w111 perform
lnvestlgatlon) .

to perform the 1nvest1gatlon(s)
(Describe in detail)

To conduct an Anxiety Management Course “in which I
will be asked to participate.  This course will con-
sist of problem solving, relaxatlon technlques, and
group discussion. This course will be conducted
once a week for 4 weeks and. each se551on w1ll last

for 1 hour.

At the beginning and conclusion’ of this study, I
will complete a questionnaire related to anxiety.

I will also complete a questionnaire which contains
the following demcographic data: ... age,., length of time
in present pOSltlon, length of, ‘time in oncology
nursing, and licensure status 1n +he state of Texas.

s

2, The procedure or investigatfon;listEE in Paragraph
1 has been explained to me by Leona Hancock .
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(a) I understand that the procedures or 1hvéétiga-
tions described in Paragraph 1 involve the
following possible risks or discomforts:

(1)
(2)
(3)
(4)
(5)

Nurses may feel pressured to participate in
group.

Subjects involved could be inconvenienced

by the time spent in the anxiety group.
Material presented in group dlscuSSLOn could
become unknown.

Participants could be embarrassed by materlal
presented by other members of the group,
Confidential information from the test results
could be released acc1dentally.~ o

Rights and welfare will be protected as foll¢%s;f[;;ih

(1)

(2)

(3)

Subjects will be informed that participation
ts voluntary and employment status will not
be affected. This investigation will present
the potential benefit and risk. at beglnnlng
of shift report on all three shifts 1 week
prior to beginning the 4-week Anxiety Manage-
ment Course. A memorandum from the Director
of Nurses will be posted to announce the re-
search project,

Anxiety Management Course w1ll be made avall—
able at different times for nurses worklng
all three shifts. The potentlal beneflts
will be explained fully.

Nurses assigned to the group will be requested
prior to entering the Anxiety Management
Course to keep material of group discussion
confidential to protect the prlvacy of -them---
selves and others,

This investigator will serve as a group leader.
The investigator has experience as a group
therapist.

The pretest and posttest questionnaire will
be coded. Each subject will be assigned a
code number. Only this investigator will
know the code number and name of the partici-
pant. This identity information will be
destroyed at the end of the study.
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3. (b) I understand that the procedures and investiga-
tions described in Paragraph 1 have the follow-
ing potential benefits to myself and/or others:

(1) lower anxiety level

(2) strengthened coping skills

(3) new problem=-solving techniques

(4) increased understanding of patient and
their families' reaction to stress

(5) decreased risk of stress-related illnesses.

This investigator, who is experienced and trained in
conducting group therapy will direct the Anxiety
Management Group, and group discussion. The find-
ings of this study, if significant, will be enlarged
and contribute to all oncology nurses. The findings
of this research will be made available to you through
copies in the Office of Director of Nurses, at your
institute, after the completion of the study.

(c) I understand that =-- No medical service Or com-
pensation is provided to subjects by the uni-
versity as a result of injury from participation
in research.

4. An offer to answer all of my questions regarding the
study has been made. If alternative procedures are
more advantageous to me, they have been explained.

I understand that I may terminate my participation
in the study at any time.

Subject's Signature Date
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DEMOGRAPHIC DATA

Please complete the following by checking the appropriate
space or filling in the appropriate information. This
information will only be utilized to assess the criteria
needed to describe the characteristics of the partici-
pants in this study. All information will be kept con-
fidential and only group statistics will be reported.

1. Are you currently registered in the State of Texas?

Yes No

a—a———— en———

2. Age:
19-25

26-35

36-55

over 55

3, Length of time in present position:
1 month-6 months
7 months-11 months
12 months-24 months

——

over 24 months

4, Length of time in oncology:
1 month-6 months
7 months-11 months
12 months-24 months

over 24 months
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State~Trait Anxiety Inventory

A sample of this copyrighted instrument may be
obtained from the following company:
Consulting Psychologists Press
577 College Avenue

Palo 2Alto, CA. 94306
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Bulletin Board Announcement

Dear Colleague:

I am a graduate student completing work on my
master's degree in psychiatric nursing at Texas Woman's
University.

I am interested in conducting a research project
involving the anxiety level of nurses. The oncology
setting has many stressful situations that you encounter
each day. I feel that an Anxiety Management Course con-
sisting of relaxation techniques, problem solving, and
open group discussion could be beneficial to nurses
employed in the oncology setting,

The Anxiety Management Course will be conducted
following each shift once a week for 4 weeks, Each
session will last for 1 hour. This course will be
offered twice.

I will be available at the end of each shift (7-3,
3-11, and 11-7 on ) to seek your participa-
tion and answer any questions about the study,

Your participation will be greatly appreciated.
This course will be strictly voluntary and your employ-
ment status will not be affected if you choose not to

participate,

This study, if significant, could be enlarged and
continue to benefit all oncology nurses.

Yours truly,

Leona Hancock, R.N.
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THE EFFECTIVE STRATEGIES FOR STRESS

MANAGEMENT

Course Outline

Method of Presenting Anxiety Managementhourse: Lecture,
Visual Aids, Demonstration, and Participation,

See investigator for detailed information of this course.

Week 1

1.

Progressive relaxation (each week)
Open group discussion (each week)
How to define stress

Identify the physiological effects of stress on five
systems in the body.

Week 2

1.

Recognize the adverse effects of stress on energy
level, health, and job performance.

2. Distinguish positive stressors from negative
stressors,

Week 3

1. Identify five stressors in the professional work
setting and five stressors in the personal life
setting and the existing methods used for coping
with these stressors.

2. Examine five effective strategies for the manage-

ment of stress.



Week 4

1. Prepare a plan of action for managing special
stressors in the professional work setting.

2. Problem solving and assertiveness training.
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