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This study addressed the differences in stress levels
of hemodialysis personnel and their relation to demographic
variables. Sixty-eight individuals from four outpatient
hemodialysis centers volunteered to participate. The
sample included registered and licensed vocational nurses
and patient care technicians on the day and night shifts.
Each completed a demographic questionnaire and four stress
evaluations developed by John Adams. Two instruments
measured work related stress and two measured nonwork-
related stress. Reliability of the instruments was con-
firmed by Cronbach Alpha reliability studies.

A multiple analysis of variance was used to determine
significant stress level differences between charge and
primary care personnel on the day and night shifts. No

significant differences were demonstrated. A canonical
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correlation was used to determine a relationship between
demographic variables and stress levels. A correlation
existed with older, married individuals exhibiting lower
stress level scores and non-married less educated

respondents having higher scores.
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CHAPTER I
INTRODUCTION

It is well documented that the majority of people

- working in the medical profession experience some degree
of stress and its related problems. Countless books and
articles have been written defining and describing this
phenomenon in a variety of medical fields and professional
levels.

Hemodialysis nursing, as one of these medical fields,
is a highly specialized area which is unique in many ways.
It is a relatively new nursing field with a small profes-
sional population compared to other specialty areas. A
review of the literature revealed very little research on
stress for this group. The hemodialysis nurse must
draw on knowledge of chronic care, critical care, medical
and psychiatric nursing as well as be skilled in patient
education and working with families. This study
attempted to determine the extent of stress in a hemo-
dialysis nursing population and pinpoint individuals

most susceptible to this stress.



Statement of the Problem

The problems addressed in this study were:

1. Stress levels of charge and primary care person-
nel employed in outpatient hemodialysis centers in North
Central Texas is unknown.

2. The relation between stress levels of hemodialy-
sis personnel and demographic variables, e.g. age and

education, is unknown.

Purposes of the Study

The purposes of the study were:

1. To determine differences in work and nonwork-
related stress levels between charge and primary care
personnel working on the day and night shifts in out-
patient hemodialysis centers.

2. To determine differences in work and nonwork-
related stress levels of hemodialysis personnel with
respect to age, education, marital status, number of chil-
dren, overtime hours worked weekly, and years of

hemodialysis experience.

Hypotheses
Having identified the problems and purposes of this

study, the following were hypothesized:

1. There is no significant difference in work and

nonwork-related stress (as measured by Adams' (1980) four



evaluation instruments) between charge and primary care
personnel in four outpatient hemodialysis centers in
North Central Texas.

2. There is no significant difference in work and
nonwork-related stress (as measured by Adams' (1980) four
evaluation instruments) between personnel on the day shift
and on the night shift in four outpatient hemodialysis
centers in North Central Texas.

3. There is no significant relationship between work
and nonwork-related stress (as measured by Adams' (1980)
four evaluation instruments) and age, education, marital
status, number of children, overtime hours worked weekly,

and years of hemodialysis experience.

Definition of Terms
For the purposes of this study, the following defini-

tions were used:

1. Charge personnel. This group includes admin-

istrative and management registered nurses including the
Director of Nurses, head nurses, and charge nurses.

2. Day personnel. This group includes nurses and

patient care technicians working the first shift of the
day.

3. Night personnel. This group includes nurses and

outpatient care technicians working the second shift of

the day.



4. Nonwork-related stress. This is a physiological

response to nonwork-related demands which are beyond an
individual's available resources.

a. Chronic. This form of stress is related to
the continual pressure conditions of home and societal
life and was measured by Adams' Chronic Nonwork-Related
Stress Evaluation.

b. Episodic. This form of stress is related to
individual life events and was measured by Adams'
Episodic Nonwork-Related Stress Evaluation.

5. Outpatient hemodialysis center. This is a

facility for hemodialyzing chronic renal failure patients.

6. Primary care personnel. These are direct care

registered nurses (R.N.s), licensed vocational nurses
(L.V.N.s), and patient care technicians (P.C.T.s).

7. Stress. This is a non-specific physiological
response of the body to any demands made upon it (Selye,
1974).

8. Work-related stress. This is a physiological

response to work environment demands which are beyond the

individual's available resources.

a. Chronic. This form of stress is related to
organizational events which continue over an extended
period of time and was measured by Adams' Chronic Work-

Related Stress Evaluation.



b. Episodic. This form of stress is related to
organizational events which occur occasionally and was
measured by Adams' Episodic Work-Related Stress

Evaluation.

Assumptions

In the framework of this study, the following assump-
tions were made:

1. Hemodialysis charge and primary care personnel
have elevated work and nonwork-related stress levels.

2. The stress levels, as measured in this study, in
each of the four hemodialysis centers will be similar.

3. Work and nonwork-related stress levels can be
measured.

4. Hemodialysis charge and primary care personnel

will respond honestly on measurement instruments.

Limitations
The boundaries of this study were dictated by the
following limitations:
1. Participants in the study were limited to per-

sonnel in four hemodialysis centers in North Central

Texas.

2. A convenient non-randomized sample was used.



3. Reliability of the four Adams' (1980) stress
instruments was not known and had to be determined

ex post facto.

Significance of the Study

Hemodialysis is a high stress nursing field with
unique characteristics not found in other areas.
Campbell (1981) noted that hemodialysis nurses deal with
a patient population whose sick role was different and
who did not meet expectations of the ill person. Nurses
are trained to assist patient's return to a normal life,
yet dialysis cannot do that. The patients have frequent
complications and setbacks because their illness is
chronic. This researcher has often seen a lack of
patient compliance lead to further complications and in
some cases, passive suicide. Because patients must
dialyze several times a week, close relationships can be
formed with staff members who become intricately involved
in the patients' lives. Because of these close relation-
ships, it is more difficult to accept the patient's lack
of interest in his own welfare.

Campbell (1981) further stated that not only does the
hemodialysis nurse have the responsibility for maintaining
life support systems in a highly technical environment,

but must also function in a high emotional risk area. He



named three characteristics that distinguish hemodialysis
nursing from other nursing fields. First, the nurse may
experience social loss either from the actual death of a
patient or the patient's loss of independence. Second,
the nurse's self concept, which is measured by self image,
may be threatened. A need to be liked and respected may
interfere with the ability to care for the patient.
Patients responding negatively may induce the nurse to
avoid them leading to guilt feelings on both sides.
Third, because nurses see themselves as health restorers
their professional image is threatened by the patient's
inability to be restored.

Calhoun (1980) reported that nurses in general, with
higher levels of perceived stress, were more likely to
experience somatic symptoms and were less productive on
the job. Not only was productivity lower, but quality
of patient care was adversely affected and the somatic
symptoms led to increased absenteeism and job turnover.
Smith & Selye (1979) concurred with these findings and
believed that nurses who were exposed to chronic occupa-
tional stress could never give the high quality care and
support that patients need.

Although the high stress level of hemodialysis
nursing has been recognized, there have been relatively

few articles addressing the problem. A study in this
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field seemed, therefore, important and timely. Data from
this study will be made available to the four hemodialysis
centers which participated in the study and to the parent
company that operates them. Presence of significantly
high stress levels exhibited by the staff members tested
may warrant encouragement to the individual dialysis
centers to make changes. These changes might be required
in both the work environment and policies. High stress
levels might also indicate the need for stress management
workshops. This study could then be used as a pilot in
other hemodialysis centers across the country and add to
the general body of information for the nursing

profession.

Summary

Chapter I introduced the problem of stress in hemo-
dialysis nursing. The problem and purposes of the study
were stated and hypotheses formulated on the results of
the literature review. A working definition of frequently
used terms was given to be used within the framework of
this study. Assumptions and limitations were addressed
and, finally, the significance of this research project
was discussed. Believing there was a need for research
in the area of stress in hemodialysis nursing, this study

was begun and followed the framework previously stated.



CHAPTER II

REVIEW OF THE LITERATURE

A review of literature was done utilizing ERIC,
MEDLINE, Index Medicus, and Index to Nursing and Allied
Health Literature. Related areas of investigation were
stress concepts, stress in work settings, stress in
nursing, and stress in hemodialysis nursing. This chapter

is a review of the findings of that literature search.

Stress Concepts
Albrecht (1979) addressed the problem of stress: the

20th century disease.

A strange new disease has found its way into the
lives of Americans. . . . It has been steadily
growing, affecting more and more people with ever
more serious consequences. . . . This disease is
exacting a steadily increasing toll of human
health and emotional well-being. It is not
really a disease in itself but, rather a runaway
condition of a normal body physiological func-
tion, namely, stress. (p. 1)

Stress is a multidimensional phenomenon with a host
of detrimental effects (Girdano & Everly, 1979). Because
of this, the study of stress is a field relevant to every-
one's concerns about successful living. Stress includes
more than behaviors in illness and trauma; it extends to

9
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life tasks and developmental crises. Stress can result
from over- and understimulation work load, boredom, depri-
vation, interpersonal conflicts, task failure, and
rejection (Jacobson & McGrath, 1983). According to
Albrecht (1979), most chronic stress felt by Americans
today resulted from anxiety. Apprehension, conflict,
crowding, personal problems, rapid societal changes, and
work-related pressures are threatening health and
well-being. Stress, therefore, was seen by Jacobson and
McGrath as neither an internal nor external response
exclusively, but as the whole area of problems that pro-
duce stress responses.

According to Adams (1980), the stress problem was
very big and growing. Stressors existed in all human
activities and environments and, although a certain level
was necessary for peak performance in work and play,
excessive levels were potentially harmful. Selye (1974)
believed these excessive levels could cause physical and
mental illness and prevent attainment of our goals.

According to Adams (1980), it has been estimated that
the major causes of premature death (before age 70) in the
United States are, in part, due to lifestyle and environ-

ment, in other words, stressful experiences. In every age
group, it is "diseases of living" rather than other

disease agents causing the majority of deaths.
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Albrecht (1979) felt very strongly that the exponential
century has been, in large part, responsible for the
increase in stress observed today. The years from 1900
until the present have seen more change than any other
period in human history. The 20th century can be
described as a time of change occurring at an accelerating
rate. Observers of American society are alarmed at the
accelerating pace at which life processes and surround-
ings are changing. Toffler (1970) suggested that this
accelerated rate of change has deprived Americans of
stability, continuity, and predictability which make 1life
relaxing and assuring. These individuals have been forced
into a state of continuous adaptation because they live in
a society where the present is replaced by the unfamiliar
future at a rapid rate. Girdano and Everly (1979) noted
that the increased birth rate along with the growth of
urban areas had led to over-population, noise, air, and
water pollution, job dislocation, and lack of privacy.
Better communication and transportation have enabled
accomplishment of more in less time and attempts to keep
up with technological changes have affected value systems.
According to Girdano and Everly, the basic values in
family structure, religion, education, work and sexual

identity are in a constant state of change and change
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itself epitomizes psychological pressure. Albrecht (1979)
expressed concern that

the nature of our world as we enter the last part
of this century, with its bewildering change,
ever increasing demands for adaptation, and a
growing sense of apprehension about the meaning
of it all, is taking its toll on psychological
well-being and physical health. (p. 7)

Selye (1974) noted that the major problem in the
lives of all individuals, from the time the umbilical cord
was cut, was adaptation. According to Selye, this need

for constant adapting and utilization of adaptive energy
followed humans throughout their lives. The precursors
of the stress concept developed from the knowledge that
adaptive functions to maintain homeostasis in a changing
environment were controlled by the sympathetic nervous
system.

According to Girdano and Everly (1979), there were
only minute physical differences between modern humans
and their prehistoric ancestors. Central nervous and
endocrine systems which allowed early man or woman to
meet physical emergencies are the same as those found in
20th-century man or woman. The difference exists in

the extent to which modern persons' conscious minds con-

trol their bodies (Girdano & Everly). Albrecht (1979)
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noted that anything which challenged the human body, such
as hunger, heat, cold, pain, disease, or emotional
arousal, caused the electrochemical system to adopt a "war
footing" or fight or flight response. This response
assisted the body in preparing itself quickly and effi-
ciently for physical battle or flight to escape the
problem. Adams (1980) stated that these challenging
conditions which caused a non-specific chain reaction
inside humans were stressors. Girdano and Everly believed
that because men and women could not totally subdue the
innate stress response shared with prehistoric humans,
even if the stressor was an emotional one requiring no
physical action, a predictable arousal of psychophysio-
logical systems would occur. If prolonged, fatigue,
malfunction, and disease would result.

Albrecht (1979) described the stress response as a
chain of events within the central nervous system
triggered by a stressor. The chain began in a portion of
the brain called the hypothalamus. When stress was per-
ceived, the hypothalamus triggered the pituitary gland to
release adrenocorticotropic hormone (ACTH) in to the
bloodstream. According to Albrecht, when ACTH reached the
adrenal glands, these glands intensified output of

adrenalin and corticoids which reach every cell of the
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body within 8 seconds. At the same time, stimuli travel
nerve pathways to the heart, lungs, and muscles. Adams
(1980) noted that the pituitary also secreted vasopressin
which constricts arterial walls and increases blood pres-
sure and thyroid stimulating hormone which leads to
increased metabolism.

Albrecht (1979) described the action of adrenalin
which stimulated the cardiovascular system increasing
heart rate, white blood cell count, oxygen level, and
clotting agents. The corticoids stimulate the pancreas
to release glucagon, increasing the blood sugar levels.
Albrecht stated that the liver became involved during
the stress response by converting a glycogen into glucose
for brain and muscle use. Breathing became more rapid
and intense to supply the additional oxygen needed for
efficient burning of the glucose. The heart beat harder
and more rapidly to increase blood supply to the brain
and muscles. Blood was shunted away from the stomach and
intestines in favor of higher priority needs. This
stress reaction, as described by Albrecht, was a coordi-
nated chemical mobilization of the entire human body to
prepare for life and death struggle.

Adams (1980) stated that this stress response

reaction originally evolved to help human beings escape
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from predators. As was previously stated, there is little
physical difference between modern humans and their cave-
man ancestors, therefore, the same physiological response
is triggered, but the stressors can seldom be escaped.
Adams noted that the original response occurred quickly,
but if no physical action took place, dissipation of the
stress hormones occurred over an extended period of time.

Selye (1974) suggested that humans are born with a
specific amount of adaptive energy which they draw on
continually throughout their lives. He postulated a
general adaptation syndrome consisting of three stages:
alarm reaction, resistance, and exhaustion. According to
Selye, the initial alarm reaction occurred in response to
a stressor setting off the chemical chain. In the second
stage, the body attempted to resist, but eventually suc-
cumbed in the final stage with exhaustion. The last stage
might lead to malfunction, disease, or death of the organ
system or the person.

The weakest link in the body will break down first,
but Selye (1974) believed it was possible to increase
resistance by conditioning and choice of lifestyle. He
believed that it was impossible to totally avoid stress
except through death and that most people equally disliked

a lack of stress as well as an excess of it. According to
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Selye, each individual must carefully analyze himself or
herself and try to find the particular stress level which
feels most comfortable. He suggested selection of an
environment most in line with one's innate preferences so
as to eliminate the need for frustrating constant readap-
tation. Selye believed that one of man's or woman's
ultimate aims in life was to achieve a sense of security.
Accomplishing this depends on finding one's optimal stress
level and using adaptive energy at a rate and in a
direction suited to personal preferences.

Adams (1980) investigated these responses in nonwork
situations exploring both chronic and episodic stressors.
He developed instruments for measuring the level of stress
produced in these situations which will be discussed in
chapter III. Episodic nonwork-related stress, according
to Adams, dealt with life events found to produce individ-
ual stress reactions. Chronic, nonwork-related stress is
related to potentially stressful conditions at home and

in society.

Stress in Work Settings
According to Quick and Quick (1984), stress and strain
are universal experiences in the life of every organiza-
tion and every executive, manager, and individual

employee. The individual and organizational costs of
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mismanaged stress are enormous. Mismanaged stress can
lead to physical and mental illness, dissatisfaction,
absenteeism, turnover, poor quality productivity, and
management, and management-labor conflicts. Quick and
Quick (1984) stated that organizational stress was the
unconscious mobilization of an individual's energy when
confronted by work demands. They identified four major
sources of stress in organizations. These sources were:

1. Task demands--career progress, routine jobs,
performance appraisal, work overload, and job insecurity.

2. Role demands--role conflict, role ambiguity
related to behavior others expect of us.

3. Physical demands--temperature, illumination,
sound, office design.

4. Interpersonal demands--status, abrasive personal-
ities, group pressures (p. 19).

Ivancevich and Matteson (1980) listed five categories
of stressors which they believed to be relevant in work
settings. First were extraorganizational stressors which,
although outside the work life, influence performance of
the job. Stressors such as marital problems, financial
difficulties, and political uncertainties fall into this
category. Second was individual stressors such as role

overload. Third was group stressors such as intragroup
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conflicts. Fourth was organizational stressors such as
job design and the fifth was physical environment.
Ivancevich and Matteson noted that stressors multiplied as
the organization grew in size and complexity, as jobs
specialized more, and as human obsolescence became a
greater threat than mechanical obsolescence. Although
Americans live in the most technologically advanced and
industrialized nation in the world, noted Ivancevich and
Matteson, the productivity per person ranked behind Japan,
France, Canada, West Germany, and Italy. They concluded
that a partial explanation may be found in the increas-
ingly stressful environments and poor ability by the
average American to deal with stressors.

Levi (1981) noted that during the last century, work
has changed from being the completion of a well-defined
and recognized end product to a breakdown of activities
of meaningless subunits. Levi believed that the growing
size of these units has given rise to a feeling of remote-
ness between management and workers. Rapid spread of
automation has taken the worker's hands off the task énd,
instead, required only monitoring dials and instruments.
The worker is required to remain alert in a situation with
minimal stimulation. Levi determined that excessively

high or low stimulation levels could be stressful and
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developed a six category stimulation continuum. The six
categories ranging from low to high levels were as
follows:

1. ©Underloading--tasks require superficial atten-
tion, routine work.

2. Underloading--attention required only
incidentally.

3. Normal level of mental activity--tasks permit
frequent attention to information other than the actual
task, but occasionally task requires complete attention.

4. Normal level of mental activity--task requires
frequent conscious attention, but some moments are free
to handle information other than actual task.

5. Overload if long endurance time--tasks requiring
continuous control, but no special motivation required,
e.g. driving in traffic.

6. Using reserve capacity--no moment of attention
free to handle information other than actual task. High
motivation required, e.g., peaktime air traffic con-
troller, driving an ambulance in heavy traffic (Levi,
1981, p. 35).

Adams (1980) divided stress into four specific cate-
gories. Two of these have already been addressed. The

two work-related stress categories are episodic and
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chronic. Episodic work-related stress was brought about
by organizational events of varying severity or duration.
Chronic work-related stress resulted from day to day
conditions. Selye (1974) stated that stress was
associated with every kind of work, but that work was a
basic need of humans. The question was not whether people
should or should not work, but what kind of work best
suited each person. Adams took this a step further by
saying that if the stress level was intolerable, one had
the option to attempt changing the situation, readjusting
one's own attitudes and preferences, or learning to live
with the situation.

Albrecht (1980) believed that most troublesome
stressors were built into the structuré of the job
negating the possibility of change. He stated that
workers who dealt with distressed persons, such as the
physically or mentally ill or welfare recipients, suffered
an overload of dissatisfied contacts and a deficit of
positive strokes. Albrecht noted that certain jobs put
the workers' lives in jeopardy such as police work or fire
fighting and that there is a constant bombardment of
stressors. Other jobs are so designed that the workers
are under constant extreme levels of unrelieved stress

such as air traffic controllers. Albrecht believed that
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everyone experiences job stress to some extent, but if the
stress level was outside the limits for a particular
worker, problems in job perfdrmance and personnel health
resulted. The worker was not able to function at full
potential and effectiveness and the effects of job stress
added to the individual's total score of stress points
which impacted on his or her health.

Girdano and Everly (1979) stated that stressors in
the work environment such as deadlines, excessive respon-
sibility and accountability, lack of managerial or
subordinate support, and excessive role expectations
from self, supervisors, or subordinates could all create
a stressful overload. This type of overload occurred
when the work environment placed demands upon the
individual beyond that person's available resources.

An article printed in the United Food and Commercial

Workers newsletter (UFCW Action, 1983), stated that

lack of control over the work environment was a major
stress factor and that management should clearly be
concerned with the effects of stress. Girdano and
Everly (1979) were not surprised to find that, in the
time- and money-oriented American society, many jobs
were so stressful that they have even been unhealthy

to the worker. Levi (1981) noted that work should
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respect the worker's life and health, leave him free
time for rest and leisure, and enable him to serve
society and achieve self fulfillment by developing his

personal capacities (p. 14).

Stress in Nursing

Bailey (1980) believed that today's nurse is

vulnerable to job-related stress because of several
developments and issues in nursing. The nurse has new
and expanded roles with ever-increasing demands for
accountability. These expanded roles require new
knowledge and skills and role clarification. Today's
nurse is frequently confronted with new laws, regula-
tions, and procedures in the practice of nursing.
Sweeping changes are occurring in nursing educational
systems relative to requirements for admission and
academic programs, and nurses themselves are divided
on professional issues such as entry into practice.
Ivancevich and Matteson (1980) concluded that
nurses were involved in jobs that produce excessive
stress due to the necessity of daily work with treat-
ment and care of the sick. The study was divided into

two categories, organizational and job. In the study
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of organizational stressors, Ivancevich and Matteson felt
that human resource development was of concern because
hospitals seemed to display little interest in training,
developing, and supporting the growth of nurses. They
felt that political issues focused on power plays
occurring between management, staff, and physicians.
Ivancevich and Matteson looked at several more potential
organizational stressors and found the following to rank
high as stress sources: poor working conditions, lack
of rewards for tasks completed, unacceptable levels of
communication, underutilization of professional skill,
inability to participate in decision-making, changes
in the hospital and procedures, hospital environment,
supervisor's style, and lack of control over job and
self.

Ivancevich and Matteson (1980) listed several
factors in the job category. Respohsibility for people
was of most concern to the nurses. Although this
responsibility is inherent in nursing, it appeared to
cause a relatively high degree of stress. Time pressures

for completing tasks was listed as the second most
stressful factor. Along with these major stress
factors, nurses also listed role conflict; relationships
with peers, supervisors, and subordinates; task over-

load; career progress; and job security.
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According to Baldwin (1980), nurses spend half of
their waking hours at work. Added to the inherent stres-
sors in nursing and the hours spent in the work
environment was the popular belief that experiencing work
stress in nursing was a sign of personal weakness. This
additional guilt stressor was not consistent with the
growing evidence supporting the belief that jobs involving
responsibility for people are stressful. Davitz and
Davitz (1975) stated that individuals who chose this type
of occupation entered nursing school with a strong sense
of idealism that was reflected in a kind of sympathetic
reaction to everyone who was suffering. The realities of
practice provided a sharp jolt to this idealism.

Gardner and Hall (1980) noted that persons entering a
medical profession had a high expectation of their ability
to help others. They, in turn, received satisfaction from
the results of their work. When those results were not
satisfactory, however, it could be particularly stressful
and debilitating. An example of this would be caring for
the chronically or terminally ill, who represent an
affront to healing. Gardner and Hall believed that the
constant atmosphere of death, loss, and sorrow took its

toll. Davitz and Davitz (1975) concluded, from responses
of nurses, that death and dying elicited the strongest

emotional responses.
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Hillier (1981) conducted a study to determine
stressors in nursing and determined that the nursing
culture itself was primarily responsible. This culture
depersonalized stress events such as death and pain,
inhibited overt interpersonal conflict at the expense of
personal innovation, and inhibited development of support-
ing ties among nurses, resulting in apathy about or fear
of collective activity. According to Hillier, the system
espoused overall conformity and routine at the expense of
an individualistic response by nurses to patients.

The nurse, stated Stillman and Strasser (1980),
stands in the middle: a target between physicians,
supervisors, and co-workers on one side and patients and
families on the other. Taylor and Gideon (1981) observed
that day in and day out, nurses minister to others, but
no one ministers to them. They stated that support givers
need support and emotional sustenance. Without this sup-
port, there is no joy in what they are doing and,
eventually, the work becomes too painful to continue.

Caihoun (1980) cited a 1962 community hospital study
reporting that the éuality of patient care showed a
definite decline when conflict was present among the
staff. He also noted that stress was responsible for

lower productivity, higher absenteeism, loss of work time
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from disease, premature death, increased accident rates,
higher job turnover, increased work errors, and narrowing
of attention resulting in poor judgment.

McMillan (1980) contended that stressed nurses may,
in the end, become incompetent at work. According to
Tierney and Strom (1980), each nurse must be willing to
periodically reevaluate his or her goal for professional
life and examine what stands in the way of initiating

changes that will allow for the practice of nursing.

Stress in Hemodialysis Nursing

Gerber and Nehemkis (1980) observed the unique
stresses involved in dialysis nursing. According to the
researchers, the renal dialysis unit was a unique medical
setting. It was identified as an intensive care unit,
yet also as a chronic care setting. Patients and staff
are together as much as 20 hours a week. The patient
often experiences pain and discomfort during their treat-
ments and looks to the staff for relief. Gerber énd
Nehemkis noted that patients also depended on the staff
to monitor the machinery and make necessary adjustments

and to react with split second emergency attention to

cardiac complications. These staff members were often

involved in intense, ongoing relationships with patients

and families, which increased their stress when faced
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with patient mortality, medical emergencies, uncooperative
and depressed patients.

Devins, Anthony, Mandin, and Taylor (1983) felt that
dialysis nurses could develop feelings of job dissatis-
faction and distress as a result of prolonged and
intensive contact with one or more depressed patients.
They noted that these nurses also dealt with uncoopera-
tive, demanding, and hostile nurse-directed patient
behavior; frustrated medical expectations due to the
failure of many patients to achieve nurses' desired levels
of adjustment; and doubts about the "rightness" of
dialysis for all patients. Devins et al. believed that
these conditions led to feelings of futility for nurses
in attempting to fulfill their traditional roles as
healers. They believed that these feelings may have
accounted for the high turnover rate of dialysis nurses
which has exceeded those of most other nursing fields.

A study conducted by Mulkerne and Tucker (1983) pro-
vided additional stress factors named by dialysis nurses.
These included low professional status, inadequate social
service support for patients, boredom from the repetitious
nature of the tasks, low pay, and inflexible work
schedules. Dickerson (1980) suggested that the attitudes

of others was a contributing factor to stress. He noted
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that the physician who felt he or she was fighting a
losing battle, created an atmosphere of defeat and hope-
lessness which permeated through the staff. 1In addition,
the nurse had to endure behavior swings and changes in
patients and, eventually, came to realize a lack of needed
job satisfaction. Dickerson believed that this lack of
reward, combined with frustration and the emotionally
draining aspect of dialysis, could lead to increased turn-
over rates.

Freudenberger (1984) believed that dialysis nurses,
who were fully aware of their patients' conditions, were
threatened on two dimensions. First, as skilled workers,
they felt their competence to heal was on trial. Second,
as human beings vulnerable to illness and death, they
might fear becoming patients. According to Freudenberger,
the hours of relentless togetherness intensified the
nurses' feelings and allowed a quasi-family relationship
to develop in the dialysis unit. Any nurse, technician,
or doctor working in a dialysis unit, stated Horton (1981),
knew a patient could be lost at any time. As hard as
people in these positions tried to stay detached, it was
often impossible. Denial of the gravity of the patients'

conditions was a mechanism often used by nurses to protect

themselves, however, bouts of depression still occurred

when patients died.



29
Recognizing the stressful nature of dialysis nursing,
a unit administrator, Stuart (1980) made a list of the
qualifications she felt were necessary in employees. The
primary consideration when interviewing job applicants
was an ability to work well under stress because this type
of nursing has been shown to be psychologically demanding

and stressful.

Summary
This chapter presented a review of the literature. A
variety of texts and articles were used to investigate
studies in the stress field. Stress, in general, was
discussed with attention to etiology and physiology. A
discussion of stress in work settings, nursing, and

hemodialysis nursing completed the chapter.



CHAPTER IIT
METHODOLOGY

A descriptive research study was conducted for the
purpose of determining stress levels of nurses working in
chronic hemodialysis units and the correlation between
stress levels and demographic variables. This chapter
discusses the setting, population/sample, instrument, and

method used in this study.

Setting

Four outpatient chronic hemodialysis centers in North
Central Texas were utilized for the collection of data.
Three centers had patient populations over 200, each
dialyzing three times weekly. One of the centers was
smaller, having a patient population of approximately
50 patients. All four centers are operated by one
parent company and are similar in design and procedures.

The typical dialysis room, in each center, was large
with rows of chairs and machines facing each other.
Crowding existed because of the amount of equipment neces-

sary. Each patient care station consisted of a recliner

30



31
chair, television, blood pump, negative pressure pump,
dialysate delivery system, positive and negative pressure
gauges, heater, blood detector, sonalarm for air detec-
tion, blood lines, and dialyzer. Each nurse was
responsible for 2-4 of these stations at one time. There
was a constant noise level from machinery, patients, tele-
visions, and alarms. The primary care personnel have a
work table and stool in each patient care area which
allows them to stay close to their patients at all times

for maximum safety.

Population/Sample

The population consisted of approximately 160 indi-
viduals at the time this study was begun. Because of
turnover, that number changed during the time this
research was being conducted. The group included
registered nurses, licensed vocational nurses, and patient
care technicians in both charge and primary care posi-
tions. The charge personnel were directors of nurses,
head nurses, charge nurses, educators in peritoneal and
home hemodialysis and continuing education, and transplant
coordinators. The sample was made up of 68 individuals
who volunteered to participate in this study. This sample

represented 42.5% of the total population in the four

dialysis units.
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Protection of Human Rights

This study was exempt from the Human Review Committee
because it was a survey. Participation was on a voluntary
basis and names were not used. Confidentiality was main-
tained in this way. Permission to conduct the study was
received from the administrator and medical director in
each facility (Appendix A). It was assumed that stress
levels in the four centers would be similar, therefore,
the accumulated data were profiled to further assure
confidentiality and the names of the individual centers

were not used.

Instrument

Each participant was asked to complete a demographic
data sheet which was developed by the researcher (see
Appendix B). In addition, four instruments were used to
measure stress levels. These were developed by Adams
(1980) and used with his permission (Appendix C). Each of
the four instruments was scored by adding the values
supplied by the participants. The four scores were
treated individually. Division of scores into low,
medium, and high ranges was determined in accordance with
the findings of a study conducted by Adams in 1978. Five
hundred seventy administrators, managers, and educators

participating in a stress management workshop, completed
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these four instruments. The scores were divided into per-
centile levels (Table 1).

The Episodic Work-Related Stress Evaluation measured
stress in the work environment brought about by organiza-
tional events. The total possible score was 1,297. A
score of 0-159 was considered low, 160-280 medium, and
281-1,297 was determined to be a high score.

The Chronic Work-Related Stress Evaluation measured
stress produced by events or conditions in the work
environment existing over an extended period of time.

The score range was from 25-125. A low score was from
25-55, medium was from 56-64, high from 65-125. The
total possible score was 125.

The Episodic Nonwork-Related Stress evaluation
measured stress produced by life events. The total pos-
sible score was 2,093. A score of 0-93 was considered
low, 94-170 was medium and 171-2,093 was assigned a
high value.

The Chronic Nonwork-Related Stress evaluation mea-

sured stress produced by continual pressure conditions of

home and societal life. The score range was from 16-80.

A low score was 16-28, medium was 29-35, and high was
36-80. The total possible score was 80. Each of the four
Stress evaluation instruments was scored by adding the

numerical responses supplied by the subjects.
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Table 1

Percentile Scores for Stress Evaluations in Adams'

1978 Study
EWR ENWR CWR CNWR
Stress Stress Stress Stress
Evaluation Evaluation Evaluation Evaluation
Percentile Score Score Score Score
90 480 327 76 44
80 394 254 71 40
70 330 206 67 37
60 280 170 64 35
40 232 142 61 33
40 195 120 58 31
30 159 83 53 28
20 129 64 50 26
10 80 37 43 22
Note.

EWR--Episodic Work-Related
ENWR--Episodic Nonwork-Related
CWR--Chronic Work-Related

CNWR--Chronic Nonwork-Related



35
Method

A letter describing the study and its importance was
sent to the director of nurses in each of four outpatient
dialysis facilities (Appendix D). The forms for permis-
sion to conduct the research were sent to the administra-
tors and medical directors of the four units prior to
contact with staff members. All four were signed and
returned. Before signing, however, one medical director
requested copies of the evaluation instruments to review
before giving approval for his staff to participate in
this study.

Telephone calls to the directors of nurses were made
to ascertain the number of employees eligible for par-
ticipation in the study and then evaluation packets were
hand carried to the individual centers. Each packet
contained a cover letter explaining the purpose of the
study (Appendix F), a demographic data sheet asking for
age, level of education, marital status, number of

children, overtime hours worked weekly, and years of

dialysis experience, Adams' (1980) four stress evaluation

instruments, and a plain white envelope. All eligible

staff members were given a packet, asked to complete the

forms and return them, unsigned and sealed in the

envelope. Upon receiving the completed forms, the
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directors were asked to notify this researcher so they
could be collected and analysis begun. Less than 50%
return from any center would warrant a follow-up visit to

encourage further participation.

Treatment of Data

All data were processed using the SPSS-X program on
The TWU DEC 20 computer. Several statistical methods
were used. Each individual's scores from the four
evaluation instruments were entered into the computer
with the demographic data.

The demographic data were subjected to a frequency
énd percentage program to obtain a profile of the sample.
The results are reported in tables.

Reliability studies using Cronbach alpha were used
on the instruments. Reliability was to be established
for acceptance of the tools used to measure stress levels.
An alpha greater than .75 would be considered acceptable.

A multiple analysis of variance was used to test

Hypotheses 1 and 2. While it would be possible to test

the difference in stress levels of the four groups using

t-tests, the number of tests required would be six. This

is determined by the formula N(N0O1)/2. One MANOVA

replaces six t-tests and is useful when there are two

or more independent variables (day and night shifts,
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charge and staff positions) and two or more criterion

measures (stress level scores in each of the four

groups) .

The scores on four instruments were analyzed in

the four groups of subjects and differences were to be

determined as hypothesized. Alpha less than .05 indi-

cated a statistically significant difference.

Scores on the four instruments were analyzed with

the demographic data using a canonical correlation. A

canonical

correlation was used to test Hypothesis 3.

This analysis is a useful procedure for examining how

profiles or variables in one data set correlate with

profiles or variables in another data set. Evidence

of a correlation between the stress levels scores of

the participants and the demographic data was needed

to reject

result in

This
study was

discussed

instruments. The statistical methods

data were
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