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Abstract:

The purpose of this study was to answer the question, What are the differences between rural hospital
nurses and urban hospital nurses in regard to psychological burnout? A conceptual framework based on
the concepts of needs, roles, and hospital size was utilized. A descriptive/ exploratory design was used
in order to provide a comprehensive picture of the problems faced by rural and urban hospital nurses.

The sample was selected from the 1979 license renewal list for RNs in Montana. Five hundred
questionnaires were sent out with three hundred being returned. The sample for the study consisted of
forty-four rural hospital nurses and ninety-three urban hospital nurses. Extra data consisted of
twenty-three nursing home nurses, forty-nine non-hospital nurses, and eighty-seven nurses who have
left nursing.

The research instrument was a questionnaire which was mailed to the sample. Data were analyzed by
using subscores for the variables for each group and comparing by means and chi squares. All
significant differences were at the .05 level of confidence.

The study indicated that there was a significant difference between rural and urban hospital nurses in
regard to psychological burnout. The rural hospital nurses experienced more burnout in their jobs. The
rural sample also indicated - more emotional and/or interpersonal stress. The extra data showed the
non-hospital nurses experienced the least amount of burn-out. There was a significant difference
between the non-hospital group and all the other groups. Impli-cations for nursing were evident,
particularly in terms of prevention of burnout.
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ABSTRACT

The purpose cof this study was to answer the ques~-
tion, What are the differences between rural hospital
nurses and urban hcspital nurses in regard to psycho-
logical burnout? :

A conceptual framework based on the concepts of
needs, roles, and hospital size was utilized., A des-
criptive/exploratory design was used in order to pro-
vide a comprehensive picture of the problems faced by

~.rural and urban hospital nurses. '

\

The sample was selected from the 1979 license
renewal list for RNs in Montana. Five hundred ques-
tlonnaires were sent out with three hundred being
returned. The sample for the study consisted of forty~-
four rural hospital nurses and ninety-three urban hos-
pital nurses. Extra data consisted of twenty-three’
nursing home nurses, forty-nine non-hospital nurses,
“and elghty-~seven nurses who have left nursing.

The research instrument was a questionnaire which
was mailed to the sample. Data were analyzed by using
subscores for the variables for each group and comparing
by means and chi squares. All significant differences
were at the .05 level of confidence.- '

The study indicated that there was a significant

difference between rural and urban hospital nurses in
regard to psychological burnout. The rural hospital
nurses experlenced more burnout in Their jobs. The
rural sample alsc indicated -more emotional and/or
lnterverscnal stress. The extra data showed the non-
_hospital nurses experienced the least amount of bur=a-
out. There was a significant difference between the
non-hospltal group and all the cther groups. Impli-
cations for nursing were evident, particularly in .
terms of prevention of burnout.




CHAPTER 1

INTRODUCTION: A BACKGROUND AND CONCEPTUAL
FRAMEWORK FOR STUDYING PSYCHOLOGICAL. BURNOUT

INTRODUCTION

"After hours, days, and months of listening to other
peoples problems, something inside you can go dead, and
- you don't give a damn anymore" (Maslach, 1976:16).
Psychological burnout, or dehumanizing distancing, is a
problem affecting the nursing profession. Nurses have to
deal with thé_problems of other people day after day.
They face life and death situations where decisions have
to be made quickly. HNursing is typi;ally a profession
dealing with people, imposing additional strain and respon-
sibilitj. Burnouf plays a major role in the poor deliv-
éry of health care. As nurses burnout, they emotioﬁally
remove themselves from'the patient. The quality of patient
care 1s decreased and the patlent receives‘less attention.
The human element may be taken out of nursing. Identi-
fying burnout and causes that lead to it may contribute
tc intervention technigues to heln stop the-cycle of
burnout. If buracut can be prevented‘or stopped, more
nurses may havé more job satisfaction, patient care may

improve, and nurses may not leave their profession.
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The author first became interested in the problem
of burncut while workiﬁg in a Veterans Administration
Hospital; The stéff turnover rate was fairly high and
many nurses expressed that they "just couldn't handle it
anymore", Not mahy of the nurses were satisfied with
thelr jobs and low morale was evident. Absenteeism was
- on the increase and a general feeling of irritation With
the patients was manifest., There seemed to be little
motivatioﬁ on the part of the nursing staff to work to&ard
improving the probléms. .There Wwas much complaining and
patient care was suffering.

When the author moved to Montang énd began investi-
gating the attitudes of nurses in the area, it was found
that many of the attitudes and feelings toward nursing
were similar to those of the nurses in the Veterans Admin-
istration Hospital. It was also found that many nurses
were leaving their profession altogether.

Upcn talking to a group of nurses who went to grad-
vate school for advanced degrees in'nursing, it was found
that they chose more education as a way of workiﬁg them-~
selves out of a staff position in a hospital., . Through
higher education, jobs are of a different nafure and

responsibilities are not the same.




3

There seemed to be some rather unique problems in
Montana that had not been encountered'befcre. ‘Due to the
Tact that Montana is primarily rural, with long, diéﬁances
" between population centers where there aré large health
care facllities, many small hospitals exist in the rural
areas. The nurses working in these small hospital;
“have several different job fespdﬁsibilities than nurses
in the larger hospitals. The rural areas are often.
1solated and cannot provide the kind of health care found
in urban centers. From her experience working- in both
a rural and urban hospital, the authgr had beqome inﬁer-
ested 1in the problem of burnout and Believed a éomparison
of the two would show actual differences in the Phenomenon
of burnout. The author wanted to learn what contriﬁutéd
to the burnout fouﬁd in nurses.and how they were dealing
with it. Is the problem'within nursing as a profession

or is 1t one which arises in particular job situations?

REVIEY OF THE LITERATURZ:

In the'review of the literature, psychological
burnout will be defined. Factors which contribute to
burnout, such aé'organizational stress, job satisfaction,
emotional and/or interpersonal stress, and work setting

will be discussed. In regard to organizational stress,
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factors such as hierarchical structure- -and leadership
gtyles will be discussed. Factors regarding emotional
and/or interpersonal stress to be reviewéd are conflicts
with role expectations, individuals, and values. In
regard to work setting, rural and urban hospitals will
ve discussed. Indicabtions of burnout, such as attitudes,
behaviors, and psychosomatic'symptoms will be presented.
Finally, ways of preventing and alieviating burnout will
be discussed. -

Hour after hour, day after day, the health profes-
gional deals with trouﬁled,human beings. . Bhe, or he,
must face crises, make rapid decisions, and be prepared’
for whatever might havnpen next, All of these add to the
cccuvational stress'of working with individuals who are .
sick or'troubled. A recent major research study showed
that six of the ten most stressful professions are 1ln
the health care field (Garfield, 1979). When stress
levels reach chrpnic overload proportions, the results
are lincreased health problems, impaired job performance,
and burnout, the ioss of concern for people in need’
(Garrield, 1979).

”Burned out”‘is a streelt expression that refers to

the drug addict who is hopelessly addicted (Veninza, 1979).
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In recent years, 1t has come to refer to individuals
who are tired of the "hassles" that go with their jobs.

To "burn oneself out", according to Webster's New World

Dictionary, is "to exhaust oneself by too much work or -

dissipation" (1976:196). For the purposes of this study,

burnout is defined as a debilitating psycholégical con~

- dition brought about by work-related frustrations and

stresses that result in 19Wered productivity and morale,
increased psychosomatic symptoms and negative attitudes.
Until recently, little was known about Psychological
burnout. Bocial sciénce researchers are now beglnning
£o study burnout, particularly in th; human sérvice
organizations, because of the great impact it has in
regards to impaired employee performanqe, abseﬁteeism,
turncver rate, and.morale. Not only are these variables
expensive for the organization, but.the recipient of
these services 1is also being negatively affecﬁed.
Typically, nursing is a profession where the nurse
works intensifely with other peovle, learning about their
psychological, social, and physical,problems. Ideally,
thé strategy for nurses to handle the emotional stress
is to retain their objectivity and distance from the

situation without losing their concern for the person
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they are working with. However, often they are unable
to cope with the continual emotional stress and burnoui
occurs (Maslach, 1976). They lose all concern and all
emotional feeling for the beople they work with and come
to treat them in ‘detached or dehumanized wa;ys°

Too often the public forgets that hurses are people,
living in the same world as other people and haVing the
same needs other human beings have. Nurses are affected -
by the same elements in society, and also respond to
stress in the same way as non-nurses respond. However,
the nurse has to "grieve in private, smile in public, and
praise and receive one's critics" (Gortner, 1977:619).
The nurse 1s expected to be ”sﬁperhuman”, the "angel in
white', or "bionic". An advertisement for traffic con-
trollers at Chicago's O'Hare Airport (Martindale, 1977),
if paraphrased, would state some of the real duties
expected of nurses.

) Help wanted. World's busiest hospital

gseeks nurses skilled in all areas of human

disaster. Knowledge of sophisticated machines

including the computer  helpful. Work in an

unusually stimulating and high-intensity

environment. Must be able to cope with patients

and  thelr relatives as well as physiclans

and administrators in all states of con-

sciousness and emotion, Must be able to

project a warm, friendly demeanor no matter

what the demands nor how <reat the provo-
cation. Zxpected to infer the state of the
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patlent from incomplete data and to act
appropriately. That is, to institute emer-
gency measureg, call the physician or super-
visor, or watch and walt for further develop~
ments. When errors occur, will, of course,
agssume full responsibility irrespective of
who really is responsible, or, of the number
of people involved. ©No degree required.
Hospital Administration will subsldize three
quarter credits per term. Salary commensurate
with the fact that the hospital is a non-
profit agency (Beland, 1980:190).

In One Flew Over the Cuckoo's Nest (Kesey, 1962),

Nurse Ratdhed was viewed by many as being a cold, unemo-
tional person., She did %ot fit the image of "supernurse'.
What the critics fail to realize is that Nurse Ratched
was reacting to a situation in é way *that insured her
emotional survival (Beland, 1980). Distancing was the
alternative she chose and Nurse Ratched was not unique
in her reactiocns., -Similar reactions are demonstrated

in the research by Dr; Caristina Maslach of the Univer-
sity of Califofnia (1976). BShe found that social service
professionals have difficulty coping with the emotionél
stress from iﬁtimate involvement with troubled human
beings. They are experiencing burnout, the "Ratched
Syndromef¢ or, as some law enforcement groups refer‘td
it, the "John Wayne Syndrome" (Masléch, 1976). The
professionals tend Lo cope with stress by a form of dis-

R N
tancing that not only hurts themselves, but their human




8

clients as well. Burned out employees tend to be nonprb-
ductive, They develop a cynical or.negative attitude.
In many cases, brofessionals who have burned out from
stress and can no ionger cope with it, begin to defend
themselves by thinking of the clients in a more derogétory
way and by belleving that the clients somehow deserve
_any problems they have (Maslach, 1976). A patien£
becomes a diagnosis rather than a person.

| Burnout correlétes with other damaging indexes of
human stress, such as alooholism, iental illness, marital -
conflict, and suicide (Maslach, 1976). If.stress cannot
be resolvéd while on the job, then it is often resurrected
at home. Sometimes the professional is unaware of the
cauges and wrongly attributes the troubles at home to
something that has'gone wrong in the family relationship.
As one correctional cofficer put it, when talking aﬁout
the pressures of hils work, "None of my three wives under-
stood" (Maslach, 1976:16)°

Research has demonstrated there are seversl contri-

buting factors to burnout. Stresses, emotional and/or
interverscnal, and job related stress, act on tﬁe indi-
vidual. HNurses have many demands placed on them by

doctors, natients, administration, and Deers. The nurge-
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patieht ratio may be low, causing the nurSe:té be respon-
sible for too many people at one time. The:nurse deals
with critical situations and has to make declsions rapldly.
Many of the stresses facing nurses are unpredictable as
well as severe and prolonged. Constant or repeafed
emotional arcusal is a very stressful experience for any
_human being and can often be disruptive or incapacitating
(Garfield, 1979). Nurses may have difficulty in giving
thelr best patient care when they are burdened by emo-
tional reactions and poor attitudes. In working with
other people, the situation is often unpredictable and
uncontrollable. Life threatening si%uations and death
face the nurse on a daily basis. Anxious family members -
increase the stress for nurses. | |

Organizatiogai stress may also be a contributing
factor to burnout in nurses. The ormzanization, when it
is a hospital, can induce pressures and stress that other
types of organizations may not. Hospitals deal with
human beings., Originally, hospitals dgVeloped as a
- manifestation of a charitable instinct on thé pvart of the
public to provide care for the indiéent sick. 1In 1751,
Benjamin Franklin presented a proposal to the Pennsylvania

Assembly to start a hospital for all those who were
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sick and needed care (Ashley, 1977). From his eariy idea
came the development of our present hospital system;
Hospital care 1s blg business, only the commodities are
different from other businesses. Some of the properties
and characteristics of a hospital are: 1) explicit rules

and fegulations, 2) task specialization, 3) formal status

"~ structure, and 4) line of ‘authority (Schmalenberg and

Kramer, 1979). These characteristics provide principles
and guildelines for decisions and actions to be carried
out; they define the tasks to be accomplished and the
expertise requlired to perform them; Fhey outline the
roles, rights, and responsibilities of thcese workiﬁg in
the organization as well as their relationships tc one
another; and they define the structure required for the
coordination, contfol, and direction of the organiza@ioh
(Schmalenberg 'and Kramer, 1979). These characteristics
allow the ofganization to attain goals economically.

The hespital, as a fcrmal or@anizatioﬁ, shows the
game characteristics as other formal organizations,-and
has a major goal of care and treatment of patients.
Hespitals are set up in a hierarchical structure which
exists to influence workers to comply with the rules,

regulaticns, and procedures that the organization has
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for its survival and effective functioning. 4n employee
has to accept certain rules and‘rggulationé of the organ-
ization in order to be a part of it. A hospital is set |
up with .a line éf command , stating who is responsibie to
whom. ©Nurses, especlally staff nurs;s, often fall into
the bottom category. They are responsiblé for auxillary
" Personnel working under them and also responsible for the
patiehts. They are reéponsible to a head nurse or nurse
supervisor. Indirectly, they are often responsible to
the doctors. Staff nufses have very little actual author-
ity when it comes to making decisions. Responsibility
without authority leads to much stress. - Nurses holding
managenment positioﬁs, such as head nurse or supervisof?
are in a line position with some authority.

The 1eadershiﬁ style of the immediate supervisor
may be a factor in the stress and tension the employee
feels on the job. In a study by Sheridan and Vredenburgh
(1978) of nurses in a large hospital, it was found that
the 1eadérship gtyle of the head nurse had a direct influ-
ence on staff performance, j05 tension, and turnover rate.
Leader consideration was inversely associated with tension,
terminations, and job performance. Reward and expert power

produced more job tension of staff.

b/
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Reward power comes from the number of positive
rewards that vreople percelve a potential 1eader cén give,
Exvert power results from a potential leader ha?ing
expertise or knowledge‘in an area in which that leader
wants to influence cthers. Reward power is related to
position poWer,'or bPower assocliated with the position
the leader holds. Expert power is associated with
personal power (Hersey and Blanchard, 1977).

The 6rganization imposes responsibility,'pressure
for performance, rules, regulations, and other influences
on the employee. In a study'of prolfessional males con-
ducted by Burke (1976), it was found that the three
leading causes of occupaticnal stress Weref 1) inability
to obtain necessary information, 2) slowﬁess of job
advances, 3) heavinéss of the workload. He found that
the presence of specific occupational stresses, as weli
as the total amount of occupational stress, was signifi-
cantly relaﬁed.to job satisrfactlion.

“hen people are subjeoted to increased work demands
that are hard to meet, they will be threatened with losing
scme control over thelr environment since they will no
lonzer set the work vace (Klein, i97f). Burke (19756)

found that many workers conveved a sense of powerlessness
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or lack of control over the work situation. These prés~
sures were factors that prevented a person from doing
his best job and were all rated high in regards to occu-
patiocnal stress and low job sati;faction.

Job related sﬁress is linked to job sétisfaction,
If there is much stress at work, the wbrker 1s 1likely not
.to be satisfied with the job, However, there are other
-factors that enter into Job satisfaction. After World
~War II, research showed that the top priorities for job
" satisfaction were security and opportunity for advancement,
with pay being of average importance (Jurgensen, 1978).
A study conducted by the Minnesota Gég.Company over a
thirty yeér pPeriod beginning in 1945, showed that men
consistently rated job security as the most important
factor of a'job, with women choosing the type of work as
-most important.(Jurgensen, 1978). One of the ;;nsequences
of job dissatisfaction is to stimulate thoughts of quit-
ting (Mobley, 1977). Other signs of job dissstisfaction
are aBsenteeism and poor performance. If the 6osts of
quitting are high or the possibility of another job is
low, the employee may reevaluaté the job or diéplay some
form of withdrawal behavior (Mobley, 1977).

Job structures, functions, and expectations in the
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health care field are changing rapidly as a result bfﬁ
among other things, the increased sophistication.of medw
ical technology. New approaches are being‘used and nurses
are finding their jobs altered by the new advances. The
changes have had a great impact on thelr job éatisfac%ioq.
A study of urban hospital nurses by Slavitt, et gl.. (1978).
- shows that nurses rated autonomy as the single most
important factor of job satisfaction., Nurses were only
moderately satisfied with autonomy in. their present jobs
and were less satisfied with task components of their
jobs.

" Pay was rated as the third most"important facior
in job satisfaction. A4n average nursge earns between
ten thousand and fifteen thousand dollars a year. Compared
to other professiohals, the salary scale has a low sfarting
range. A recent survey showed that nurses are not happj
with thelr wages, with the highest amount of_dissatisfaction
felt by nurses who have worked one to ten years (Donovan,
1980). Most jobs that do not reguire a high level of
knowledge or education or life aﬁd death responsibility
such as the jobs of nurses require, pay much higher sal-~
aries. Hursing salaries have increased since 1979 by

fourteen percent, while the cost of 1living has increased
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more than sixteen percent (Godfrey, 1979). Hurses now
have less purchasing power than they did fivé years ago.
Large hospitals generally pay more than small hospitaisq
It is easy to understand why nurses are dissatisfied
with their salariles,

Linked to job dissatisfaction is conflict, especially
- role conflicts. Wheﬁ the rules and regulations of an
organization impose certain restraints on the employee to
conform, there will be conflict if.the emplbyee does not
agree with those rules. The expeotatipns of the organ-
ization should agree with those of the employeé.

Traditionally, nursing schools ﬁave emphasized compre-
hensive, tctal patient care with individualization and
family involvemeﬁt. The student is taught to use judge-
ment, autonomy, coénitive skills, and decision making.
Once in the hospital, emphasis is placed on providing
safe care for all the patients. Organization, efficiency,
cooperation, and responsibility are stressed (Schmalenberg
and Kramér, 1979). When “the nurse enters the hospital,
she must learn to conform to the rules the hospital has
established. Many of the rules may be inconsistent with
what she values., The organizational structure may‘not

be clear and there is difficulty in learning to do things
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according to policy. Nurses find many rgsponsibilities
and expectations awalting them that the& had not bargained
for. The organizational needs may be in conflict with
the needs of the nurse. With a shortage of staff and
time, the nurse may find she has to become more task
oriented. She has trouble fitting the realistic iﬁto
~her idealistic values. Priorities have to be set, often
not on the basls of personal priorities, but according
to organizational pricrities. The nurse must function
as a part of a system, creating conflicts with other
system parts. Nurses usually respond to threatening
external stimull either by attacking—one another or by
‘apathetic, helpless, or hopeless behavior (Garant, 1978).

Organizétional needs often come before personal
needs. All units bf the hospltal need to be covered, so
staff is floated to a new area without adequate prepara-
tion. "Floating" affects continuity of care as well as
quality of care. The nurse reassigned to an unfamiliar
area cannot function at dn cotimum level.

Another area cf conflict is that between individuals.
There are often many conflicts between supervisors or
leaders and the staff personnel. Leadership style plays

a large role in this conflict as well as expectancies
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of leaders and staff. If the leader demands that thiﬁgs
are done her/his way and the followers require a fair
amount of independence, conflict will result (Hersey and
Blanchard, 1977). Each must share exﬁectations and
goals in order to maintain a smooth rélationship. Too
often, nursing administration does not identify with its
own rank.and file, but rather, with managementi(earant,
i978). Many leaders in nursing service administration
have fisen to power simply by being on the job for a
longer period of time and making "less waﬁes”; Staff
nurses are often referred to as "the kids" or “"the girls"
even though they are adults. Often,fthe_relationship
between nursing administration and staff resembles that
of a rigid, controlling parent slapping the naughty chiid's
hand. This form of parent-child relationship occurs more
often when the nursing staff is'innovative, creative,
articulate, knowledgeable, and "sin of all sins, out
spokeni™ (Garant, 1978:158). Leader support is also a
crucial factor in .preventing conflict. Social support
may be'ome of ﬁhe most likely and effective means of
alleviating the negative effects of job stress (La Rocco
and Jones, 1978).

Conflicts between doctSrs and nurses are inevitable.

Doctecre dictate the kind of treatments, and to some
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extent, not in the organizational line of aqthority and
yet nurses are accountable to them. Part of the conflict
has arisen due to the old teachings in nursing schools.
Training schools for nurses originated in geheral hospitals,
under the direction of hospital administrators'and doctors,
The early nursing schools were not connected to univer-
- gitles and hospitals were responsible for the training
of nurses. Nurses were the assistants of the doctors,
théir héndmaidens. Out of these eafly training schools
came conﬁemporary nursing education and beliefs about
nurses being the doctor's handmaiden. Over the years,
nurses have tried to change theilr roie and become profes-
sionals in thelr own right.

Nurses coften have accused doctors of’having expec-
tations about nursés that may not be true. In a recent

study reported in Nursing 79, the investigators found

that doctors actually think more of nursing than nurses

- do themselves .(Wiley, 1979). However, another study feported
in RN showed that three out of four doctors regard nurses

as their assistants and nothing more (Lee, 1979). The

study indicated that while most doctors respect nurses

and highly value the contribution they make to therwell—

being of patients, they still consider them as handmaidens.
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The majecrity of doctors felt nurses dia not need any
more authority than fﬁéy already had, but agreed they
were overworked and underpaid. Most doctors saw nursing
as an extension of medicine rather than as a separate
profession. Almost eighty percent of the doctors belisved
nurses should spend more time with the patiénts° This
~1s in conflict with perceptions of the organization,
which require paperwork and other duties taking nursing
time away frém the patients. Part of the conflict
between doctors and nurses haé arisen from the tradi-
ticnal views of nursing as a female role, The sex stereo-
types in our society view the physician as the strong,
agressive male and the nurse as the gentle, passive
female (Lee, 1979).

The public, of consumers, have expectations of
nurses. Most consumers see nurses as compassionate,
competent, skilled, and caring (Lee, 1979). In a recent
survey by Lee (1979),. he found that while the public
viewed nurses as professionals, sixty-seven percent
still value the dedicated handmaiden aspect of nursing.
The majority of the public also continues to view nurses
as feiale; -Much of the public's image of nurses comes

frem television. 3Soap operas typically show nurses
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standing at the desk, answering phbnes, and acting as
social chairmen for doctors. On television, nurses are
chafacterized by such names as "Hot Lips", ‘"Ripples",
"Starch'", and other sterectyped images.
Nurses have expectatlons for themselves; Often

these expectations are in conflict with those of others.

- In school, nurses are taught certain values and behaviors

to be valueq.' Once in the real world of work, these
behaviors are not always feasible (Schmalenbergﬂand
Kramer, 19795,' Recently graduated nurses who leave
hospitals, often identify, as a causative factor in their
decision to leave, the incongruity between thé way they
were taught to practice in their educational program
and the way they are.expecfed to practiée in the hosﬁital
(Menihan, 1977). Many nurses are highly idealistic
and may nct be able to integrate the idealistic with
the realistic.

Since the majority of nurses are women, another
area of role conflict is that of dual roles as wife

and/or mother and nurse. In a study conducted by

Orpen (1978), it was found that satisfaction with the

.1life gituation is directly related to satisfaction at

~work. 4 high degree of fulfillment with family and
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leisure 1is usually'associated with feelings of esteem
and internal control, and leads to better job perfor-
mance and motivation (Orpen, 1978). In‘studying'the
reality shock faced by many new graduates, Schmalenberg
and Kramer (1979) found that many complained of their
Job interfering with their social and personal lives.

The vélﬁes held by nurses, both personal and nursing
values, do have an affect on the amount of conflict
‘felt at work. ‘Values are general guides to behavior,
standardé_of conduct, that oﬁe endorses and tries to .
live up to or maintain (Uustal, 1978). 1In a study
conducted by Reich and Geller (1976): nurses described
themselves as serious, cautious individuals who are
industrious and methodical, With the abllity . to relate
to othergs in a paﬂient, cooperative, and giving way.
They pértray themselves as aggressive, assertive, and
self-confident. Nurses are taught to be caring towards
patiente, yet many have also been taught to hold back
from emoticnal involvement. The value, of itself, is
in confliét, Striving to reach a balance is a difficult
task. Nurses themselves can't seem to agree on what
nursing is and what it is not. Nursing'sAself-image

is Dlurred. If any profession destroys spontanelty and
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creativity, it is nursing (Garant, 1978). Students who
ask "why" or develop alternate intervenﬁions, are tooc
often labeliled as.having difficulty with authority
figures, and as being too aggressive.

Nursing values are developed over time and some of
them stem from personal Values,'ethics, or morals.

- Bach day the nurse faces some decisions or action based
on her values (Uustal, 1978). There are many situations
in nursing where the nurse-must act on her values.
Abortion, euthanasia, child abuse, and death are some

of the areas which can produce conflict. in the nurse
because they evoke a lot of feelings:which may be contra-
dictery to her values. Often nurses are requested to
carry out a .procedure which may be against théir

values., They may‘have the right to refuse the action,
but refusal may cause conflicts with others. If a nurse
isvfaced with numerous value conflicts, one of her options
may be to withdraw emotionally or burn ogt.

Burnout, as stated previously, is a bsychological
condition caused by work-related frustrations. Lack of
autonomy or contrcl, dissatisfaction with work, and
conflicts of all kinds can lead to burnout in nurses.

The work settinz may be another large contributing

factor tc burnout. Hospitals, because of their
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hierarchical structure, pose more demands and there are
more people to answer to. ANUrses.not,Working"invﬁ
hospital generally have less of a chain of command and
usually have more autonomy and independence, Because
patients require care tweﬁty—four houré a day, hospitals

have to provide that care. There are usudlly three

shifts and a nurse may work one permanent shift or
rotate to two or three different shifts. Nursing is
hard, physical work. There 1s much 1ifting and foot-
work. Standing and Walking alone can lead to fatigue

in an eight hour shift. Rotation of shifts, required

of most'nurses, is an additional factor contributing

to fatigue which prevents tired employees from working
to their full potential. Nurées who work rotating shifts
have long complained thét their erratic schedules‘cause
havoc with their health and versonal lives. 4 study -
conducted by the Kational Institute for Occupational
Safety and fealth (Baldarc, 1979), found that rotating
shifte impose excessive physical‘and psychological costs.
They found that nurses who rotate have more accidents,
vigit clinics more often, and suffer more digestive,
menstrual, ‘and sleeping problems than those who work:

)

the same shift 211 the time. They are also more teuse,
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anxious, fatigued, and depressed.. They take more
stimulants and ére less satisfied than otherﬂnufses 2
with theilr job performances.- They &lso sée,their.aomestic
life as less satisfying, with not enough time to spend
with their families or on other interests. The study
suggests that the continual disruption of the body's
, biolpgical rhythms could lead to more sickness. The
.aisruptions may also/be a factor in burnout.'

Hospital size can be a direct factor in the nurse's
responsibilities, obligations, job description; and role
expectations. Urban hospitals are set up to segregate
certain types of patients on one unit. The nurses are
able to specialize'more and become familiar and confident
in working in that area. There are usually more nurses
present and one nurse is usualiy nct responsible for
giving care to all the patients. There are other nurées
and departments tc use for consultation and the hospital
can generally offer more educational and inservice
programs, Ideally, urban hospitals Would provide
opprortunities and maintain intellectual stimqlation.

- Urban hospitals can ?rovide a wilder variety of services
and there are additional departments to take care of
some cf the non-nursing -functions. Equipment is generally

modern and upr to date. Urban hospitals can generally
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afford higher salaries and better benefits. By virtue
of the fact of numbers albne,‘nﬁrses working.in ﬁrban.'k
hospitals may have more of a support system. Théy have
more coworkers to discuss things with and speclal programs
may be in progress, providing additional support.- Per-

sonal lives may be enhanced by having the facilities

- offered by a large population center.

$ome of the drawbacks to working in an urban hospital
may be loss of identity, greater conflicts between the
orgénization and the individual, and greater work demands.’
In a large hospital, a nurse may feel like she is Just
a number filling a slot, or a warm b;dy to be present.
Because the organizatiop, by virtue of its size, may be
structured rigidly, there may be a great number of rules
to comply with. The nurse may be required to fill a
position that .does not utilize her talents or is noi
the desired positicn. The hierarchy may not allow for
the resoluticn of problems, as the channels one must g0
through may hinder this process., Most pvatients may be
critically ill and there may be many life threatening
situations. The nurse may be faced with many confiicts
to her value system by beiné asked to participate in

activities going against her moral code.
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On the other hand; rural hospitals present a very
different setting and a different set of problems. The
organizational structure is not as well defined and the
nurse 18 close to the cére. When there is a problem,
there is uswally Just one Derson in the chain of command.
Nurses in a rural hospital may feel a closeness to one
another because they are few in number and need to
stick together. They may use each other for a subport
systemn,

Occupéncy‘in a small hospital varies. The nurse-
vatient ratio would then also vary. Nurses in'a rural
hospital generallj have to cover man} areas. The
hosﬁital may not be largé enough to designate specilal
units for certéin types of patients and the nurse ﬁsually
has to care for sévefal different kinds of patients.
‘She may'be the only nurse on duty for a shift and have
to cover all areas, including the emergency room, labor
and delivery, ICU-CCU, and the medica1~surgiéal areas.,
She may. be called upon to make more nursing decisions
because ‘a physiclan 18 not preéent. Rural areas usually
have a greater number of elderly and chronic patients
80 the nurse may be dealing with more chronic illnesses.

Values may be in conflict when the nurse is asked to do
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things she does not feel qualified to do. The nurse
usually has many non-nursing duties to perform becauce
there 1s no one else to do them. Nurses working in
rural hospitals are required to be "jacks of all trades"
and master of all of them. . |

While urban nurses have one set of Problems which.
. can lead to the development of burnout, differént pProbvlens
éf rural nurses may result in the same syndrome, Ps&cho—
logical burnout is displayed in a variety of wéys. The
burned out nurse will show several signs and symptoms.
As the nurse begins to burnout, her feelings about
people show a shift toward the cynicél or negative, By
reducing emotional involvement, the nurse can view the
patient as less human, more like an object or a number,
Patients are referred.to by their disease, such as s
"coronary" or a "gallbladder". Sometimes terms become
very derogatory labels such as "they're all just animals"
or "they come out from under the rocks" (Maslach, i976:16),
Another way of reducing the emotional involvement is by
using very precise and scientific terms to describe
things. This provides a form of distancing from the
bPatient who is emotionally upsetting in some way. This

distancing and dehumanizing of patients takes away from
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the person's complexities as a human. Often times,
before the nurse bezgins to distance, there may have been
an instance, or instances, where she became emotlonally
invelved with a patient or patients. If the patient
did not fulfill the nurse's expectations, she feels
disappointment and possibly some anger. As one VA nurse
“put it, "I really cared about that man and what happened
to him. He had no right to die. From now on, I won't
care about any of these patients. You just get hurt".
Other techniqueg for distancing include the use df
jargon, intellectualizing abdut a si@uation, or joking
or laughing about a stréssful event (Beland, 1980). 1In
the television program M.A,S.H., the surgeons tell sick
Jokes and flirt with the nufses as ways of handling
extreme stress in the operating room.

Another wéy of distancing is to make a sharp
distinction between the job and personal 1life. Many
professionals will nct discuss their fémily or personal
affair; with coworkers and will not discuss their jobs
with families and friends. Physical withdrawal may Ee
another form of distancing. This can be accomplished
by spending less time with the patients, standing

physically apart, avolding eye contact, and by
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communicating with the vatient about superficial
generalities. Anothef form of withdrawal is to leave
the situafion (hide in the linen closet for ten minutes
or take a break). Others withdraw by leaving their
job fof a different type of job or by leaving nursing
altogether. |

Related to withdrawal is the technique of '"going
by the book" rather than identifying the unique factors
in a situation (Maslach, 1976:17). Strict adherence to
rules is another way of avoiding personal invélvempnt
with the patient. Also, the emotional stress caused by
taking responsibility for unpopular Br painful decisions
is avcided. The person can transform from one wiih
original thought and creativity on the joB into a mech-
anical, petty bureaucrat (Maslach, 1976).

The burned out employee may begin to feel that
everyone is out to get him or her, including other staff
members. There may be reduced productivity at work,
disiike for the work environment, criticism of col-
leagues, and lncreased opposition to change. Activities
that were once pleasurable may bring no happiness,

Anmer 1s often turned inward. Amployees may criticize

others for not permitting them to realize their goals,
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and also feel that they haye somehow failed, Depression
can be an indicator of burnout. There may be a generai
feeling of depression and an inability to break out of
the depressed cycle. The nurse's attempts at emotional
self-protection come at ﬁhe expensé of the patient
(Maslach, 1976). |

Another side of burnout may be spending tco much
time at work. The "workaholic" puts all his/her time
and energy into the job and has few outsidé in£erests.
The nurse will become too close to patients and put in
unnecessary hours at work,

There are a number of physiological symptoms that
accompany burnout. Many of these symptoms ére psycho-
somatic in néture. Insomnia, loss of appetite, anxiety,
exhaustion, fatigﬁe, frequent colds, inability to shake
a cold, gastreointestinal disturbances, ulcers, frequent
headaches, and general aches and pains are a few. These
symptoms can result in absenteeism and accidents on the
job. S -

As with any other disorder, prevention of burnout
is better than a cure. If the nurse or others redognize
that a high level of emotional stress causes increased

tension, then steps should be taken to relieve the
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tension before the burnouf syndrome begins or while it
‘1s still in its early phases (Beland, 1980). The ialents
and interests of the nurse should be considered in
asslgning jobs. Staff should be encouraged to contri-
buté to decisions, goals, and plans and all suggestions
should be treated wi£h respect.

Workloads should be reasonable. The nurse-patient
ratio should be sufficlent to prevent the nurse fron
having to care for too many people. Also, care should
be given so the same person 1s not caring for the
difficult patients all the time. WNurses need to develop
support. groups, both formal and info}mal. Maslash
(1976), refers to sanctioned "time-outs", This is
time away from the patients while somecone covers for'
that nurse's patiént responsibilities. Weli staffed-
units may be able to allow a nurse to spend one day
attending meétings or doing paperwork, Coworkefs can
do much to help.each other by discussing feelings.

Some institutions may provide formal support groups
where nurses can.get together to discuss problems.
Feedback 1is also.important in preventing burnout.
sometimes, knowing that others share the same feelings

will help an individual deal with their own. It is
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also an important way of gaining information and also
finding some positive aspects.of theée job. ~
Individuals should deVélop_personal support'groups
at home as well as at work. The employees who can
express and share thelr feelings have lower burnout

rates (Maslach, 1976). Physical exercise and relaxation

" outlets that counter chronic work stress are valuable

in preventing burnout (Garfield, 1979). It is important
to have hobbies and interests other than work. It is
alsb important for the indiVidual to gfow both person-
ally and professionally. One of the best ways to

prevent burnout is to pursue new goals, new directions,

and new areas of human endeavor (Veninga, 1979).

CONCEPTUAL FRAMEWORK

In the conceptual framework, needs theory, role
theory, and concepts of hospital size will be presented
as they apply toc psychological burﬁout.

Needs are necessities opr requifements which, if
not supplied, lead to some change in behavior., If the
deprivation is‘severe, it can 1ead to sickness or even
death (Beiand, 1980). There are several generalizaticns
that can be made about needs. They are: |

1) Needs may be material or ncnmaterial.
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n
~—

A continued supply is necessary to meet needs.

U
~

Meeds are organized in a hierarchy with basic
or survival needs éénerally taking precedence
oOver higher needs.

4)  There are mechanisms for supplying needs., The
more important.the need is for_survi&al, the
more mechanisms.there are to provide the supply.

5) There are warning signals (signs and symptomns)
that indicate that needs are not being met.

6) The satisfaction of one need is influenced by
and influences the satisfaction of ofher needs.,

7) The anatomical, physiologicél, and emotional
state of a peréon affects his ability to tol-~
érate the frustration of a need.

8) Bupply méy be inadequate, adequate, or exces-
sive. Depending upon the degree, eithef a
deficiency or an excess in supply may have
damaging effects (Maslow, 1954),

Physiblogical needs‘are required to sustain life.

They allow the ceils to carry on their activities.
These include the need for fcod, clothing, shelter,
and oxygen. The next level of needs on the hierarchy

are safety or security needs. These are essentially
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the need tc be free of the fear of physical dénger and
deprivation of the basic physioclogical neéds, Once
physiolcgical and safety needs are fairly well satisfied,
social or affiliation needs come into the forefront
(Hersey and Blanchard, 1977). Since People are social
beings, they have a need to-belong and to be accepted
by others. After soccial needs comes the need for esteen,
bofh sélf—esteem and recognition from’others, Satis-
Taction of esteem needs produces feelings of self-~
confidence, prestige, power, and control (Hersey and
Blanchard, 1977). With this need, comes the'locus of
control of an individual. t

Locus of control refers to a person's characteristic
attributions concerning events and outcomes in his or
her environment (Kimmons and Greenhaus, 1976). Those
who believe that events are a result of their own
behavior possess a.relatively internal locus.of control,
while those who believe events are caused by some factor
other than thelr own behavior have an external locus
of control (Kimmons and Greenhéus, 1976). There are
-Ooccasions when people are unable to satisfy their
esteem needs through constructive belavior. They may

rescrt to disruptive or immature behavior to satisfy
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the desire for attention. The last need on the hier-
archy is the need for self-actualization. That .1s, the
need to become what one 1s.capable of becoming.
If one level of needs has beéen somewhat gratified,
then other needs emerge as dominant_ﬂHerSey and Blanchard,

1977). In our society, people tend to be partially

" satisfled at each level and partially unsatisfied.

Greater satisfaction usually occurs at the lower levels
than the higher ones. When measures are takén to
increase the patient's Tfeeling that he can depend on
the nursing staff to meet his needs,.it may-decrease
the patient's demands and increase tﬁe nurse's satis-
faction with her profession.

In terms of the nursing profession, the higher
level needs includé g feeling of acceptance by peers,
being accepted as a member of a group, belng an essen-
tial part of the operation, giving -and receiving
friendship, and having a mutually respecting and trusting
relationship with others (Beland, 1980). A cohesive
work group is generally more effective than the samé
number of people working separately bgcause the group
sets the norms and provides cues as to how the group

can and will meet thelr needs. .It provides a sense
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of security and room for creatiVity (Beland, 1980).
Sometimes manageﬁent practices prevent the -devélop-
ment of group cohesiveness because management bélieves
that a cohesive group may hinder rathgr than facilitate
the organizational objectives (Beland, 1980). Thé nurse

is sent to different areas and is unable to develop

. trust in and gain support from coworkers. The nursg's

need for belonging 1is not met. The lack of consistency
in.being part of a team makes it impossible for nurses
to develop support systems. Transferring nurses from
one unit tc another reduces the oppértunity for developing
skill and expertise in one area. The nurse does not
develop the feeling of having a significant contri-
bution to make or develcp commitment to group norms.

. The esteem needs includ@ the need to expérience
pdsitive attitudes'and behaviors towards cne's self.
In nursing, there‘are many potential threats to self-
esteem. Some of thesge come from the nature of the
various relaticnships, such as man-woman, doctcr-nurse,
supervisor-supervisee,'patient—nurse, and giving-receiving,
The nurse enters into many of these relationships with
a set of exvectations imposed by the other half of the

relationship. If the nurse 1s unable tc meet those
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expéctations, conflict will cccur. Other elements in
meeting the need for esteem are knowledge, competence,
and independence, with the ability to be interdependent
and dependent. These elements require that the nurse
must have some control over wdrking conditions énd be
able to galn satisfaction from a job well done, have
._opportunities to continue to grow and mature, and have
an income sufficient to provide these needs (Beland,
1980). Unsatisfied needs can cause frustration, conflict,.
and stress (Gibson, et al., 1976).

Role theory states that "when the behaviors
‘expected of an individual are incons&étent; he will
experience stress, become dissatisfied, and perform
less effectively than if the expectations imposed on
him did not conflicﬁ” (Burke, 1976:235). Role theory
also states that role émbiguity-increaseé the chances
that a person will be dissatisfied with his role, will
experience .anxlety, and will perform less effectively
(Burke, 1976).

Related to role conflict, 1s the person-role
conflicts, in which role obligations come into conflict
with moral or value belilefs (MacKinnon, 1978). Personal

values or morals often help the nurse develop nursing
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values. Hxpectatlons are‘the berceptions of the
roles of others. If expectations are to be compatible,
it ig important to share common goals and objectives
(Hersey and Bianchard, 1977). VWhen a nurse works in a
hospital, it is impqrtant for the goals of voth to be
the same. When nurses find that the organigational-
- setting does not allow them to maintain their values,
they are in real conflict. Nurses usuall& respond to
conflict by attacking or bj apathetic, helpless or
hopeless behavior (Garant, 1978). They may experience
a "glving up" attitude and feel as though things will
never be better. Nurses often feel énger, frustration,
and intense discomfort at not being able to'maintain
their expectations (Kramer, 1974). Another.area of
conflict for nurses can be demands‘between work and
their soclal and private lives. Organizétional needs.
may impose upon the individual's needs. The individual
. who 1s meeting her/his own personal needs will be more
gble to fulfill the requirements of the employee roles
(Schmalenberg and Kramer, 1979).

Hospital size and location will affect . the
responsibilities of the nurse. Montana has many small

hospitals and there are great distances between health
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services., Rural areas are characterized by such things
as a population of 2,500 people or less in the towns

and contain most of the agriculture business. They

. are generally stable in their residents because people

migrate away from rural areas rather than to rural

areas (Copp, 1976). Rural people are less likely to

- restrict thelr behavior when they are ill and there

tends to be an oider pocpulation as well as mcre chronic
illness. The population differences will affect the
type of patients cared for in a rural ﬁospital. The
smaller hospitals cannot provide the specialized care
cf urban hospitals and money is not available to
provide modern equipment. There ié a shortage of doctors
and nurses. Nurses are expected to perform functions
and duties withouﬁ a physician always availlable. Con-~
flicts may arise because nurses may experience too much
responsibility. Organizational structure is on a
smaller scale and there may.be more rolé expectations

for the nurse.

SUMMARY
Nurseg are human, and as such, have the same neéds
as other humans. Through literature reviewed and the

concevptual framewcrk, burnout and many of the
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coﬁtributing factors have been described. Burnout 1is
greatly affecting ﬁursing as a profession as well as the
quality of care being given. Hospitals, as crganizations,
'ﬁave a great influence on the nurse's extent of conflict
and burnout. Hospital size. is related tc job respon-

sibilities and may affect the amount of burnout nurses

- eXperilence.

Montana 1s unique in that it has many small hos-
pltals in isolated areas. -Specialization cannot be
offered and nurses must cover all areas of .the hospitals.
The professional does not have the copportunities for
growth that can be found in larger h;spitals. Nurses
may be required to make more declsions and judgeménts
without a doctor present.

Nurses, in déaling with situations of high level
stress, have their limits., Whether the result'is
called the Ratched Syndrome, the John Wayne Syndrome,
or the Burnout Syndrome, it is an area to be investi-
gated and dealt with so that patients can be better
served and nurses will have greater job satisfaction

and function to theilr capabilities.
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CHAPTER 2

METHODOLOGY

In the chapter on Methodology, the purpose and
rationale of the study are presented as well as the
research design and definition of terms. The sample
and setting, data collection method and data analysis

" will be discussed.

STATEMENT OF THE PURPOSE

The purpose of the stuay was to describe ﬁhe
problems encountered by rural and uqban hespital nurses
to determine the amount of burnout they experience.
Factors related tc burnout were investigated to learn
if the rural and urban difference does play a role in
burnout. The puréose of the study was to answer the
question; Waat are the differences between rpral and,

urban hospital nurses in regard to psychological burnout?

RATIONALE FOR 'THE STUDY

The author's observations, both in rufal and urban
hospitals, of nufses' attitudes and the high rate of
dissatisfaction with their jobs, prompted an inves-
tigation'of whet is causing the dissatisfaction. 1In

reviewing the literature, ‘it became apparent that
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hospital size had not been investigated in terms of
psychological bufnout. No studies were found that
discussed responsibilities, expecﬁations; or organi-
zational structure of hospitalé in terms of the differ~
ences related to size., It seemed apparent that inter-
vention for psychological burnout may be different

" ‘based on the size and setting of the hospital by which

the nurse was employed.

RESEARCH DESIGHN

The design of the study was exploratory descrip-
tive because little was known of psybhological burnout
in relation to hospital size and setting. No studies
were found which related the causative factors to the
organizational setting in terms of rural and urban
differences.  Few studies have investigated burnout
in nurses and comparisons have not been made of varidus
groups of nurses. To date,.few studies have actually
been carried out to measure burnout.

An attempt was made to investigaté nurses'
perceptioné of thelr jobs and éttitudes relating to
their jobs. ésyéhological burnout was measured accor-

ding tc what was known about it from reviewing
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the literature. A survey was done by means of a mailed

questionnaire.

DEFINITION OF TERMS

1)

2)

O

Psychological burnout - A debilitating psycho-

logical conditicn brought about by work-related
frustrations and stresses that results in
lowered productivity and morale, and increased
psychosomatic symptoms and negative attitudes.

Distancing ~ The process by which a person

separates himself from another, either emo-

tionally or physically. It allows the indivi-

.dual to cope with a stressful environment.

Dehumsnizing - Stripping a person of his human
qualities, sometimes reaching the point of
contempt.

Organizational siress - Role expectations placed

on the employee by the hospital, Based on the
goals and requirements of the position held
in the emvleying institution.

Emotional stress - Fear or the perception of

a threat to the individual. -

Interversonal stress - Emotional tension that

arises 1n intense interaction with other veople.
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In the hospital setting, intense inﬁeractidn
tends to be prolonged and‘nurses are constantly
under the strain to help others cope with their.
problems. |

Rural hospital ~ Health care institution of

sixty beds or less, either public or private.

Urban hospital - Health care institution of

more than sixty beds, elther public or private.

Rural nurse -~ A registered nurse at the

Assoclate Degree, Diploma, or Baccalaureate
level of education employed by a rural hos-

pital, either part-time or full-time.

Urban nurse - A registered nurse at the
Assccilate Degree, Diplomé,-or Baccalaursate
level of'education employed by an urban hos-
plital, either part-time or full-time.

Symptoms -~ Expressions of subjective attitudes

or signg of 1llness. Indications of physical

~1llness, generally psychosomatic in origin,

which cluster into a pattern that sccompanies
burnout.

Needs - Necessities or requirements which, if

not supplied, lead to some change in behavior.
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If the deprivation 1s severe, it can lead to

gickness or even death.

SAMPLIE AND SETTING -

Originally, £he author intended to take a random
sample of one hundred registered nurses working in
urban hospltals in Montana and one hundred registered
_nurses working in rural hospitals in Montana. However,
there was no list available of nurses working in hos-
pitals. Therefore, 1t was decided to do a random
gsampling of all licensed registered nurses in the spate.
The sample consisted of five hundred'randomly selected
registered ﬁurses, taken from the 1979 license renewal
llist of Montana.

- The sample covered the entire state of Montansa.
The filve hund?ed nurses sampled represented an 8.9
percent of the total population. Thé response rate
of the sample was sixty percent, with 29.2 percent of
these responding not working in nursing. Of those
fesponding, 75.5 percent were nurses actively working
in nursing; 45.7 percent of the total sample consisted

cf nurses working in hospitals.
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DATA COLLECTION METHOD

The ihstrument used in the collection of the data
was a questionnaire devised by the author. The ques-
tionnaire measured the dependent variable, psychological
burnout, and independent variableé of organizational
stress, emotional and/or interpersonal Stress, and
~ job satisfacticn, as well as the intervening variables.
Some of the questions on organizational stress were

teken from Organizational Stress by Kahn, et al. (1964:

424-425, 428). The variables were measured by what
ig %¥nown of them through reviewing the literature
(Appendix C). t

Organizational stress was measuréd'by asking nurses

to respond to the following items:

1) TFeeling that you have too little authority
to carry out the respcnsibilities assigned
to you.

2} TFeeling that you have too heavy a work 1oéd,
one that you can't possibly finish during an
ordinary work day.

3) Thinking that you won't be able to satisfy the
conflicting demands of various. people oVef you.,

4) Having to decide things that affect the liyes

cf individuals.
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11)

12)

13)

Cu7
Feeling unable to influence your immediate
supervisor's decisions and actions that affect
you.

Thiﬂking that the amount oflwork you have to

do may interfere with how well it gets done.
Feeling that you are asked to do things‘on the
Job that are against your nursing judgement.
Feeling that your job tends to interfere w;th
your family or personal life.

Do you think staffing is adequate for your unit?
Do you think patients on your unit get adequate
physical care?

Do you think patients on your unit get adequate
psyohological careé

Hoﬁ much pressure do you feel towards better
performance at Qork?

In your present work, to what extent do you

think you are realizing your ambiticns?

Emotional and/or interpersonal stress were measured

1)

Feeling that there are conflicting demands

between your work and your homelife.

' Feeling your family and personal life interfere

with your job.




4)

7)

8)

Job
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Do you think your ‘job imposes some stress and
pressure bejond fhat which most people exper-—
ience?
Have there been any instances in. the last year .
when the pressure was so great you felt you
could not handle the situation?
What are scme of the conditions or situations
you have to deal with that you think are
particularly stressful or Pressure-inducing?
As you see 1t, what contributes to your feelings
of stress?
When you don't believe you have done your best
at work, do you think it is your fault?
In your Job, is time provided for you to do
gome work other than dealing with patienfs?
satisfaction was measured by:
Is there some other work you would like better
than what you are doing?
Taking all things into account, how do you
like nursing?
How much dogs your job give you a chance to do
the things you do best?

Do you enjoy your job?
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5) Hownoften do you belieVé you have done your -
best at work? |

Psychelogical burnout was measured by:

1) If you could, would you quit your job?

2) TFrequency of'symptoms and attitudes

Support system was measured by:

1) 1If some asvect of your job disturbs or upsets
you, whom do you talk to?

2) How often do you socialize with friends or
family? |

Coping mechanisms were measured;by:

1) - When the tepsion is really pretty strong,
what do you do to get it out of your system?

The following quegtions were used to obtain

demographic data:

15 What "is the average number of patients in your
unit per day?

2) wWhat is the average number of staff per shifﬂ
on your unit?

3) How meny RNs per shift on your unit?

4)  What shift do you normally work?

5) Do you roctate shifts?

6) In what area or areas do you work?
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7) How many hours a week do you work?

8) How many beds in your hospital?

Q) How long have you been an RN?

10) How long have you worked at your présent job?
11) What is your age? '
12) What is your sex?
13) ‘What is your marital status?
14) What is your basic nﬁrsing education?‘
- 15) What is the highest degree you now hold?
16) What is the yearly‘gross income of your job?

The questionnaire was mailed'to;the sample with a
cover letter of explanation {(Appendix A). Consent was
indicated by the voluntary return of the questionnaire.
FEach questionnaire contained a stamped envelope directed
to the author. Respondents were given the 6ption of
receliving a cdpy of results if they so desired.

Each ?rospective particlipant was guaranteed complete
confidentiality in all aspects of the study. The last
page of the questionnaire contained anyidentification
number which corresponded to a number on a file card.

If the resvondent wished to receive a copy of the find-
ings, this was checked on the last page. As question-

nalres were received, this Page was separated and the
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file card marked so results could be sent.

Prior to sending the qﬁestionnaire to the sample,
the tool was reviewed by a thesls committee. A'pilof
study was then conducted on ten graduate nursing stu-
dents to discover whether the instrument was clear and
understandabie. A few participants reccmﬁended mincr
-editorial changes to insure clarity. These =changes

were incorporated into the study questionnaire.

DATA ANALYSIS

The literature was reviewed to determine symptoms
and contributing factors to burnout. A prcfile of
common factors was develcped for the purpose of com-
parison within each group.

Each set of questlons measuring one variable was
clustered together to give a composite score to each
grcup of nurses in order to make cqmparisons. Points
were aséigﬁed to the responses in crder to make the
scores. There were a possible thirty~-nine points fér
the organizatiohal stress éoale, twelve possible voints
Tor emotional and/or interpersonal gtress, Jjob satis-
facticn had fourteen possible points? and psychological

burncut had forty-one pcssible points.
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Data have been presented in written, graphic, and
table forms. Descriptive statistics, means, percen;
tages, chli squares, and other relevant statistics were
applied to. the data. Comparisons were made by means
of a chi square and tested at the .05 level of confi-
dence. All statistically significant differences met
-this criteriont Comparisons were made between thé two
groups of nurses, rural and urban, and those who
responded to the survey but did not fit into the hos-

pital group were compared with the hospital group.




CHAPTER 3

RURAL AND URBAN HOSPITAL NURSES:

DESCRIPTION AND FINDINGS

In the following chapter, the rural and urban
hospital nurses will be described. The two groups will
be compared and generalizations will be made to the

‘population from which the samples were taken.

COMPARISON OF RURAL AND'URBAN éAMPLES

| Before conducting this study, it was the hunch
of the researcher that rural hospital nﬁrses wefe
exXperiencing more burnout than urbaﬁ hogpital nurses.
It was believed that‘urban hospitai nurses were exper-~
lencing more organizational stress than their rural
counterparts. Thése convictions were based on review
of the avalilable literature and obserﬁations made in
rural and urban hospitals. Upon completion of the
study, several significant differences were found
between the two groups. Chi squares were done on the
scoreg to test for significant differences. All
significant differences were statistically significant
at the .05 level of confidence.

The sample of nurses working in rural hospitals
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(sixty beds or less) totaled forty-four. This is 32.12
percent of nurses working in nursing. .The urban éam@le
consisted of ﬁinety—three nurses . working in hospitals
with more than sixty beds. This is 67.88 percent of
nurses working in hospifals and 44.29 percent of the
nurses working in nursing.

The characteristics of both samples are oresented
in‘Table 1. There was a significant difference'(at
the .05 level of confidénce) ih age for the fwo groups,
The nurses in the rural sample were older than those
in the urban sample. The nurses intihe rural sample
had been RNg longer, which is to be expected, based
on thelir age. BSalary was lower for the rural samplé,
with the urban sample averaging ovér 52,000 a vear
more,

Organizational stress differed for the two groups,
The smaller hospitals may pose a different set of
problems than the larger hospitals. The small hos-
pitals have a less hilerarchial structure and the
larger hospitals are devartmentalized. Most of the
urban sampble cover only one area at a time. Several.
worz as floats but are only on cne unit during a

shift. Rural nurses cover almost all areas of the
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PROFILE OF RURAL AND. URBAN SAMPLES

Length of time at
vresent job
Range

Hean

fdcurs worked per week
Range
Mean

shirt normally worked
Days
Bveninas

16,07

3 month to
28 vears
4,84 years

14 to 50
32.1

19
14

Rural Urban
N 44 93
Age
Range 23 to 70 22 to 56
Mean 39.98 33.52
Sex
Female 44 89
Male 0 4
Marital Status
Married 33 68
Divorced 2 6
Single 6 ’ 16
Separated 0 N 2
Widow 3 1
Years an RN
Range 1 to 47 1 to 36
Mean 11.13

1 month to
26 years
4,89 years

8 to 50
34,1

42
21
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TABLE 1 (cont)

Rural Urban
Nights 5 15
Mixed 4 15
Basic nursing education
Assccilate Degree 9 25
Diploma 24 40
B3N 11 28
Highest degree now hold _
AD 8 22
Diploma 22 36
BEN 11 33
B3 in other fileld 2 1
CRNA 1 1
Income o
Range §2,BOO to 52,500 to
523,000 230,000
Vean - 310,252 512,831
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hospital. The mean number of areas covered dufing a
shift was 5.63 for the rural sample. There is &
significant difference between the two samples in regard
to the number of units covered.

Heans for the orgaﬁizatiohal stress scale were
19.16 for the rural samplé and 19.96 for the urbah
--sample out of a possible 39 p&ints. This difference
was not statistically significant but does indicate
more organizational stress in the urben hospitals.

Of the urban sample, 91.4 vercent thought their
Job imposed stress and pressure beyond that which
most people experienced and 88.6 percent of the rural
sample believed the same. Over thirty-three percent
cf the urban sample and 37.2 percent of the rural sampie
have had an instance in the last year when the pres-
sure was so greaft they felt they could not handle the
situation. -

Rotating shifts éan lead to stress. More rural
nurses rotated shifts than did urban nurses (46.5
bercent as ccmpared to 30.8 percent). There was a
significant difference_in the frequency that they
rotated. At least 45.5 percent of the rufal nurses

who rctate shifts do so every week with 28.6 percent
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of the urban nurses who rotate changing that often.-

Several situations were named as being stressful.
Life threatening and critical situations were named by
Fifty percent of the rural sample and 45.56 percent of
the urban sample. Too much to do and not enough staff
or time to do it was a stressful situation for both
' .gamples. As one rural nurse stated, "In the small
hospital situation, we have had two OBs in labor, two
patienﬁs in CCU, up to 25 of 30 oﬁher various problems
and still handle outpatients through the emergency
room. Even if you had two RNs this wWould be stressfull"
Other areas of stress in the organization consisted
of complaints regarding the run down condition of the
bullding and equipment to complaints such as, "Hospi~
tals tend toc treat staff as possessions rather than
people: When'budgetary cuts are made; they are made
first in patient care. Patients are not charged less
when the floofiis short staffed, they merely don't
receive adequate care."

Floating staff to other areas was another stress-
ful situation for the urban sample. "Je are floated
to other areas and sxpected toyfunction like the staff

whe normally work there." Another nurse reported,
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"T love nursing but hospiﬁgl nursing can be most
frustrating because most hospital administrations look
at dollars and cents and not the type of patient to
be cared for or the amount of time required to do
quality nursing caré.”
Nurses 1in administration‘stated thelr stressful
. .situations were in making administrative decisions and
staffing. One supervisor stated, "We are constantly
being delegated prcjects by our director. I am not
prcvided a guilet place to work or concentrate. No
brivate phone or office space, how can I keep pro-
ducing?” |
Added to the organizational stress is the stress
of dealing with pe_zoplee Nursing is 2 "people" pro-
Tession and constantly dealing with people can be
difficu}t at times. The patient-staff and vatient-RN
ratio can be used as an indication cf the amount of
contact nurses have with patients. The more natlents
.the ﬁurse is responsible for, the more time she will
need to spend in patient contact. For both samples,
the vatient-staff and pétient—RN ratio was highest
on night shift. The pafient—RH ratio was 19.61 to 1

averaged for the rural sample and 16.38 to 1 for the
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urban sample (Table 2),

On the emotional.and/or interpersonal stress scale,
there were'tWelve possible points. The rural sample
had a mean of 6.73 and the urban sample had a mean of
6.58. This difference was not gignificant but there

was somewhat more emotional/interpersonal stress for

the rural nurses.

Conflicts are a great source of emotional and/or
interpersonal stress. Conflict with other people was
named as being stressful or pressure-inducing by 28.5
percent of the rural sample and 33.34 percent of the
urban sample. Conflicts arise with éupervisors, CO-
workers, doctors, patients, and families.

Conflicts with doctors were named frequently as a
‘source of stress.. Several rural nurses reported that
it was Qifficult tc get doctors to cbme in tc see
patlents 1In the emergency rocm. Several nurses said
they were difficult to get along with or they did not
support the nurses. One nurse stated, "Having to
play the doctor/nurse games drives me nuts." As one
nurse summed 1t up, "The doctors are demanding and

blame everyone else for mistakes. I tell myself,

thank God I'm not married to them, the MD gods!"
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Administration and supervisors are a source ofF
interpersonal and emotional stress fof many nurses.
"Our head nurse is insecure and.won’f believe. anything
unless she does it herself." Anothef respondent stated,
"We have no support:'from our head nurse. T stood up
for what I believed in and got transferred off the

unit.”

Another nurse, talking about problems with
management, reported, "The hosvital was having finan-
cial prcblems and a low census so the staff was decreased.,
More work was given to the RNs. The Director of
Nursing seems to have more understanding for admin-
istraticn than for the nursing staff; She is very
unsympathetic. When the census was greatly increased,
Wwe were unable to get help. When the Director was
called for hélp dﬁring an overwhelming situation, she
sald we could -handle it, but if it got worse to call
again."

Sone nurses reported stress being caused'by patients
and thelr families. They said that "patients don't
try to help themselves" and that "patients complain
about their care." One nurse complained of "being
caught between the doctor and the patient" and another

said, "You want to take the time to spend with a
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patieﬁt or family when they need you, but you just
can*t." One nurse wrote, "Dealing with emotional needs
of patients and their familiés does not cause conscious
stress, but I go home wrﬁng ocut about half the time,"
Another stated, "I get very tired of patients expecting
me to do anything. from washing out their nighties to
‘making and serving their visitofs coffee. I know it
isn't the majority thét expect these things, but I
think the general public could use some education in
what a nurse really does." Other nurses réported stress
when they felt patlents were not getting the quality
care they needed and deserved. "I sometimes feel the
patient 1s going to be hurt or set behind if not given
good care." There was a significant difference between
the two groups in regafd to whether patients received
adequate physioal care, More urban nurses beliéved
that physical care was adequate.

Another area of conflict was with cowocrkers.
Several nurses reported fighting and complaiﬁing among,
the staff as well as staff being inexperienced or
incompetent. One rural nurse stated, "There is so

-1

much back biting going on in this small hospital and

1t should »e like one big family." Several nurses
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belleved that staff conflict was hindering patient care.
4 nurse reported, "I think short tempers and the staff
not getting along are. the big stressors."

Another source cf conflict was with personal values
and nursing values. There were 45.5 percent of the
rural sample and 49.5 perdent of the urban sample who

- -stated that nﬁrsing is exactly the kind of work they
like best, however, several revorted areas of value
conflict. One nurse stated, "My basic rule of nursing
has always'been to care for the patieﬁts as I wculd
like to be cared for if I were in their situation. I
truely believe 1n total patiént care and feel badly
when time does not allow me to meet emoctional as well
as physical needs,” Several rural nurses reported
conflicts in having to make nursing decisions} eval-
uating, and initlating treatments wilithout a physiclan
available. One nursge wrote, "I believe nursing is é
very stressful occupation, especially Where we main-
tain the old Florence Nightengale stigma--the nurse is
not imoortant in a patient's health role-—ip{is the
physician who saves lives." Areas where the nurses'

values were in conflict were in wanting to give the

best care possible to patients, but not being able to.
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TABLE 3
SITUATIONS THAT ARE STRESSFUL
RURAL AND, URBAN NURSES
Situation Rural % Urban %
-Life threatening'and
critical situations 50.0 45.56
Too much to do and not
encugh time or staff 45,2 44,44
Conflict with other . '
pecple 28.5 33.3
Death and dying 4,76 16.67
Administrative decisions 14.29 15.56
Moral and.value conflicts 16.67 14,44
Nursing decisione and '
assessment 14,29 12.22
Mechanical and technical
problems 21.4% L, by
Chronic and =lderly
patients 0.0 4,4k
York hours and
environment 9.5 2.22
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Others said moral and ethical‘gituations caused stréss;
such as abortions, gunshot wounds, drunks, child abuse,
and death. One nurse stated, "We had a child abuse
case resulting in acute braliln damage. The abﬁsers were
not charged. I felt great anger at these vecple and
society." '

Other cqnflicts within the nurse arise from their
own goals. As one‘nurse stated, "My stress occurs
orimarily from my own goals at times belng greater than
I can achleve." Another respondent said, "I feel I'm
too held down in my Jjob. I have more capabilities
than I'm allowed to use."

The stresses and conflicts on the job have an
impact on job satisfaction or dissatisfaction. There
were fourteen posglivble points on the Job satisfaction'
scale and the rural sample had a mean of 4.Q5 with'the
urban sample having a mean of 3.89. The rural nurses
were more dissatisfied with thelr Jjobs but the difference
was not significant. One nurse repcrted, "No amount
of money or satisfaction could substitute for all the
stress and aggravation this job holds. I've outgrown
it!"™ A nurse working in psychiatry saild, "The atmos-

phere is depressing." Ancther nurse wrote, "I do 1like
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nursing per se, but the work situations have been so
frustrating and non-fulfilling that they have clearly
outweighed any pleasure‘I might find on the job."
Others complained of "nc room for advancement." On sz
bright note, a nurse stated, "I 1qve my job., I feel

we are well staffed and well treated at my hospital.

.-I could hardly ask for more." There were not many

responses like this,

Poor pay and benefits were reported by many of the
respondents. Lack of retirement plans, sick days,
vacation days, holiday pay, and o%hey benefits were
complaints.  "An RN (job) is a thankless job in regard
to financial income. Hosvltals are inconsiderate %o
the employee--no personal consideration or gratitude
shown; short staffed, but scream overtime pay hurts

the budget. No benefits!" "Pay check never seems

adequate for the continual giving of oneself in this
[ ]

demanding job. The main reward is satisfaction from
grateful patients and knowing I gave the best possible
care." Several said education was not compensated

for nor was experience. As one nurse stated, "I do
net intend to spend the rest of my life working at the

mercy of a schedule, at a -job I'm not hapvoy in. The




el S Ll

68
wages are certalinly not an attractién for nufses in
Montana." Another nurse.sﬁated, "If I had it to do
over again, I wculd nof go 1into nufsing due to the
poor salaries and almost no benefits." Several reported
that time off had to be taken at the hospital's con-

venience and cften they had split days off and worked

.many weekends in a row. One nurse reported, "At this

point I am burned out."

In regard to a support system, many of the nurses
used coworkers and family for supvort. However, there
was a significant difference between the two groups
in régard to using coworkers for support. Over sevenﬁy—
three percent of the urban nurses used coworkers and
only 51.1 percent of the rural nurses used ccworkers
for support. The nurses alsoc had many varied ways of
relieving tension (Table 4).

Stresses and conflicts at work as well as job
satisTaction can be contributing factors to psycho-
logical burnout. 3Burnout 1s displayed in a variety of
ways 1including a number of physical symptoms and
attitudes. On the burnout scale, the rural sample
had a mean of 15.45 and the urban sample had a mean'

of 12.256 out of forty-ocne possible points. The

&




TABLE 4

COPING MECHANISMS FOR RURAL AND URBAN SAMPLES

Method ' Rural %  Urban %
Unable to relieve tension 5.0 4.88
_Physical exercilse 20.0 12.2
Emotional expression ‘12.5 13.4
Talking 320.0 37.8
Religious outlet 7.5 6.1

Reassessment and set
priorities ‘ 15.0 12.19

Withdraw, relax, do _
something different - 42,5 43.9

Drink alcohcl, use drugs,
cigarettes 7.5 12.19

Drink octher beverages,
coffee 0.0 1.2

Jcke 0.0 2.4
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difference was sighificant at the .05 level of confi-"

dence. Rural hospital nurses experience more burnout.

SUMMARY AND CONCLUSIONS

In comparing the rural hospital nurses and the
urban hospital nurses, several significant differences
were found, the greatest of which was in regard to
psychologlcal burnout. There is a statistically sig-
nificant difference between the rural and urban gamples
in regard to burnout. The‘rural nurses indicated
mcre burnout.

In making genéra;izations to the populations from
which the samples were taken, certain factors can be
stated. Rural hospital nurses in Montana are generally
older than those working in urban hospitals. This may
be due to the‘fact that rural vopulations are more
stable - and the nurses are remaining in the area. Rural
'hospitals have to utilize ail the nurses they can find
and some of.ﬁﬁe older RNs may bg able to work part
time beyond retirement age. Nurses in rural hospitals
have to ccver many areas at one time and deal with all
types of patients. They have to make many nursing
decisgicns regarding those ﬁatients and have less access

to a physician,
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TABLE 5

MEAN SCORES FOR SCALES+

RURAL AND URBAN SAMPLES

Scale Rural Méan Urban Mean

Organizational stress 16.16 ‘ 19.96

Emotional and/or B
interpersonal stress 6.73 6.58

Job satisfaction 4.05 3.89
Burnout C 0 15.43% 0 12.26%

* = significant difference

X2 = 18.31
df = 3

.05
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Organizaticnal stress is great in both gizes. of
nogspitals. In the rural hospital, .there ‘are fewer
hierarchical levels and the immediate supervisor is
generally the Director of Nursing. More rural nurses
rotate shifts and they rotate more frequently than
urban nurses; Due to the hierarehyJ urban nﬁrses
T experience somewhat more organizational stress.

Beth rural and urban hospital nﬁrses eXperience
a nigh rate of emotional and/or interpersonal stress
with rural nurses experiencing a somewhat higher amount.
This may be due to the high patientrstaff and patlent-
RN ratio. Rural hospitals are staffed with fewer
nurses and the nurse is responsible for a greater
number of patlents. Both groups of nurses experience
cenflicts on the job.

Montana hespital nurses have a falr amount of job
dissatisfaction with low pay and few benefits factors
contributing to dissatisfaction. By virtue of
thelr size, urban hospitals are able to pay higher
wages, but the pay is not very high. Rural communitiles
and hospitals cannot afford to pay nurses what the
larger hospitals pay.

turses in both rural and urban Montana hospitals

L R ] J——"
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are falirly resourceful in findiné support groups“' By
virtue of thé fact that urban nufses have more waorkers”
they use thelr coworkers for support more than rursl
hospital nurses. Few nurses have adequate methods of
rellieving tension,

In regard to burnout, Montana rural hospital
-nurses experience more burnout than thelr urban counterp-
parts. Even sc, there‘is quite a high rate of burnout
in hospital nurses and hospitals, patients, and nurses
are all affected. <ays of reducing and preventing

burnout need to be put into practice.




" GHAPTER 4
EXTRANEOUS DATA

Since the author was unable to select a sample of
only nursges working in hospitals, data were collected
from nurses other than those employed in rural and
urban hospitals. In this chapter, the extra data,
‘collected from nurses working in a setting other than
a hospital and those not working in nursing, .will be
presented. This information was believed to be too
valuable to be igncred. The findings for the sample
of nurses working in dlinics, commuriity health, school
nursing, education, private dufyi and nursing homes will
be presented. Each group will be compared with one

another and also with hospital nurses. The sample of

nurses not working in nursing will be described.

COMPARISON OF NON-HOSPITAL, NURSING HOME, AND

JOSPITAL SAMPLES

The sample of hon—hospital nurses consisted of
twenty-six nurses working in a doctor office or clinic,
‘nine nurses working in community or home health, five
nurses working in schcol health, six nurses who teach-

nursing, and three nurses working private duty.
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There were a toctal of fbrty—nine nurses., which is 23.4
Percent of nurses working in nursing and 16;3 Ppercent
of the total. The sample of nurses who work in nursing
homes consisted of twenty-three nurses. The size of
the nursing homes ranged from twenty~four beds to. three
hundred beds. The nursing home sample was 10.95 per-
cent of the total of nurses working in nursing and
7.67 percent of the total respondents.

Ihe mean age for the non-hospital sample was 42,1
years and the nursing home sample had a mean ageiof
44,7 years. Both of these groups are older than the
hospital samples with the differences being signifi-
cant between the urban sample and all other groups,
Income was IOWest for the nursing home sample and
highest for the urban hospital sample.

Nurses who work in a non-hospital setting usually
have mcre independence and the 6rgani2&tion has a
less hierarchical structure and may have iess crgan-
izational stress, Organizational étrudture of a
nursing home varies, depending on the size. Murses
who worlk in nursing homes deal with elderly vatients

nd the chronically ill. On the organizational stress

Ak}

scale, the non-hospital sample had a mean of 13,53

U




TABLE 6

PROFILE OF ALL GROUPS

Characteristic Rural Urban Non- Nursing
. Hospital Honme

i 44 93 49 23
Age

¥ean 39.98 33.52 42,1 Lh 74
Sex

Female 4y 89 48 23

¥ale 0 4 1 0
Marital status

Karried 33 68 39 17

Diverced 2 6 5 0

Single 6 16 3 3

Separated 0 2 0 0

Wwidow 3 1- 2 3
Years an RN

Mean 16.07 11.13 20.06 23.17
Length of time at present job )

Mean 4,84 4,89 4,78 4.11




TABLE 6 (cont)

Characteristic Rural Urban Non= . Nursing
Hospital Home-
dJours worked ver week
Mean 3%.1 34,1 . 32.5 32.3
Shift normally worked
Days 19 42 43 9 -
Evenings 14 21 3 4
Hights 3 15 0 8
¥ixed 7 15 0 2
Basic nursing educaticn :
£D 9 25 3 3
Dinloma 24 40 26 16
D3N 11 28 20 4
ﬂighest degree now hold
AD 8 22 3, 3
Diplona 22 36 20 14
B3N 11 33 21 5
MSN 0 0 1 0
E3 in other field 2 1 0 1
¥8 in other field 0 C 3 0
CRUA 1 1 0 0
Nurse Practitioner 0 0 1 0
Incone ;
Mean 310,252 312,831 $10,640 $9,230

Ll
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and the nursing home sample had a mean of 19.13. There
i1s a statistically significant difference between the
non-hosprital sample and all the other groups in terms
cf organizational stress. Over seventy-three percent
of the nursing home sample and 55.1 percent of the non-

hospital sample think their job imposes stress and

. _Pressure beyond that which most people experience.

Several stressful situations were named (Table 7.
One non-hospital nurse stated that she has "an unus-~
ually stress-free job" and several stated that their
answers to the guestions would have been different if
they were working in hospitals. Over ninety—threé
vercent of the non-hospital nurses work day shift and
only 14.3 percent rotate shifts. Twenty-six percent
of the ﬁursing hoﬁe nurses rotate shifts. More rural
hospital nurses rotate shifts and rotate more fréquently
than the other groups.

Related to organizational streés is emotional
and/or interpersonal sitress. The nursing home sample
had a high patient-staff and patient-nurse ratio,
higher than that of the rural hospital samole. The
non-nogpital nurses do not deal with patients for an
extended period of time and usually only see one

patient at a time.




SITUATIONS THAT ARE STRESSFUL

TABLE 7

ALL SAMPLES

Non~

Situation Rural Urban Nursing
Hospital Home
Life threatening.and _
critical situations 50.0 45,56 19.73 5.3
Toc much tc do and not .
enough time or staff 45,2 44 44 27.0% 42,11
Conflict with other people 28.5 33.3 32.43 42,11
Death and dying 4,76 16.67 2.7 15.8
Administrative decisions 14.29 15.56 24.32 36.8
¥oral and value conflicts 16.67 14,44 32.43 0.0
Nursing decisions and assessment 14.29 12.22 18.92 0.0
Mechanical and technical : :
problems 21.43 4,44 5.4 10.5
Chronic and elderly patients 0.0 4 hd 0.0 5.3
8.5 2,22 0.0 5.3

Jork hours and environment

6.
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On the emotional and/or interpersonal stress
gcale, the non-hospital sample had a mean of 5.i4 and
the nursiﬁg home sample had a mean of 6.04, There was
nc significant difference between the non-hospital and
nursing home samples; bﬁt the differences between the

rural hospital and non-hospital samples and urban hos-

L .pital and non-hospital samples were significant in

terms of emotional/interpérsonal stress. The non-
hospital sample experienced less stress.

Conflicts were reported as being a source of sﬁress
for the non-hospital and'nursing home samples, although
both groups repcrted less conflict than the hospital
nurses. Non-hospital nurses stated that the doctors
support them and Value their judgements. Goals and
values were in conflict for socme of the nurses. One
nursing home nurse statéd, "I feel very frustrated with
nursing today. I know cost containment is very impor-
tant but I feel the patient is still my number one |
priority and feel he ié the last one ccunsidered. I
enjoyed nursing ﬁore when I felt free to spend mofe
time in the patient care area."

Job satisfaction had a mean of 3.41 for the non-

hesplital sample and 4.39 for the nursing home sample.
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This difference was statistically significant. There
were no significant differences between the other groups
in terms of job satisfaction. '

In regard to burnout, the non-hosgpital sample had
a mean score of 8.04 and the nursing home sample had
-a mean of 12.61. The burnout difference was significant
.for these two groups. There was a significant difference
between the non-hospital sample and all the other sampleé

in terms cf burnout. Burnout was highest for the rural

hospital nurses and lowest for the non-hospital nurses.

SUMMARY
There were several significant differences between

the samples.. Urban hospitel nurses had the hiéhest

amount of orgenizational stress and the non-hosvoital

sample had thg least with significant differences

between the non-hospital sample énd all the other éamples.

Emotional/interpersonal stress was highest for the

rural hosplital sample 2nd lowest forlthe non-hoapital

sample. There were significant differences bhetween

the non-hcspital group and the rural snd urban hospital

groups. ' Mursing home nurses had the least job satig-

faction and non-hospital nurses had the most. There

was a significant difference between these two grouns




TABLE 8

COPING MECHANISMS:

ALL SAMFLES

Kethod ‘Rural Urban Non- Nursing
Hospital Home
Unable to relieve tension 5.0 4,88 - 5.88 12.5
Physical exercise 20.0 12.2 32,35 6.3
Emotional expression 12.5 13.4 8.82 6.3
Talking 30.0 37.8 29.41 43,75
Religious outlet 7.5 5.1 11.77 6.3
Reassessment and set priorities 15.0 12,19 14.71 18.75
Jithdrew, relax, do
something different 42.5 43.9 2647 31:3
lrink alcchol, use drugs,
cigarettes 7.5 12.19 8.82 12.5
Drink other beverages,
coffee 0.0 1.2 2:94 12.5
Jcke 0.0 2.4

0:0

' 0:i0

cg
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in terms of job satisfactionf Burnout was highest
for the rural hospital nurses and lowest for the .non-
hospital nurses. There were significant differences .
between the rural and urban hospltal samples and between

the non-hospital and all the other samples.

NON~WORKING NURSES: DESCRIPTIONS AND FINDINGS

The sample of nurses not working in nursing con-
sisted of eighty~-seven nurses, which is twenty-nine
percent of'the_fotal respondents.

Sixty~-nine percent of the nurses not working in
nursing are nct working in any other job either. Of
the 28.7 percent. who are working, the jobs vary. Over
seventeen percent are working in independent business
and 15.2 percent do volunteer work., Over ihirty-nine
peréent are housewives and/or mothers. Other Jjobs
include sales clerk and cffice jobs, beautician, checking -
IDs at a university and water célorist,

The reasons nurses have left nursing are many
and varied (Table lQ). Over forty-two percent stated
family responsibilities 2s the reason they left nursing.
Almost cighteen percent have retired. Several nurses.

stated that the hours ‘do not allow for family-life or

~

were not acceptable. .Beveral felt lack of professiocnalism.




MEAN SCORES FOR SCALES:

TABLE O

ALL SAMPLES

Scale Rural Urban Non- Nursing
Hcspital Home
Organizational stress 19.16 19.96 13.53 19.13
Emotional/interpersonal stress 6.73 6.58 5.14 6.04
Job satisfaction 4,05 3.89 3.41 4,39
Burnout 15.43 12.26 8.04 12.61

8
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TABLE 10

REASONS WHY NURSES LEFT NURSING

Reason Frequency
Raise a family/family responsibility 36
‘Retire 15
work hours 10
Poor salary and benefits 8
Rural area/too far or too few jobs 13
Value or moral reasons 3
Too many pressures 13
Physical disabilities 6
Lack of professionalism 13
Adﬁinistratiop 9
Take another job 7
Attend coliege 1

37

ot
P
i
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and too many pressures were factors in their leaving,.
One nurse stated, "I was definitely burned out .and
tired of constant under-staffing, iack of time tc work
with staff and give quality care, and hassles with

" Another said, "I've found since I've

. supervisors.
left nursing that there are people running around who
.are well, and there's such a relaxed atmosphere else-~
where." Almost fifteen percent stated the rural ares
did not provide Qpportunities for working or.distance

to the hospital was too great. Several reported poocr
pay as a factor in thelr leaving. Many nurses'’ opiﬁions
.were summed up by cne who wrote, "Nursing is éetting

too far away from the patlient as a whole individual,

too top heavy in administration."

SUMMARY

The sample of nurses not working in nursing ccn-
Sisted of eighty-seven nurses. Nurses in Montana have
left nursing for a number of reasons, the largest of
which was to raise a family and meet family respon-
sibilitles. Several have retired and limited job
opportunities in rural areas have prevented some from
werking there. *any have left because‘of dissatis-

faecticn with nursing or jobs.




CHAPTER 5
LIMITATIONS, CONCLUSIONS, AND RECOMMENDATIONS

INTRODUCTION

The vurpose of this study wag to investigate
vsychological burnout in rural and urban hospital nurses

and to determine what some of the differences are

. .between the twc grcups.
L P

In previous chapters, thé rationale for the study,
review of the literature, and actual imbplementation of
the project were discussed. In the final chapter,
some of .the limitations, conclusions, and recommendations

will be presented with implications for nursing.

LIMITATIONS

For the purposes of this study, it was not possible
to cbtain a sample of only hospital nurses, making it
necessary to include all nurses in.the sample. This
decreases the actual number cof the sample of hospital
nurses, A larger sample of both rurél and urban hos-
pital nurses would have been desired.

The data collection tool was designed by the
author, using questions from Xahn, et al, (1964),

and personal observations as well as review of the
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literature., Although it was pretested pricr tc use on
the sample, validity may. not have been allowed fof
adequately. The tcol should have been set up in a vay
to allow for each variable to be measured on a scale
so interval level data would have resulted wheré possible.

The-scoring system'used for the study could not gqualify

as interval level data because the responses to the

questions were ordinal level data.
The fact that the questionnaire was mailed may
have affected the responses, There may have been
influences on the respondents that could not be con~
trolled. Motivation to return the éﬁestionnaire may
have been a factor, althougin the return rate was high,
In the development of the questionnaire, subjective
biases may have influenced some of the questions and
scoring methods. The actual tool itself‘sﬁould be

tested further.

CONCLUSIONS

Several conclusions can be drawn from the study
in relation to the population from which the sanmples
Wwere taken. Over half of the nurses in Montana work
in hospifals. Yontana is unique in that it has many

emall hospitals with sixty beds or less. Hurses
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working in these hospitals have many job responsibilities
and experlence a high rate of emotional and/or inter-
perscnal stress as well as a great deal of organizational
stress. Many are dissatisfied with their Jobs. and pay
1s low. The nurses in these hospitals cover many areas
of the hespital and have few registered nurse cé—
. workers to lean on for support. Montana rural hospital
nurges experience a high rate of burnout.

furses working in Montana urban hospitals with
more than sixty beds, experience more organizational
stress than rural nurses but less emotional and/or
interpersonal stréss. They experience less burnout
than rural hospital nurses.

For the purpose of this study, rural and ﬁrban
hospitals were arbitrarily placed intoc categories
based on size. In Montana, sméller hospltals are in
mere rural areas. Hospitals that are classified as
urban in this study., may not be considered urban in
other states, but rather as rural hospitals. However,
the smaller the hosvpital, the more the nurse is respen-
sible for, and the higher the incidence of burnout.

Nursing home nurses in Montana are fairly unhapny

with thelr jobs and experience a great deal of emotional
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and/or interpersonal stress. They are responsible
for.even more patients at a time than some of the
hospital nurses. The average pay is lower than Ffor any’
other group of nurses in the state. They experience
a great deal of burnout, second only to rural hospital
nurses,

Nurses working in a non-hospital nursing job in
Montana have greater job satisfacticn even though the
pay is lcwer than for urban hospital nurses. They
have more job independence and usually cnly have con-
tact with one patient at a time. They have less stress
of all kinds énd experience less burnout.

Over twenty ﬁercent of registered nurses in Mon~
tana have left the nursing profession. They have left
for a variety of reasons, the largest being to raise
a famlly. Maﬁy Were dissatisfied with nursing as it is
teday in Montana. The rural areas lack employment .
cpportunities and there are often great distances to
travel to & jcb.

For the purpose of this study, there is a difference
betwecen rural and urban hosvital nurseé in regard to
burnout. Hosnitals, at best, are very stressful

envircnments. Findings of this study demonstrate
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that rural heospitals in Montana Present very stressful

employment opportunities.

IMPLICATIONS FOR NURSING

Based on the findings in regard to burnout in the
nursing profession in Montana, there are several
implications for nursiné. The prevalence of burnout
_demands development of means for reduction or preferably
prevention—of the syndrome. Without effective ways to
reduce or prevent burnout, many more nurses are likely
to drop out of nursing or be rendered ineffectual.
Programs should be implemented alloﬁing the ﬂurses to
have a strong suppoft system and also allowing the
nurses to spend some time away from patients. Hospital
administrations could begin by héving sessions where
the nurses could talk out their frustrations. The
patient-nurse ratio needs to be improved so that there
is not such a high rate of emotional and/or inter-
personal stress. Hospitals,.as organizations, can
Open the lines of communication to help provide better
places of employment.

As demonstrated by the lower burnout rates among,

non-hogplital nurses, pay 1s not a primary factor in
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Job satisfacticn. Perhaps hospitals and nursing homes
could look at some of the job factors in the non-hospital
sefting and ﬁry to prcvide more autonomy, independence,
and support for the nurses.

Rurses themselves can help improve conditions by
actively becbming involved and contributing to the
-Planning of programs. They can help one another by
actively participating in talking and analyzing feelings:
in a supportive environment. They can improve nursing
through unity and working together. Individual nurses
need to find methods for alleﬁiating their own stress

and actively pursuse these methods tc reduce tension.

RECOMMENDATIONS

Based on the findings of this study, recommendatione
can be made for future study. All areas of nursihg
should be studied and compared in regard to burnout.
The-tool-should be refined to provide scales for
measuring the variables in order to obtain interval
level data. Experimental studles should be conducted
tc test various methods of prevention and reduction
Of burnocut in order to find the best method to use

for each area of nursine.
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APPENDIX A
COVER LETTER

Dear Registered Nurse:

Today's nurse is becoming more concerned with quality
patient care and varilous factors effecting that care.
Job responsibilities and attitudes toward work and
nursing can have an effect on patient care.

Enclosed you will find a questionnaire asking for
your feelings and opinlons., I think you will find these
questions interesting and easy to answer. Your help
1s needed for the ccmpletion of a study I am conducting
for my graduate thesis. I am hopeful that the results
can be used to ilmprove the working situations of nurses,
and thereby imprcve the quality of patient care pro-
vided.  Your assistance, by taking about fifteen min-
utes of time to respond to the questionnaire, will be
much appreciated, and will ultimately contribute to our
knowledge about the Job factors which influence patient
care.

All answers will remain confidential and anonymous,
and there is no risk to you. The answers will be
analyzed for the entire group of nurses who are being
asked to participate, and individuals will not be iden-
tifiable.

If you would like to help with this study, please
fill out the questionnaire and return it in the self-
addressed, stamped envelope. A summary of my findings
will be sent ©0o you upon request. Simply check the
apprcpriate space on the questionnaire. Please feel
free to contact me if you have any questions.

Thank you for your helwo.
Sincerely,
Dianne Wickham RN

M5U draduate Student
Missoula Extended Campus
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APPENDIX B

QUESTIONS FOR NURSES NOT WORKING "IN NURSING -

This questionnaire is being sent to Registered
Nurses in the state of Montané. It has been designed
for nurses who are currently working in nursing. .If
you are not currently working in nursing, the question-
" ‘naire will not apply to you, but would you please respond
to ﬁhe following queétions and then return the responses

to me.

1. If you are not currently working in nursing, are
you working in any other type of job? If so,
pPlease describe your job,

2. ihen you left nursing, what were your reasons?
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APPENDIX C
QUESTIONNATIRE

A11 of us occasionally feel bothered by certain
kinds of things in our work. Read the list of things
that sometimes bother people, and check how freouentlj
you feel bothered by each of them.

1. Feeling that you have too little authority to carry
out the responsibllities assigned to you.

Almost always

Occasionally

Seldom

Never

2. ﬁeelln* that you have too heavy é work load, one

that you can't possibly finish during an ordlnary
work day. -

Almost always

Occasionally

Seldom

Never

5. Thlnclng that you won't be able to satisfy the
conflicting demands of various People over you.

Almost always
Occasionally
Seldonm

Never
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Having to decide things that affect the lives of
individuals. g

‘Almost always
Occasionally l
Seldon |
Never

Feelling unable to influence your immediate supervisor's
decisions and actlons that affect you. '

Almost always
Occasionally
Seldom

Never

Thinking that the amount of work you have to do may
interfere with how well it gets done.

Almost always
Occasionally
Seldom
Hever

Feeling that you are asked to do things on the job
that are agalnst your nursing judgement.

Almest always
Occasionally
Seldom

Never
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11.

12.
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Feeling that your job tends to interfere with your
family or pPersonal life.

Almost always
Occasionally
Seldom

Never

Feeling that there are conflicting demands between
your work and your homelife.

Feeling your family

Wwith your job.

Almost always
Occasionally
Seldom

Never

and personal life interfere

Almost always

Occasicnally

_ Seldom

Is there some other
what you are doing?

If you could, would

Yes

Never

work you would like better than

Would rather have some other job

I would rather have my present job
I feel I could not change jobs

you quit your job?

No Undeclded
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13. Taking 2ll things into account, how do you like"Jr
’ nursing?

I dislike 1t very much; would prefer any other
kind of work

I don't like it very much; would prefer some
other kind of work .

It's all right, but there are other kinds of
work I like better

I 1like 1t very much, but there are other kinds of
work I like just as much :

It's exactly the kind of work I like best

14. What is the average number of patients in your
unit per day?

15. What is the average number of staff per shift on
your unit?

16. How many RNs-per shift on your unit?

17, Do you tﬁink staffing is adequate for your unit?
Always
Most of the time
Occasionally
Never

18. Do you think patients on your unit get adequate
-bhysical care?

Always L Occasionally

Most of the time Hever
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Do you think patients on your unit get adequate
psychological care?

Always

Most of the time
Occasionally
Never

IT some aspect of your job disturbs or upsets you,
whom do you talk to?

Supe sor
Co-workers
Friends
Family

Other

/

How much does your job give you a chance to do the
things you do best?

Mo chance
Very little chance

Some chance

*_'l

Falirly good chance

Very good chance
In your job, is time provided for you to do some
work other than dealinzg with patients, such as
uninterruvted time tc chart?

Ves

Yo
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If yes, how often?
Once a week or more
Once every 2 weeks
Once every 3 to 4 weelks
Once every 5 to 6 weeks
Leds often than 6 weeks
If yes, during these times away from patients, what
kind of work do you do?
23. Do you enjoy your job?
Always
Most of the time
Occasionallj
Never

24. Do ycu think your job imposes some stress and’
pressure heycond that which most people experience?

Yes
Fo
" Undecided
25. What are some of the conditlons or situations you
have to deal with that you think are particulary

stressful or pressure-inducing?

’
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Have there been any instances in the last year when
the pressure was so great you felt you could not
handle the situation?

Yes

No

If yes, what was the situation?
How did you resolve or handle it?

As you see 1t, what contributes to your feelings
of stress?

When the tension is really pretty strong, what do
you do to get it out of your system?

How often do you believe you have done your best
at work? .

Very often

Fairly often
Sonetimes

Oncé in a great while
Practically never

When you don't believe you have done your best at
work, do you think it is your fault?

Very often Sometimes
Fairly often ' Orice in a-while

Never
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31. How much pressure do you feel towards better per-
rformance at work?

None at all
A little
Some

Quite a lot
Great deal

32, In g your present work, to what extent do you think
you are realizing your ambitions?

© Not at all
A 1little
Some
Quite a lot
A great deal

353. What shift do you normally work?

34, Do you rotate shifts?
Yes
No

If yes, how often do you rotate shifts?

Every week BEvery 4 to 6 weeks
Zvery 2 weeks Less than every 6
‘ weeks

Every 3 weeks
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Please check any of the following in regards to the
freguency that applies to you.

Headaches

Feneral aches
and palins

‘Ulcers

"Nervous" or
unset stomach

Diarrhea
Insomnia
Colds

ffeeling of
tiredness

Feeling of
mental ex-
haustion

Use of alcchol
or drugs

Sccialize
with friends,
family

Put in extra
time at work

Feel dig-
agruntled
with self,
Others

Dread golng
to work

Once a
week or
more

Once
every
2-3
week

once a
month -

L,ess than
cnce a
nonth:

Never
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35. In what area or areas do you work? Check all that

apply.
MEDICAL ' EMERGLNGY.ROOM
ICU~CCU ORTHOPZDICS
RECOVERY ROOM ADMINISTRATION
| SURGICAL - OR
OBSTETRICS l FLOAT

PEDIATRICE OTHER

36. How many hours a week do you work?

37. How many beds in your hospital?

38. How long have you been an RN?

9. How long have you worked at your present job?

40. What is your age?

41, ¥What is your sex?

Female

13

‘Male

42, '"What 1s your marital status?
Married
Divorced
Zingle
peparated

Jidecw
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43. “what i1s your basic nursing education?
‘Aséééiate_DegPee
Diploma
Baccalaureate Degree
44, What is the highest degree you now hold?
- Associate Degree
Diploma
‘BSN
B3 in other field
MBN
M3 in other field

Other

45. What is the yearly gross lneome of your job?

Flease make any additional comments you may have.
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would you like to have a ccpy of the:fiﬁdings of this
study when it 1s completed?
Yeé

No

For protection of your anonymity, this page with an
-identifying number on it, will be detached and kept
separately until the study is completed. Then all

ldentifying data will be destroyed.

Thank you for your honest answers and for participating
in this study. Ycur help is appreciated. Maill the

completed questionnaire in the envelope provided.
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APPENDIX D
RESPONSES FOR NURSES NOT WORKING IN NURSING
If you are not currently working in nursing, are

you working in any other type of job?

Yes 28,7
No _ 69.0

If so, please describe your job.

Housewife/mother  39.1

Volunteer wcrk 15.2
Independent bus-

iness 17.4
Beauticilan 2,2
Sales clerk 2.2
Check IDs at MSU 2.2
Office job 6.5
ater color/art 6.5
Collective bargain-

ing agent 2.2
Missionary 2.2
PSRO 2.2
Census taker 2.2

when you left nursing, what were your reasons?

Raise a family 41 .4
Retire . 17.2
Shift work docesn't
allow for family

life 10.4
Poor salary and '
benefits 9.2
Rural area 14,9
Value or moral
reasocns 3
Too many pressures/
nassles 14
Physical disability 6
Lack of pro-
fessicnalism 14,
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Administration
Take another job
Hours

Attend college




APPENDIX E

PERCENTAGES FOR EACH RESPONSE ON THE QUESTIONNAIRE.

ALL GROUPS

Quesgtion Response Rural Urban Non- Nursing

Hospital Home

f

Feeling that you have too little authority to carry out the respon-
sibilities assigned to you.

Almost always 4,5 2.2 4.1 13,0
Occasionally 38.6 51.6 28.6 34,8
Seldom 45.5 37.6 49.0 13.0
Never 11.4 8.6 18.4 4.3

Feeling that you have toc heavy a work lcad, one that you can't possibly
finish during an ordinary work day.

Almost always 18.2 10.8 6.1 8.7
Occasionally 50.0 66.7 28.6 52.2

Seldom 27.3 21.5 34,7 21.7

Never , 4,5 R A 30.6 17.4

. Thinking that you won't be able to satisfy the conflicting demands of

various people over you.

Almost always ‘ 9.1 8.6 2.0 13.0
Occasionally 50.0 47,3 40.8 34,8

Q1T




Seldom 34,1 38.7 36.7 4% .5
Never. 6.8 5.4 20.4 8.7

Having to decide things that affect the lives of individuals.

Almost always 16.3 23.7 14.6 13.0
Cccasicnally | 65.1 48.4 43,8 43,5
Seldom _ 18.6 24,7 31.3 29.1
Never ' . - 0.0 3.2 10.4 4,3

Feeling unable to influence your immediate supervisor's decisions and
actions that affect you.

Almost always 15.9 19.6 6.3 8.7
Occasionally 29.5 43,5 20.8 47.8
Seldom 40.9 33.7 39.6 34,8
lever 13.6 3.3 33.3 8.7

Thinking that the amount of work you have to do may interfere with how
well it gets done.

Almost always 15.9 17.2 10.2 21.7
Cccasionally 65.9 63,4 38.8 52,2
Seldom 13.6 18.3 28.6 17.4
Never 4.5 1.1 22.4 8.7

Feeling that you are asked to do things on the Job that are against
your nursing judgement.

Almost always 2.3 1.1 0.0 0.0
Occasionally 45.5 33.3 14,3 34,8
Seldom 38.6 51.6 46.9 47.8
MNever 13.6 14,0 38.8 17.4

o1t




10.

11.

12.

Feeling that your job tends to interfere with your family or personal

life.
Almost always 22.7 16.1 10.2 13.0
Occesicnally ' 4.7 48.4 32.°7 39.1
Seldom 18.2 51.2 32.7 34.8
Never : 11.4 4.3 24.5 13.0
Feellng that there are conflicting demands between your work and your
homelife.
Almost always 22.7 16.1 10,2 8.7
Occasicnally 43,2 45.2 30.6 39.1
Seldom 25.0 22.3 36.7 29.1
Never 9.1 6.5 22,4 13.0
Feellng your family and perscnal life interfere with your job.
Almost always 2.3 4.3 2,0 0.0
Occasiocnally 29.5 15.1 16.3 21.7
Seldom 50.0 54.8 46,9 56.5
MNever ' 18.2 25.8 347 21.7
Is there scme other work you would like better than what you are dcing?
dould rather heve some other jcb 34.9 29.7 24,5 40.9
I would rather have nmy '
present job 55.8 56.0 73.5 45,5
I feel I could nct change jobs 9.3 . 14.3 2.0 13.6
If you cculd, would you quit ycur job?
Yes 27.9 34 .4 8.3 36,4
Ne ‘ bl.2 48.4 62.5 40.9
Undecided . . 20.9 17.2 29.2 22.7
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17.

Taking all things into account, how do you like' nursing?

I dislike it very much; would

prefer any other kind of work 0.0 0.0 2.0
I don't like it very much; would -

prefer some other kind of work 4.5 3.2 0.0
It's all right, but there are '

cther kinds of work I like better 9.1 14.0 8.2
I 1like it very much, but there :
are other kinds of work I like

just ag much 40.9 33.3 4.7
It's exactly the kind of work
I like best 45.5 49.5 55.1

0.0
8.7
4.3

52.2
34,8

¥hat is the average number of patients in your unit per day?

Mean 15.49 23.26 35.9

What is the average number of staff per shift on your unit?

Day 2.59 4,13 1.8
Evening 1.93 1.34 .39
Night 1.18 1.38 0.0

How many RHNs peér shift on your unit?

Day | 1.18 2.1 1.18
Evening : .75 1.34 .29
Hight 45 .82 0.0

Do you think staffing is adequate for your unit?

Always 4.7 5.6 33.3
lost of the time 67.4 64.4 54.5

61.5 -

4.3
56.5

P —r—r—
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Cccasionally 25.
KNever 2.

ASUN @)

28.9 9.
1.1 3.

Do you think patients on your unit get adequate physical care?

Always 4 41.9 17.8 30.0 . 9.1
Most of the time : 55.8 72,2 70.0 72.7
Occasiocnally 2.3 10.0 0.0 18.2
Never 0.0 0.0 0.0 0.0

-Do you think patients on your unit get adequate psychological care?

Always 7.0 . 4.4 10.0 4.5
Most of the time : . B8.1 40.7 60.0 63.6
Occasionally 30,2 49.5 30.0 27.3.
éver 4.7 5.5 0.0 4.5

l_l
: o
If some aspect of ycur job disturbs or upsets you, whom do you talk to?

Supervisor 55.8 50.5 51.1 7.3
Coworkers 51.2 73.1 55.6 50.0
Friends _ 7.0 7.5 8.9 13.6
Family 20.9 30.1 20.0 18,2
Doctor 4.7 0.0 11.1 0.0
Administrator 4.8 0.0 0.0 0.0
Bartender 2.4 1.1 0.0 - - 0.0
Minister 2.4 0.0 0.0 - 4.5

How much does your job give you a chance to do the things yocu do best?

No chance 0.0 0.0 0.0 4.3
Very little chance 14.0 5.4 9.1 13.0
Some chance : 25,3 25.8 20.5 8.7
Fairly good chance 39.5 27.6 36.4 47.8
Very good chance 23.3 31.2 34.1 26,1

(e |




22.

24,

In your job, is time provided for you to do some work other than dealing

with patients, such as uninterrupted time to chart?

Yes 48.8 3%.3 70.3
No 48.8 66.7 29.7

If yes, how cften?

Once a weel or more 7.3 81.8 83.3
Once every 2 weeks 9.1 6.1 12.5
Once every 3. to 4 weeks 4,5 9.1 4.2
Once every 5 to 6 weeks 4.5 0.0 0.0
Less. often than 6 weeks 4.5 3.0 0.0

52.2
47.8

H\O

o oNoNONe)
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If yes, during these times away from patients, what kind of work do you

do?

Paperwork 18.2 24.7 81.3
Zducaticn related tasks 9.0 7.5 4%.8
Care of equipment and unit 2.5 9.7 25.0
Communications about patients 4,6 1.2 6.3.
Persconal things 2.3 0.0 6.3
Dc you enjoy your job?

Always 15.9 6.5  14.3
ost of the tim 70.5 84.8 81.6
Occasionally 13.6 8.7 4.1
MNever 0.0 0.0 0.0

Do you think your job imposes some stress and pressure
most veople exXperience?

ves | 88.6 91.4  55.1
o 6.8 5.4 30.6
Undecided | k.5 3.2 143
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25.

Jhat are some of the conditions or situations ybu have to deal with
that you think are particulary stressful or Pressure~inducing?

Life threatening and critical
situations

Death and dying

Cenflict with other people
Toc much to do and not :
enough staff or time

" Mechanical and technical

26.

problems

Moral and value coriflicts
Administrative decisions
Pressure to do extra work
Nursing decisions

Chronic and elderly patients
Work hours and environment

Have there been any instances in the last year when the Pressure
great you felt ycu could not handle the situation?

Yes
No

If yes, what was the situation?

Life threatening and critical
situation

Death and dying

Conflict with other people
Too much to dc and not

encugh staff or time
MYechanical and technical
oroblems

50.0
4,76
28.5

45.2

37.2
62.8

47.1
5.9
11.8

52.9
0.0

45,56
16.67
33.3

44,5

33.7
65.2

29.73
2.7
32.4
27.0
5.4
32.4
24.3
0.0
18.9
0.0
0.0

12.5

0.0
12.5
25-0

25.0
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27.

Lcral and value conflict 17.8 2.7+ 12.5 14.3
Administrative decisions 0.0 8.7 12.5 0.0
Nursing decisions 11.8 9.7 0.0 0.0
Chronic and elderly patients C.0 0.0 12.5 0.0
Work hours and environment 0.0 9.7 0.0 14,3
How did you resolve or handle it?

Get extra help ) .. 27.8 19.4 0.0 28,6
Talk about it - 11.1 25.8 42,9 14.3
fothing 27.8 6.5 14.3 0.0
Delegate responsibility 16.7 3.2 28.6 14,3
Reassess and set priorities 11.1 6.5 0.0 28.6
Chenge jobs, do scmething

different 0.0 6.5 0.0 0.0
Withdraw 5.6 19.4 0.0 14.3
Emotional cutlet 0.0 9.7 0.0 14,3
S8tick it out, keep going 22.2 9.7 28.6 0.0
4s you see it, what contributes to your feelings of stress?

Life threatening situatiocns 5.1 8.3 0.0 6.3
Death and dying 0.0 2.4 0.0 0.0
Conflict with other people 30.8 32.1 41 .2 37.5
Too much to do 38.6 50.0 47,1 43,8
¥Hechanlical and technical

problems 15.3 4.8 2.9 0.0
¥oral and value conflicts 40.0 29.8 32,4 43.8
Administrative declsions 12.8 6.0 2.9 12.5
Pressure. tc do extra work 0.0 0.0 2.9 0.0
Nursing decisions 26,1 25,0 26.5 18.8
Chronic and elderly patients 2.6 2.4 0.0 0.0
Work hours and envircnment 15.38 8.3 2.9 12.5

ccl




29.

when the tension 1s really pretty strong, what do you do to get it out
of your system?

Uneble to relieve tension 5.0

. 4.9 5.9 . 12.5
Physical exercise . 20.0 12.2 32.35 6.3
Emotional expression 12.5 13.4 8.9 6.3
Talking 30.0 37.8 29.4 43,8
Religiocus outlet 7.5 6.1 11.7 6.3
Reassessment and set priorities 15.0 12.2 14.7 18.8
Jithdraw, relax, do something .
different 42.5 43.9 26.5 31.3
Drink alcohcl, use drugs,
cigarettes : 7.5 12.2 8.8 12.5
Drink other beverages,
coffee 0.0 1.2 2.9 12.5
Joke 0.0 2.4 0.0 0.0
How often do you believe you have done your best at work?
Very often o 56.8 55.9 49,0 56.5
Fairly often 40.9 37.6 44,9 39.1
Sometimes 2.3 5.4 6.1 4,3
Once in a great while " 0.0 1.1 0.0 0.0
Practically never ' 0.0 0.0 0.0 0.0

Wwhen you don'tAbelieve you have done your best at work, do you think
it is your fault?

Very cften -15.9 8.7 14,6 13.0
Fairly often 13.6 14.1 20.8 B N
Sometimes 38.6 53.3 50.0 39.1
Once in a while 27.3 20.7 14.6 17.4
Never 4.5 3.3 0.0 13.0
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How much pressure do you feel towards better pefformance at work?

None at all
A little
Some .

Luite a lot
Great deal

In your present work, to what extent do you think

your ambitions?

Mot at all

A little
Some

wulite a lot
A& oreat deal

what shift do you normally work?

Days
Zvenings
Nights,
Mixed

Do you rctate shifts?

Yes
No

If yes, how often do you rotate shifts?

Every week
Every 2 weeks
Every 5 weeks

13.6
20.5
27.3
29.5

9.1
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32,6
700

16.3

46.5
53.5

45,5
13.6
4.5

6.5
20.4
40.9
19.4
12.9

L8 D
or Q0T 0
W OO O~

45,2
22.6
16.1
16.1

28.6
39.3
17.9

O

12.8 17.4
29.8 21.7
29.8 21.7
10.6 17.4
17.0 13.0

you are realizing

2,1 8.7
7.0 21.7
T.7 34,8
6.2 26.1
7.0 8.7
93.5 39.1
. 6.5 17.4
0,0 34,83
0.0 8.7
14.3 26,1
85.7 73.9
14.3 40,0
57.1 0.0
0.0 20.0
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Every 4 to 6 weeks 22.7 3.6+ 14,3, 0.0
Less than every 6 weeks 13.6 10.7 14.3 40.0

In what area or areas do you work? Check all that apply.

Medical 5.0 - 31.2 0.0 0.0
ICU-~CCU . 61l.4 32.3 0.0 0.0
Reccvery Room 36.4 11.8 0.0 0.0
Surgical : , 68,2 3%2.3 0.0 0.0
OB 63.6 19.4 0.0 0.0
Pediactrics 65.9 12.9 0.0 0.0
Emergency Room ' 68.2 9.7 0.0 0.0
Orthopedics 52.3 17.2 0.0 0.0
Administration 18.2 8.6 0.0 0.0
ORr 22.7 10.8 0.0 0,0
Float 18.2 9.7 0.0 0.0
Psychiatric 2.3 7.5 0.0 0.0
Doctor office or clinic 0.0 0.0 12.3 0.0
Community or home health 0.0 0.0 - 18.4 0.0
School health . 0.0 0.0 10.2 0.0
Instructor 0.0 0.0 12.3 0.0
Private Duty 0.0 0.0 6.1 0.0
Zeriatrics 0.0 0.0 0.0 100.0
How many hours a week do you work?

Mean 33.1 34,1 32,48 32.3
How many beds in your hcspital?

Yean Less + More NA 96.2

than than

60 60
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41,

42,

.
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How long have you been an RN?

fean - 16.1

11.1

How long have you worked at your present job?

Mean 4.8
What 1s your age?

¥ean : '. 39.98
dhat 1is your sex?

Female | 100

Wnat 1s your marital status? .

Married ' 75.0
Divorced 4,5
Single 13.6
Separated 0.0
Jidow . 6.8

What 1s your basic nursing education?

Aggociate Degree 20.5
Divloma 54.5
Baccalaureate Degree . 25.0

#hat 1s the highest degree you now hold?

Assccilate Degree 18.2
Diploma. 50.0

4.9

33.52

95.7
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4.8
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BN 25,0 35.5 4%.8 21.7

B3 1in cthser field 4.5 1.1 0.0 4.3

M3 0.0 0.0 0.0 0.0

K3 in other fiecld 0.0 0.0 6.3 0.0
thel" . 203 1-1 201 Ooo

What 1is the yearly gross income of your job?

Mean . 10,252 12,831 10,5640 9,230

Tlease check any of the following in regards to the frequency that applies
tc you. ' ‘

Headaches

Once a week Or more o 2l.4 23.1 4.3 28.6 -
Once every 2-3 weeks R 23.1 21.7 14,3 . o
Once a month 7.1 9.9 19.6 9,5 -
Less then once a month 35.7 33.0 37.0 23.8

Hever _ 21 .4 11.0 17.4 25.8

Feneral aches and pains

Once a week or mcre ‘ "21.4 14.3 6.8 4040

Once every 2-3 weeks 14.3 6.6 13:6 20:0

Once a mocnth 19.0 - 9.9 20.5 5:0

Less than once a mcnth 33.3 50.5 386 250

Never - 11.9 18.7 20.5 10:0

Ulcers

Once a week or more 7.1 0.0 030 0:0

Once every 2-3 weeks 0.0 1.1 030 5:0

Once a moenth 0.0 2.2 2:2 5:0




Never
"Hervous" or upset stomach
Once a week or more
Once every 2-3 veeks
Once a month
Less than once a month
Never
Diarrhea
Once a2 week or more
Once every 2-3 weeks
Once a month
ILess than once 2 montn
Never
Insomnia
Once a wWeek or more
Once every 2-3 weeks

- Once a month
Legss than once a month
Never
Jclds
Once & vweek or more
Once every 2-3 weeks
Once a month
Less than once a month
never

Less than once a month
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Feeling of tiredness

Once a week or
Once every 2-3
Once a month
L.ess than once
Never

more
weeks

a month

Feeling of mental exhaustion

Once a week or
Once every 2-3
Once a month
Less than once
Hever

'Use of aléohol

Once a week or
Once every 2-3
Once a nmonth
Less than once
lever

Sccilalize with

Once a week cr
Once every 2-3
Cnce a month
Less than once
Wever

mere
weeks

a month

or drugs

more
weeks

a month

friends, family

more
weeks

a month
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Put in extra time at work

Once a week or more 60.5 42,2
Once every 2-3 weeks 20.9 24 .4
Once a month 7.0 11.1
Less than once a month 2.3 18.9
Never 9.3 3.3
Feel disgruntled with self

and others

Once a week or more 32.6 18.7
Cnce every 2-3 weeks 18.6 20.9
Once a month 16.3 18.7.
Less than once a month 32.6 36.3 .
Hever - 0.0 5.5
Dread going to work

Once a week or more 25.6 18.9
Once every 2-3 weeks 9.3 18.9
Once a month - - 14.0 18.9
Less than once a month "20.9 32.2
Hever 30.2 11.1
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APPENDIX F

ORGANIZATIONAL STRESS SCALE

Item

Response

Pcints

Feeling that you have too
little authority to carry

" _out the responsibilities

assigned to you.

Feeling that you have too

heavy a work lcad, one that

you can't possibly finish
during an ordinary work
day.

Thinking that you won't
be able to satisfy the
conflicting demands of
various people over you.

Havling to decide things
that affect the lives of
individuals

Feeling unable to influ-~
ence your immedlate super-
vigsor's decisions and
actions that affect you.

Thinking that the amount
of work you have to dc may
interfere with how well

it gets done.

Feeling that you are asked
tc do things on the job
that are against your
nursing judgement.

Almost always
Occasionally
Seldom

Never

Almost always
Occasionally
Seldom

Never

Almost always
Occasionally
Seldcem

Never

Almost always
Occasionally
Seldom

Never

Almost always
Qccasionally
Seldom

Never

Almost always
Occasiocnally
Seldom

Never

Almost always
Occasicnally
Seldom

Hever
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Do you think staffing is
adequate for your unit?

Dc you think patients
on your unit get adequate
physical care?

Dc you think patients on
your unit get adequate
.psychological care?

How much pressure do you
feel towards better
performance at work?

In your present work, to

what extent do you think

you are realizing your
ambitions?

132

Never
Occasicnally
Most of the time
Always

Never
Cccasicnally
Most of the time
Always

‘Wever

Occasionally
¥Most of the time
Always

Great deal
Quite a lot
Some

A little
None at all

"Not at €11

A little
Some

Quite a lot
A great deal

Total: 39 possible points
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APPENDIX G

EMOTIONAL AND/OR' INTERPERSONAI STRESS

o
=
A

CALE

Item

Response

Points

Feeling that there are
‘conflicting demands
between your work and
your hcme life.

Feeling your family and
bersonal 1life interfere
with your job.

Do you think your job
imposes some stress and
Pressure beyond that which
most people experlence?

Have there been any in-

stances in the last year
when the pressure was sgo
great you felt you could
not handle the situation?

When you don't believe
you have done your best
at work, do you think it
1s your fault?

Almost always

Occasionally
Seldom
Never

Almost always
Occasionally
Seldom
Never:

Yes
Undecided
No

Yes

No

Hever

Once in a while

Sometimes
Fairly often
Very often

OHPND OHPW O
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Total: 12 possible points.
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APPENDIX

JOB SATISFACTION SCALE

Item

Response

Points

Is there some other work

you would like better

“than what you are doing?

Taking all things into

account, how do you like

nursing?

How much does your job

sive you a chance to do
the things you do best?

Would rather have-
some other job

I feel I could not
change Jocbs

Would rather have
my present Jjob

I dislike it very
much, would prefer
any other kind of
work

I don't like it very
much; would prefer
some other kind of
work

It's all right, but
there are other kinds
of werk I like better

I like it very much,
but there are other
kinds of -work I like

o Just as much

It's exactly the kind

of work I like best

No chance

Very little chance
Some chence

Falirly good chance
Very =ood chance
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Dc you enjoy your job?

How often do you believe
you have done your best
at work?

1

-

2

Always

Never
Cccasiondlly
Mogt of the time

Fractically never
Once in a great while
Sometimes

Fairly often

Very often

OHPDWW G

Total: 14 vossible points
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APPENDIX I

BURNOUT SCALE °

Item - Response " . Fcints

If yocu could, would you Yes 2

‘qult your job? ' Undecided 1
No 0

Frequency ci symptcoms and Once a week or more 3

attitudes ‘ Once every 2-3 weeks 2

' ’ Once a month . 1

Less than once a month 0O
Never 0

Headaches ‘

General aches and pains ]

Ulcers

"Hervous" or upset stomach

Diarrhea

Insomnia

Cclds

Feeling of tiredness

reeling of mental exhaustion. -

Use of alcochol or drugs
Tut in extra itime at work
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