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The design of a stress-management programme for nursing
perscmnel
This study identifies the stressors and copmg strategies of nursmg staff (students,
tramed staff and those who had left the profession before quahficration) m a
vanety of ward specialisms The research instruments mcluded an open-ended
mterview concermng pre-nursmg expenence, perceived stressors and
satisfactions, and ways of copmg, and psychometnc tests of self-esteem,
assertion, ways of copmg and personality The five most frequently cited
stressors were understalfing, conflict with nurses, dealmg with death and dymg,
overwork and confhct with doctors Expenence of stressors was related to role
and semonty of respondents, with different aspects of the same stressor
differaitially affectmg nurses at different levels of expenence Coping strategies
also depended on expenence Tramed staff showed more use of problem-focused
ways of copmg, whilst students and leavers rebed more on emotion-focused
strategies to deal with stressful situations These differences were related to
personality charactenstics of respondents and to self-esteem as well as to
situational characteristics of the stressful episode Soaal support was important in
tunes of worit-rekted stress, with students m particular makmg gocxl use of peer
group support Respondents were generally lacking m aissertiveness and high m
anxiety. Altfiougjt self-esteem was generaUy high, leavers scored maricecUy less
than other subj«A groups in the areas of personal and soaal self-esteem LeavCTS
hai little pnor knowledge or expenena of nuremg before entermg trainmg and
krww few nurses or doctors consequaitly, nursing failed to meet their
e}q>ectations. Stress was identified as the major cause of attntion and the sources
of stress are identified This study informed a major programme of stress-
management training for stucknt nurses which Ijegan m 1988 at the North Wales
Sdiool of Niu^u^ and wbch is aizrently under evaluation. It includes relaxahon
tiier^y, assertivoiess training, ami on-^<w^ grot^ disaissums whdx fester
peer-groiq> siq>pc»t and wbch expkn-e tlK stressora and cof»ng stiat^es
relevant to dtSerenk stages erf tianung aa^d watd speaahsms.

946



Shess management

INTRODUCTION
The attntion rate amcmgst student and pupil nurses is
t>etween 15 and 30% Thirty thousand trained nurses leave
the profession annually accordmg to Project 2000 (UKCC
1986) Not only is this a temble waste of resources, but the
forecasted fall m the number of 18-year-olds available for
nurse traimng makes it essenhal that this leakage be stayed

Stress in nurse training is an important cause of attnhon
Birch (1979) showed that 66% of his sample of nurse drop-
outs said that they left because they could not cope with
the stress of nursmg, and stress was a key fador in six out of
30 students at one of the top teaching hospitals who never
reach their final year (Beck 1984) Other lU effeds of stress
m nursing populations include chronic hredness (Albrecht
1982, Stewart et al 1982), high rates of absenteeism
(Campbell 1985, Menzies I960, Pnce 1985) and mcreased
use of smoking (Elkrnd 1988, Pnce 1985) Whilst we should
appreciate the potentially benehaal effects of mexierate
amounts of demand in our lives, the ciamaging psychologi-
cal effeds of certain types and levels of stressor cannot he
Ignored Anxiety levels lnciicative of psychological mor-
bieiity have been found in student nurse populahons (Birch
1979)

Selye (1956, 1975) defines stress as the 'nonspecific
response of the body to any deniand made upon it' (Seyle
1975) and descnt)es an organism's response to the stressor in
terms of a General Aciaptahon Syndrome compnsmg three
stages an alarm readion, the organism's initial response to
the stressful stimuli, the stage of resistance, the organism's
full aciaptation to the stressor with consequent improve-
ment or disappearance of alann reaction symptoms, and the
stage of exhaustion which occurs if the stressful shmulus
continues and is severe or prolonged This final stage has
also t)een termed 'bumout', 'a very specific and ciistmdive
kmd of emotional exhaushon, the helping professional's
losing posihve feelings, sympathy and respect for their
dients or patients' (Maslach 1982)

However, meiividuals eiiffer m their perception and re-
sponse to stressful stimuli (Cox 1978) What is perceived
by some mdivieiuals as stressful is for other challengmg and
exahng The judgement that a parhcular person-environ-
ment relationship is stressful hangs not only on the stimulus
charactenshcs of the situation but also on the mdividual's
appraisal of it (Folkman & Lazarus 1980) Thus we must take
an inter^tionist view of stress and view the stress response
as 'part of a complex and dynamic system of hansachon
between the person and his environment' (Cox 1978)

In the occoipahonal setting, stress can be seen as devel-
oping most frequently m those occupations with low
autcHWHtiy a^ h^ phyacal or psychoie^icai ciemand, and
the n ts^o^ prdeasian ts paraciignurtic of such. Stressors

withm the nursing profession are many and vanecL In a
comprehensive study of stress m nurse managers, Hmgky
& Cooper (1986) identified rune mam categones fi-om
wtuch potenhal stressors emerge workload (hoth overioad
and underload), relahonships with supenors (e g lack of
involvement m deasion makmg), role conflid aiui ambi-
guity, dealing with death and dymg, home-wcKk conflid
(both home-life mtrucimg on work perfonnance and work
problems bemg taken home), career (development block-
ages, responsibility without authonty), mterpersonai re-
lationships (with patients, relatives, colleagues), physical
resources (shortages of essenhal resources and poor physi-
cal coneiihons) and change (keepmg up with professional
developments and new technology)

Student nurses

Many of these factors are also relevant to the stressors
facmg a student nurse Dealing with death and dymg is
frequently ated as a shessor for nursmg students (Parkes
1984, 1985, Birch 1979) as are relahonships with pahents
and other nurses (Parkes 1980, 1985, Llewelyn & Fieldmg
1983), work overload (Parkes 1985), lack of confidence and
womes about incompetence (Parkes 1985, Beck 1984), per-
forming tasks before an 'audience', e g a tutor (Kushnir
1986), change, such as changmg wards (Birch 1979, Pnce
1985), and the lack of fit between service and educahonal
aspects of the student nurses' hammg, for example bemg
taught a procedure m one way m nursmg school only to he
requested to perform it eiifferently m the ward situahon
Gones 1978, Meha 1984)

Withm nursmg, some wards or umts have been ident-
ified as havmg a more shessful environment than others
Such areas tend to have an unpredidable workload, use of
bgh-tedmology equipment, high levels erf environmental
stimuli (excessive heat, light, noise), the contmual possi-
bility of a cnsis eKcurrmg, and the firequent need for
immediate assessment of pnonhes Such areas mdude the
acadent and emergency department (A/E) (Brunt 1984,
Thompson 1983), speaai care baby urut (Thomton 1984),
spmal mjunes unit (Hobbs 1985) and mtensive care unit
(Bishop 1981, Anderson & Basteyns 1981, Bailey et al
1980, Hay & Oken 1972) In addihon, Parkes found bgher
levels of anxiety for student nurses woriang m medical
wards compared to surgical wards (1980a), and male wards
compared to female wards (1980b)

Wiwt thai can the nurse do when under stress at work?
It appears there are three mam paths she may follow she
may leam to cope, with or without extemal support, and
Rmchon well, stie may roiuun m the woriang envirenunent
copmg pcKiriy and eventually become exhausted and suflier
bumemt, or st^ may feave ttie professicm dtogetiwr
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Given ttie wide literature on causes of stress m the
nursmg profession, reports of formal stress-alleviation
prc^rammes are surpnsmgly scarce Although mainly
stiort-tenn, those that tiave been camed out have t>een
encouragmgly successful Success has t>een achieved m
reduang trait anxiety in nurse subjeds in vanous short-
term therapy programmes, notably by the use of progress-
ive musde relaxation (Wemick 1984, Charlesworth et al
1981, Murphy 1983), m combination with other methods
such as systemahc desensitization

In some cases, ruirses seem unable to seek support firom
either personal sourcKS or from a formal programme Thus,
for example, Jones (1978) found that 25% of tus sample of
50 nurse tramees said ttiey would not know who to tum to
when m need of counseilmg and guidance For nurses m
this posihon, bumout becomes a real p>ossibility, and this
lack of support imderpms the success of group and mcii-
vidual ccHmselling programmes m reducing reported
stress and staff tumover (e g Gray-Toft & Aneierson 1983)
and their reccmimended adoption as methods of helpmg
stueient nurses cope with stress (Lampkm et al 1985, Jones
1978, Castledme 1985)

Subjective nature of response

Whilst acceptmg that nfiany stressors withm nursmg are
universal, the subjedive nature of stress response must t>e
consieiered when plannmg stress management Personabty
diSeraxces have heen found to affed the nurse's ability to
cope, either by dealmg eiiredly with the stressor or with its
effed on herself Karson (1963) fcHind successful student
nurses to t>e tugher on mtelligence and lower on sobnety
than their unsuccessful counterparts McCranie et al. (1987)
ciiscovered nurses low on harcimess to expenence higher
levels of bumout, and Freudenberger (1975) descnbes the
burnout-prone mdividual as someone over-decfacated to
work, t)ehevmg she is the only one to do the job, with few
outsicie work mterests Parices (1985) found ttiat while the
nature of the work environment had the most effed on the
variance m copmg scores of her student nurses, extrover-
sion was significantly related to use oi ciired copmg (as
compared to mciired copmg and suppression), and high
neurohasm to consistently low levels of eiirect copmg
Furtttermore, stueknt mirses showmg internal locos of con-
hoi exhibited pattems of coping with stressful episoeies
ttiat were potentiaiiy more aeiaphve m rebtion to types of
appraisal than those of extemak (Paiices 1984).

Ttus stueiy aimed to provicie n^enmahcm wrfuch would
assist m the design of a stress-maiu^enKnt prc^raimne for
student nurses, wtuch would mduck gener^d relaxahon and
asserhvoiess teduuques, and wtudi »idihcaiaiiy wouid he

tailored to meet the needs of students at different stages of
trammg The stages of the study were thus (1) to explore
the ciifferent stressors ansmg m ciifferent ward environ-
ments and stueiy their efifects on nursmg staff at ciifferent
levels of professional development (sisters/charge nurses,
staff nurses, first, second and third year student nurses and
those who tiad left the profession before completmg nurse
trammg), (2) to examine the eietailed reasons underlying
student nurse attnhoa and (3) to identify meiividual dif-
ferences m personabty, asserhveness and self-esteem and
relate these to ways of copmg, readion to stressors and
susceptibility to leavmg the profession

M E T H O D

Subjects

Fifty-three respondents were drawn from two general hos-
pitals, one m North Wales, one in Birmmgham There were
20 h-amed staff (North Wales) who were all RGN qualified
(10 sister/charge nurses, 10 staff nurses, mean age 34 years,
19 females, one male), 20 students who were all eirawn
from modular trainmg programmes leadmg to RGN quali-
ficahon m North Wales (six first years, five second years,
mne third years, mean age 23 years, 16 females, four niales),
and 13 ex-student nurses who had left the trairung pro-
grammes m either North Wales or Birmmgham (mean age
28 years, 12 females, one male) The gender ratio of these
nursmg students is representative of the mtake of the
North Wales School of Nursmg

Four ward speaalities were eiiosen as the focus for the
study acadent and emergency, medical, surgical and
paediatncs All trained and student staff woriang on these
units between May and October 1988 were sent letters
which bnefly explained the nature of the research, assured
confidentiabty and requested their parhapahon The re-
spondents, five tramed staff and five students from each of
the four seleded units, were randomly selected from the
posihve replies received Student nurse leavers who had
left nursmg, for whatever reason, dunng the last 3 years,
who had been on the course leadmg to a smgle qualification
as a registered general nurse and who had completed at
least one ward allocation, were sent a similar letter All who
responded posihvely were mterviewed

MEASURES
Open-ended interview

The mterviews took place whatever possible away frcaa
the woric environmoit AU mterviews were taped, and took
an average of 25 mmutes

Trau^ s t ^ sid stucknts were asked the ̂ one secperux
ci questions cemcemtng t t ^ pre-ruirsii^ expenence, eariy
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experience of nursmg, present stressors and work sahs-
fadions, and their ways of copmg m tunes of stress
(Appendix) Student nurse leavers were also asked their
reasons for leaving the profession Although the inter-
views were centred around speafic questions, no attempt
was made to dired the subjeds' responses and they were
encouraged to offer additional information

16PF Personality Questionnaire

The I6PF Personality Queshonnaire (Cattell et al 1970)
consists of 187 items concemmg 16 personality eiimen-
sions designed to give information on an mdividucd's pn-
mary personality charactenstics reserved/outgoing, less/
more intelligent, affeded by feelmgs/emohonally stable,
humble/asserhve, sot)er/happy-go-lucky, expedient/
conscientious, shy/venturesome, tough-mmded/tender-
mmded, trushng/suspiaous, prachcal/imagmahve, forth-
nght/astute, self-assured/apprehensive, conservahve/
expenmenting, group-dependent/self-sufifiaent, undisa-
plmed/controUed and relaxed/tense

In adciition, the queshonnaire covers eight 'denvahve'
or secondary personality factors exhaversion, anxiety,
dependency on feelmg, independence, control, realism,
fluid intelligence and super-ego shength

Assertion Inventory

The Gambnll & Richey (1975) Assertion Inventory com-
pnses a 40-item Likert-scored questionnaire dealmg with
everyeiay mterpersonal situahons Eight asserhve re-
sponses are sampled tummg down requests, expressmg
personal limitations, mitiahng social contacts, expressmg
positive feelings, handlmg cnticism, diffenng with others,
assertion m service situations, giving negative feedback
Scores mciicate the degree of anxiety subjects would feel m
the given situation, and the likelihcK>d of them ciisplaymg
the asserhve behaviour descnbed

From these measures, respondents are scored as t)emg
bgh or low asserhve and fall mto one of four assertion
repertoires 'anxious performers' (bgh anxiety, high as-
sertion), 'unasserhve' (high anxiety, low assertion), 'doesn't
care' (low anxiety, low asserhon), 'asserhve' (low anxiety,
high asserhon) Gambnll & Richey suggest ttiat only
the latter category is desirable, the rest £ailmg mto the
'dysfunchonal asserhon repertoire'

Revised Ways Of Coping Questionnaire

Tbs 67-item e|tieshc»uiaire (Qi^ie et al 1981) was used
to idwrtrfy tiie Acwghts and ae^cms used to cope with a

parhcular stressful encounter (m this case that one which
the respondents chose to ekscnbe dunng their mterview)
The respondent mdicated to what extent they used parhcu-
lar coping shategies Theu- answers were then scored for
eight copmg styles confronhve copmg, distancing, self-
controllmg, seekmg scxrial support, acceptmg responsi-
bility, escape—avoidance, planful problem-solvmg and
positive reappraisal

Two scores were denved a raw score denotmg ttie
extent to which a parhcular type of copmg was used by
that subject in a given encounter, and a relahve score,
which descnbes the contnbution of each copmg scale
relahve to all of the scales combined

Cuiture-Free Seif-Esteem Inventory

This mventory measured individuals' general, personal and
social self-percephon (Battle 1981) Three domams of self-
esteem were assessed general, social and personal The
inventory mcludes a he scale

RESULTS

Attrition

Previous expenence and expectations of nursing

Respondents were asked if they had known anything about
nursmg before commencing trammg, if they had known
any nurses or dodors well, whether they had been strongly
mfluenced by anyone to enter nursmg, and what previous
relevant nursmg expenence they had had on entenng the
profession

We expected that those responcknts with little pnor
knowledge of nursing would be most likely to leave on
the grounds that they would be most unprepared for the
demands of nursmg and most disappomted m terms of
nursing meetmg their pnor expectahons The responses
tended to support this With regard to previous personal
knowledge of nursmg, 39% of leavers compared to 35% of
hained staff and 20% of students said ttiey had known
nothmg of nursmg tjefore commencing trammg tbs is
consistent with the fad that 46% of leavers compared to
35% of tramed staff and 20% of students had known no
nurses or dodors well twfore commencmg trammg, and
hence leavers as a group iiad had less opportunity than the
other two groups to leam about the nature of ttie work via
professionals m the same or related occupahons

The majonty of leavers (92%) had not been influenced
by anyone else to enter nursmg, although tbs also tieid
hue for hamed staff (80%) and stuci«its (85%) For those
respcntdotts who toere mfluenced to enter nursmg, such
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influoice came from two mam sources parents/family
(15% trained staff, 15% shidents) and parhier (5% hained
staff, 8% leavers)

Pnor experience of nursing has been demonstrated to t>e
iwgahvely assoaated with attnhon (Cross & Hall 1954,
Cross 1968) and this is confirmed here only 38% of leavers
had had relevant expenence pnor to commencmg nurse
training, compared to 65% of tramed staff and 60% of
students Relevant expenence typically took the form of a
college-based pre-nursmg course, auxiliary nursmg or
work m a nursmg home for hanciicapped or elderly
pahents When asked wtiether nursmg had realised pre-
vious expedations, 54% of leavers said no compared to
45% of hamed staff and 45% of students

Reasons for leavmg

All student leaver respondents were asked at>out their
reasons for leavu^ the nursmg profession Stress was the
main reason for attntion m the sample studied, with 54% of
the leavers mterviewed atmg stress as the major fador
contnbuhng to their leavmg nursmg When probed further
concemmg the details of tbs shess, conflid with nurses
was reported as the mam contnbutor to stress-related at-
tnhon (23%), followed by overwork (15%) As one leaver
put it. There's never a time when you don't know what to
do next' Two leavers complamed atiout tlie unsupporhve
athtudes of the school of nursmg when they encountered
work or home-related problems

The only personality charadenshcs (16PF) on which the
leavers differed from those remauimg m the profession
concemed control, tbs tjemg evident with tioth the pn-
mary fador where the leavers were less eiisaplmed
{P<0O5) and the seconeiary fador of control where the
leavers tended to operate more at a mood ttian a ce>gnitive
kvel Thus leavers tend to 'feel rather ttian think' and
such mdividuals are said to expenence frustrahon and
depression (Cattell rf a/ 1970)

Pomt of leaving

The majonty of leavers (69%) left eiunng tlw first 12
months of thar trammg, a fiirthw 23% t>etween 13-24
monttis and 8% tjetween 25-36 months These finciings are
COTisistent with those erf Cross & Hall (1954) who fecund
that ttie majonty of the leavers tliey exammed (68%) left
dunng the first 12 months of t r^nu^ especially dunng the
first 6 months

When asked, 'Can you ever see yourself m nursmg
again?' tiie iruqonty of leavers (69%) thcnight this was im-
likely Ttte presott occupahcms erf kavers at ti« time of
mt«view weie mixed 31% of l/Ntvers interviewed were
m professional/man^enai pc»ts (e.g cush»ns and excise

r, managmg own retail busmess), 61% were m other
non-manual posts and 8% (one leaver only) had embarked
upon another trainmg course and was undertakmg teacher
trammg at time of mterview

Stressors

When our respondents were asked wbch situations or inci-
dents m nursmg caused them stress, a large vanety of
stressors emerged In total, 26 categones of stressor were
ldenhfied and these are shown m Table I Many of the
stressors, such as conflict with doctors and ckalmg with
death and dymg, featured in all subjed groups However,
some stressors were seen to affed some groups of respon-
dents more than others, whilst some shessors were unique
to one subjed group only

For example, whilst understaf&ng, the most frequently-
ated stressor overall, was seen by respondents m all
groups as a stressor, it was ated sigruficantly more by
hained staff (75%), compared to the other two groups (25%
and 23% x^ = 13-07, P<0005) Similariy, whilst con-
flid with dodors was ated by student nurses (15%) and
leavers (8%) as a stressor, it was the tramed staff who most
frequently expenenced tbs (40%)

Cardiac arrests were seen to affect student nurses most
(30%), tjemg less shess-mdueang for tramed staff and
leavers (5% and 8% respechvely) Responsibility and
accountability, on the other hand, was a parhcular problem
for tramed staff (25%) and was reported somewhat less
frequently by students and leavers less frequently, but no
less dramatically, m the case of a student nurse leaver sut>-
ject, who stated, 1 felt as if all the pahents were hme bombs,
waitmg to go off, and as if it was all my responsibility'

The shessors that afifeded one subject group exdusively
are assoaated with the group's role Thus, dealmg with
porters or admimstrahve staff, training junior nurses,
jugglmg scanty resources and domg the off-duty are, as
maiu^enal duhes, servmg as stressors exdusively for the
hamed nurses This role-stressor relaticffisbp is confirmed
by the higher frequency with wbch the tramed staff ate
stressors such as understaffing, conflid with dodors and
responsitwhty

Stressors ated exdusively t>y student nurses mdude
study/exiuns, t>emg m a i%w situation for the first time
together, and feelmg madequate to cany out certam
procedures Students are obviously reqiared to undertake
more study than the majonty of tramed staff Similariy,
bemg m a new sttuahon for the first time with attendant
feehngs of iniKiequacy is mdeed a situation to wbedh tiie
^iKi«it mtrse is more exposed grv«i the stmidard practtce
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Tabie 1 The sh-essors
percentages of the subject
groups and of the total 53
subjects citing this as a source
of stress

Stressor

Understafiin^
Dealmg wii-n death and dymg
Conflict with nurses
Overwork
Conflict with dodors
Hours
Cardiac arrests
Responsibility/accountability
Trainmg junior stafif
Dealing with relahves
Lack of resources (beds/equipment)
Aggressive pahents
Study/exams
Canymg out certain nursmg procedures
Feeling inadequate to carry cmt procedures
Seemg patients m distress
StafiF rough to pahents
Conflict with 'others' (porters/acinun)
Child abuse
Dealmg with overdose patients
Living m nurses home
Open visiting
Domg the ofiF-duty
Disorganization of workload on the wards
Being in a new situation for the first tune
Heat m hospital

Tramed

75
25
35
25
40
10
5

25
25
15
20
10
0
5
0
0
0
5
5
5
0
5
5
0
0
0

Shident

25
55
25
30
15
10
30
5
0
5
0
5

15
5

10
5
0
0
0
0
0
0
0
0
5
0

Leaver

23
46
46
15

8
39

8
8
0
8
0
0
0
0
0
8

15
0
0
0
8
0
0
8
0
8

Total

43
41
34
25
23
17
15
13
9
9
8
6
6
4
4
4
4
2
2
2
2
2
2
2
2
2

of moving student nurses from ward to ward at 6-12 week
intervals and their general lack of expenence

The five most frequently cited stressors were understaff-
ing, dealmg with death and dymg, conflid with nurses,
overworic and conflid with dodors We have further
analysed staff conflid and dealmg with death and dying
smce there appeared to be many aspeds to each of these
shessors Table 2 shows these details

trained staff, tellmg the relatives was the most stressful
aspect of dealmg with death and dymg In contrast, for the
students and nurse leavers it was carmg for the dymg
person, seemg and handlmg the dead body and losmg a
fiiend wbeii proved to be more haumahc As one leaver
put it, 'You have to face your fanuly and the fneneis that
you make around you dymg, and I can't face that (pahents
dymg) as weU'

Dealing with death and dying
This was the second most-frequently ated stressor overall
There were seven mam reported aspeds of this stressor
These are, m order of importance carmg for the dymg
person and seemg them detenorate, havmg to tell the rela-
hves that the pahent is ekad and ckalmg with the relatives'
distress, the loss of a fii«id, seemg/hancihng the ckad
body, the sucideimess and shoedc of ekath, a sense of failure
at the death of a patient, and the cieceit of keepu^ the
patiettf's inq>endmg ekath from ttum.

However, these factors aff«:ted the groups m dififerent
ways, ttie dtffierraices bemg pnmaniy rok-rekted For tiie

Conflict wtth nurses
Conflid ansmg from personality ciifferoices with memt)ers
of the immediate ward team proved to t>e the most stressful
asped of nurse conflid and was ated by 13% of respon-
dents overall Wblst to some respondoits such mcompah-
bilities are to be expected — 'You get the oeid eiragon tmt I
suppose that's acceptable, isn't it?' (third year stueient) —
to others they are the source of much fhistrahon and anger
'I thought, if the nursu^ prcrfession is full of people iike
that, i don't want to blow, ttiank you very mucdi' (kaver)

Again, titerewa« group eiiffoencxs whilst feeling otiier
ward ntanl>ers to be cnticai or ccHiteiiq>tuous of one's
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Table 2 Details of
the stressors asscxaated with
deahi^ with death and dying
and conflict with other staff
numbers and percentages (m
brackets) of the subject
groups and all 53 subjects
atmg these sources of stress

Shident Leaver Total

- 0
0
0
0

Aspects of dealing with death and dying
Canng for the dymg person/seemg them deltnocrtt 1 (5)
Tellmg the relahves/dealmg with their distrCM 5 <25)
The loss of a fnend
Seemg/handlmg the dead body
Suddenness/shock of death
Sense of failure
IDeceipt' of keepmg patient's lmpendmg death from

them 0
Aspects of conflict wtth nurses

Confhct/personality differences among members of
immediate ward team 2 (10)

Lack of support/supervision from higher nursmg
management (e g nursmg ofi&cers) 5 (25)

Feelmg other ward members cnhcal or contemptuous
of own performance 0
Aspects ofconfltct with doctors

Doctors do not listen to me or thmk I have a pomt of
4 (20)view

Doctors unavailable when neecfed 2 (10)
Doctors incompetent and this puts extra pressure on

nurses 2 (10)
Doctors make me feel mcompetent/mhmidated 0

2(10)
0
3(15)
3(15)
1 (5)
I (5)

2(10)

3(31)
1 (8)
1 (8)
0
I (8)
0

0

13
11
8
6
4
4

1

I

31

0
1

0

(5)

(5)

:i5)

(5)

2(10)

4(31)

0

2(15)

1 (8)
0

0
0

13

11

9

9
6

4
4

performance was a problem for the more junior staff, the
worst stressor for trained staff arose from a perceived lack
of support from higher nursmg management, most fre-
quently nursmg of&cers These differences too are role-
related It is the nurse m charge (m the most cases a tramed
nurse) who wiU have most contact with nursmg officers and
most need to approach them for help and support for
example, to find an extra pjur of hands if the ward gets busy
or a member of the ward team does not report for duty

Conflict with doctors
Conflict with doctors feU mto the mam categones of
doctors lgnonng the nurse, bemg unavailable, uicompetent
or mhrmdatmg Although conflict with consultant meciical
staff was ated as a stressor by two manbers of trained staff,
this accompamed complaints about more jumor n ^ c a l
staff Hence each atmg of conflict with medical staff was at
least partly, and m most cases wholly, related to conflict
with junior medical staff, house oKicers and souor house
officers The medical staff were seen to ignore the advice erf
the nursmg staff cm hcnv to treat pahents m their care (both
physicaUy and emohonally), tbs despite tiw nui%'s greater
exposure to that pahent and their fiunily The frustrahcm
that can anse irfxn this situahcm se«ns often compcnmded

by the fears of some of the tramed staff that doctors are in
fad not always competent to make diagnoses or order
treatment, thus mabng the nurse feel responsible for the
mechcai as weU as the nursuig care of her pahent

Inter-group dififerences m aspects of doctor conflict were
again role- and status-related It is apparent from the results
m Table 2 that as a nurse progresses m semonty, so her
relahonship with the medical staff dianges Hence more
jumor nurses, represented here by students and student
nurse leavers, seem to be m awe of the medical staff such
that doctors have the abihty to make them feel inadequate
'You feel they know so much more than you — they can be
quite threatening, some of them' (third year student) They
can feel mtinudated by demands doctors make 'They
expect me to know everythmg, they want everythmg
Hiere and then' (thuxl year student) However, the situahon
changes noticeably when a nurse quali6es, takes c«i extra
respcwisibility, and becomes more conficknt m her own
juc^ement Then, quite liie opposite fr^om feelmg mtuni-
dated by doctors, her complaints beccane tlKJse of a pro-
fesKcmal who camot get the recpared hdp or recxjgnihon
fi'om a feUow professicn^ ScHnetimes reachons to this are
relatively mUd '1 get a get anncjyed w*en they d£»i't listen
to me' (arter) At otiwr times ttiey are tte source erf mudi
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anger and resentment, as in the case of a stafif nurse who
correctly diagnosed a deep vem thrombosis in one of her
patients She promptly called the medical ofiicer on call,
only to be toid that he was having a bath and doubted
her diagnosis On confirmation of the diagnosis on the
consultant's ward-round the following day, the doctor con-
cemed denied ever having been informed of the patient's
condition

Main stressors
In addition to being asked to descnbe all madents or situ-
ations that were stressful, respondents were asked to say
which was the most stressful For the trained stafif, the
main stressors were understafiing (35% of tramed stafiF
sample) followed by conflict with doctors (25% of trained
stafif sample) For the student nurses and student nurse
leavers, dealmg with death and dying was the most
frequently-ated main stressor (30% and 31% of the
samples, respectively)

Coping

The respondents' coping behaviours were assessed from
the Ways of Copmg Questionnaire together with infor-
mation on copmg behaviours, support systems, and mdi-
vidual relaxation methods gathered dunng the open-ended
mterview

V\lays of Coptng Questimmatre

Tramed staff used significantly more confrontive copmg
than the other two groups They showed the most use of all
the groups of planned problem-solvmg and the least use
of escape-avoidance as copmg techniques Students made
most use of all the groups of distanang, seekmg soaal
support, acceptmg responsibility, posihve re-appraisal and
escape-avoidance as ways of copmg Using analysis of
variance (Scheffe procedure), leavers used sigru&cantly
more relative self control than the other groups (P<010)
and made the least use of all the groups of confrontive
coping (P< 010)

TTiese findings show the tendency of tramed staff to
make more use of problem-focused copmg, and students
and leavers to rely more on onoticm-focused copir^, and
these strategies seem detanuned by the types of madent
reported Thus tramed staff tended to descnbe situations of
managenal or organizational frustration (sudi as lack of
resources or understaffing), requinng probl«Ti-solvmg or
confrontation with satior nura i^ staff or administrative
s t ^ , whereas stiKteite and kavers typically descnbed situ-
ations of cardiac arrests or patients tf»ey had become

attached to dymg, m which emoticm-focused copmg
appears more appropnate

Sociai and emotional support
Most respondents reported havmg good friends outside
nursmg (89%), of whom 66% were considered supportive
Fnends withm nursmg were the most supportive group,
93% of the sample saymg they had good friends withm
nursing, and 91% of these said their fnends withm nursmg
were supportive Of the 70% of respondents who had
partners, 60% said their partners were supportive Where
partners or fnends were said not be supportive, it was
usually that they were outside nursmg and the medical
professions and did not understand the pressures nurses
were under, sometimes displaymg an aversion to heanng
thmgs about hospitai life, for instance, 'my husband hates
anything to do with hospitals' (staff nurse)

Perhaps for these reasons, it was fnends m nursing who
were the people most consulted m times of stress (45% of
tramed staff, 50% of students and 39% of leavers) As one
first-year student explained, Tellow students make for a
fellow feelmg' In some cases, support from fnends m nurs-
mg IS seen as beanng almost healmg properties li we're
upset about somethmg, we usually make each other better'
(second-year student)

Other nurses, not necessanly fnends, provided the
second most popular source m times of work-related stress
20% of trained staff and 10% of students said they would
go to senior ward staff when needmg to talk Few students
chose to talk to their partners at such times (three students
only), and even less to approach tutors (one leaver only)
Not all respondents would approach someone in times of
stress 15% of trained staff and 8% of leavers said they
would not talk to anyone m times of work-related stress

Respondents were also asked if they thought the sup-
port they received, from whatever source, was adequate
62% of the sample said the support they received was
adequate, 34% that it was not adequate, and 4% that it was
adequate only sometimes Students were the group who
appeared most satisfied with the support they received
75% of students said they were satisfied that the support
they received was adequate, compared to 60% of tramed
staff and 46% of leavers

Methods of relaxatton
The respondents used a wide range of relaxation methods,
the most popular mvolvmg exercise (e g waikmg, badmm-
toa squash, swimmmg) Relaxation time was often used for
problem sol^ong, thinkmg about thmgs on one's own or
talkmg about them with others as one stiidoit fnit it,
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'Sometimes you thmk you couldn't cany on if you didn't
have people to compare thmgs with'

Differences m chosen methods of relaxation between
groups were negbgible, although 'gomg out for a dnnk'
was ated as a relaxation method by more students (40%)
than tramed staff and leavers (20% and 23% respectively),
whilst cookery/housework was a relaxant for tramed staff
only Leavers showed a tendency to relax by readmg
(62%), compared to tramed staff and students (40% and
25% respectively)

Smoking and dnnktng as coptng strategies

A significant difference was found between the groups
concemmg smokmg habits (x^ = 6 70, P<005) 60% of
tramed staff were smokers compared to 20% of students
and 39% of leavers At present, 34% of Welsh females
aged 16-64 smoke (Welsh Heart Health Survey 1985)
Furthermore, for those respondents who remamed in the
profession at time of mterview, tramed staff smokers
smoked more agarettes 50% of tramed staff smokers
smoked l-IO agarettes a day and 50% smoked 11-20 a
day, compared to the student nurse smokers who all
smoked 1-10 agarettes a day

Nmety-four per cent of the sample drank alcohol, with
no significant mtergroup differences on consumption
levels The reported amounts of alcohol drunk were small
or moderate 76% of respondents drank 1-7 uruts of al-
cohol per week, with only one subject per group reportmg
dnnkmg more than 15 units of alcohol a week.

How do different types of people cope^

Spearman correlation coeffiaents (rs) were calculated usmg
the raw scores from the Ways of Copmg Questionnaire to
assess the relationship of styles of copmg to the other
persona] charactenstics measured m the study

1 Confrontive copmg correlated with 16PF assertive-
ness (rs = 0 26, P< 0-05), I6PF imagination (rs = 0 26,
P<005), tough-mmdedness (rs = 0 25, P=005) and
bgh total self-esteem (rs = 0 31, P< 0 05)

2 Planned problem-solvmg correlated positively with
charactenstics of bemg venturesome (rs = 0 25,
P<0-05), self-assured (rs = 0 33, P<005), 16PF con-
trolled (rs = 028, P<0-05) and high personal self-
esteem (rs = 0 29, P<0 05), and negatively with 16PF
anxiety (rs = — 0 38, P< 0 01)

3 Seekmg soaal support correlated positively with bemg
outgomg (rs = 040, P< 0-005), venturesome (rs =
0-30, P<0-05), forthn^t (rs=03S, P<0Ol), group-
deperukrA (rs=0 33, P< 0-05) and 16PF ectrov«sion
(rs=0 42, P< 0 01), Mid with high general (rs=0 32,

P<0-05), soaal (rs = 0-44, P<0-005) and total (rs =
0 43, P< 0 005) self-esteem

4 Distanang correlated positively with bemg 16PF intel-
ligence (rs = 0 26, P < 0 05)

5 Escape-avoidance correlated positively with bemg
tense (rs = 0 52, P< 0 001), happy-go-lucky (rs = 0 34,
P<005) and 16PF imagmative (rs = 0 40, P< 0-005)
and anxious (Gambnll & Richey) (rs = 0 31, P<005),
and negatively with assertiveness (Gambnll & Richey
(rs = 0 26,P<005)

6 Positive reappraisal correlated positively with 16PF
lmagmation (rs = 0 31, P < 0 05)

7 Acceptmg responsibility correlated positively with
bemg assertive (rs = 0 26, P<005) and 16PF imagm-
ative (rs = 0 44, P < 0 005)

8 Self control correlated negatively with personal self-
esteem (rs = — 0 33, P < 0-05)

Whilst accepting the limitations of confining styles
of copmg to either bemg problem-focused or emotion-
focused (Folkman & Lazarus 1981), it can be seen that m
overall terms, problem-focused copmg is assoaated with
charactenstics of being outgomg, venturesome and asser-
hve, of high self-esteem and low anxiety, and it is these that
are the charactenshcs of the trained staff

Assertion

The assertion inventory measured both the perceived
anxiety and the degree of asserhveness associated with
specific situations No significant differences were found
between groups on either anxiety or asserhveness How-
ever, all groups showed high anxiety (students bemg the
most anxious group), and low overall assertiveness

If we consider the distnbuhon of the three groups of
respondents as they fall mto the three assertion repertoires
as descnbed by Gambnll & Richey (1975), we find no
significant differences m pattem across the three groups
Surpnsmgly, 75% of all respondents fall mto assertion
repertoires descnbed by GambnU & Richey as 'dysfunc-
tional' Only 25% of respondents (26% of tramed staff,
29% of students and 17% erf leavers) are 'assertive' (high
asserhon with low anxiety) Most respondents (56%)
overaU fall mto the 'unasserhve' repertoire (low asserhon
with high anxiety), with students as the most unassertive
group (65%)

Asserhveness as measured by the Gambnll & Richey
Asserhon Inventory correlated |x>sihvely with bemg
onotionaUy stable (rs = 036, P<0-01), expedient (rs =
0-31, P<0-05), venturescwne (rs=060, P<001), tough-
mmded (rs=0-39, P<0-01), self-Msured (rs=050.
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P<0-01), and 16PF exh-overt (rs=0 32, P<001), and
with high personal (rs=0-48, P < 0-01), general (rs = 0 48,
P<0-01) and soaal (rs = 023, P<010) self-esteem

FEATURES OF NURSING ENJOYED AND
LEAST ENJOYED

There was little difference between the groups regardmg
the aspects of nursing they found enjoyable Canng for the
patients (day-to-day nursmg care and talkmg to pahents)
was rated the greatest source of sahsfachon (menhoned by
87% of respondents) Other aspects of nursing commonly
enjoyed were the demands of own speaality (e g bandag-
mg m acadent and emergency department) (23%), the ex-
citement of nursing (11%) and seemg patients improve
(11%) Only one subject, not surpnsmgly a leaver, stated
that there was nothmg she enjoyed about nursmg

The aspects of nursmg least enjoyed by respondents fell
into nme mam groups conflict with other people (includmg
doctors, nurses, relatives), issues related to real/perceived
status level, issues related to academic woric, dealing with
death and dymg, Iookmg after speafic pahent groups (e g
overdose patients), issues related to speafic ward/unit
areas, nothing (l e there is nothmg the subject does not
enjoy about nursmg)

Conflict with nurses caused the most overall dissatisfac-
hon (21%), followed by understating (17%), and domg
menial/monotonous tasks (eg taking a lot of patients'
temperatures, filling m the fluid charts) (15%) These
aspects are typically those which were reported earlier as
bemg associated with stress

Role-related group differences were again apparent m
these unenjoyable nursing situations Thus, for example,
for tramed staff paperwork is the aspect of nursmg causmg
the most dissahsfaction (30% v 0% in the other groups),
whilst for students, doing menial/monotonous tasks (35%
V 0% for tramed stafif), followed by school work/study
(25% V 0% for trained staff) cause the most dissatisfachon

DISCUSSION

Attrition

A picture emerges of the leaver who knew little about
nursmg before commenang trammg, who did not have
sociai contact with nurses or doctors and who had little
pnor relevant expenence, and who therefore found that
nursmg did not live iq? to her expectations More amphasis
should thus be placed on a re^tic knowledge of nur«ng in
seiechon procedures and more shcnild be done to educate
sixth-fonners about a career in nursing

The leavers explamed that the pnmary reasons for gomg
were that the stresses were too great, and the support
madequate Whilst acceptmg that some individuals are
simply not suited to nursmg — for example, the leaver
who declared that there was absolutely nothing she
enjoyed about nursing — attention must be focused on
ways of increasing support and reducmg stress m order to
stem the costly flow of students from our schools of nurs-
mg There will soon be an unprecedented shortage of
female school leavers who produce the bulk of student
nurse staiifing, and, as Dean (1987) states, 'It is not an
overstatement to say that a cnsis is imminent and can only
be averted if action is taken by all concemed as a matter of
urgency' Most of our respondents who left nursmg did so
within the first 12 months of trammg, and this emphasizes
that mtensive support must come early m trammg when so
many students face new and threatening expenences In
the remamder of this discussion we will analyse the stres-
sors of nursmg, the aspects peculiar to different stages and
speaalihes of trammg, and the ways of coping or changmg
the environment that seem to alleviate these stresses This
IS the information that must inform the content of a stress
management and support cumculum for tramee nurses

Stress

Twenty-six classifications of stressor enierged as a result
of our open-ended mterviews and many of these, such as
deabng with death and dymg, were uruversal across subject
groups The five most frequently ated stressors for respon-
dents overall were understaffing, conflict with nurses, deai-
mg with death and dying, overwork, and conflict with
doctors These have all b>een identified as major stressors
by other researchers for both student and tramed staff
(Parkes 1985, Hmgley & Cooper 1986, Pnce 1985, Birch
1979)

There also emerged a ciear pattem of stressors reiated to
subjects' role and semonty, some stressors bemg ated far
more frequently by some subject groups than others (e g
understaffing by tramed staff), and some stressors ijemg
ated by one subject group exclusively ie g bemg m a new
situahon — students only) In addition, of those stressors
that were universally ated across subject groups (e g deai-
mg with death and dymg, conflict with nurses and doctors)
there emerged a ciear distmchon between different aspects
of these stressors and these had difi^nrtg impacts on the
three respondent groups It is not surpnsmg that stressors,
and dififerent aspects of the same stressor, should be roie-
related, smce, for example, it is the trained staff who, achng
m a managenal capaaty, are largely responsibie for allo-
catmg staff to patient care, for ensunng that adequate
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resources are avaiiabie on the ward, and for Iiaismg with
medical and paramedical staff and higher nursmg mariage-
ment, whilst the less expenenced student nurses are more
likely to find themselves m new situahons, with attendant
feeimgs of madequacy

Stress IS present m the nursmg profession at every ievei,
but the percephon of stressfui situations changes accordmg
to position in the hierarchy This has important impli-
cations for stress management and counseiimg which must
be tailored to meet the needs of the mdividual and the role
they fulfil We will now consider the major stressors m tum
and suggest some appropnate responses

Death

Student nurses require group or pnvate discussion and
counselling to help them face issues such as death and
dyir^ early on in their traimng Birdi (1979) found that
'feelmgs of your own death' was one of the things that
diminished m abihty to cause stress as trammg progressed
without mtervenhon, but that with mtervenhon these
fears nught be reduced even sooner Parkes (1985) rec-
ommended the use of role-play to improve conrtmurucahon
shlls of student nurses m order to help them mteract with
dymg pahents and their relahves With proper support and
giudance, students will have their own levei of stress
redu(^ when dealmg with death and will thus be more
confident to support the dymg pahent at a hme when he
needs iier most Student nurses cannot he totally protected
agamst exposure to death or the dramahc arcumstances,
like cardiac arrest, m which peopie may die m hospitals The
fraumahc way m which pahents actually died was a source
of distress to some students, particularly if they had
become attadied to that pahent (a situahon which lias
bea)me mcreasmgly likely now that many of the 'defence
syst«ns' menhoned by Menzies (1960) — eg task ailo-
cahon, and refemng to pahoits as medical cases rather than
mdividuals — have given way to the nursmg process with
its emphasis on total pahent care) As one student said. It
was homble to see someone who loved bfe go like that'
Student nurses provide the bulk of the liands on' pahent
care and this may explam why they feel the loss' of a (nend
more than the tramed staff when khe patioit dies They are
also more wary of the physical presence of the dead body,
and more distressed than trained staff by the perceived
'deceit' of keepmg the prahent's lmpendmg death from
him

Regardiess of advances in medicai saence and tedi-
nology, death m hospitai settmgs is nwvttabie and for
many student nurses it is their first eicposvae Thus great
care iraist be given m their support Tram«I staff need to be

made aware of the fears of tihe students (which they may
iiave forgotten frx)m their own student days), they need to
give time to ward discussions followmg deaths of patients
and mtroduce students gently to death The fact that
tramed staff aiso ated dealmg with death and dymg as
stressful mdicates that distress caused by canng for dymg
people IS not sometiung that disappears as the nurse con-
hnues on ijeyond her trammg, but the unpact may be
iessened or difiFerent aspects are more upsettmg to nurses
at different ieveis of expenence Hence the tramed staff,
havmg become more accustomed to the pamful loss of a
fnend aspect of death, are more traumatized by the particu-
lar duhes (such as breaiang the news to the relahves
and comforhng the bereaved) that their roie demands of
them

Conflict

Conflict with other members of staff, parhcularly nurses
and doctors, also emerged as bemg very stressful and this
has been identified elsewhere (Parkes 1985, Pnce 1985,
Hmgley 1984, Llewelyn & Fieidmg 1983, Anderson &
Basteyns 1981) Aithough the aspects of conflict with both
nurses and doctors change as student nurses quaiify and
take on a different roie, it appears generaiiy tiiat student
nurses wouid î enefit from discussion of such conflicts and
trammg m soaai skiiis m order to mteract more profitably
with heaith care professionals from their own and reiated
professions Mapanga (1985) m a review of the reievant
iiterature concludes 'proposals for more hme in the cum-
culum to leam sociai skills is imperative' In tiie present
study, some leavers and students also compiamed about
ijemg ieft imsupervised to carry out tasics, and appeared
largeiy united in lieiievmg that trained staff had 'forgotten
wiiat it was hke' to î e a student Parkes (1985) found that a
considerabie part of student anxiety on movmg wards
stemmed from the perceived expectations of the tramed
staff Hence there shouid be opporhmity for informai dis-
cussions between trained staff and students on the wards to
discuss progress and expectahons

From the tramed staff's pomt of view, the majonty of
mter-nurse conflict arose from conflict with nursmg offi-
cers, feeimg them to he far removed from the difficulhes
aid practicalihes of managmg a ward with uiadequate
equipment and staff In one case, a sister woiiong at what
she descnbed as 'danger level' (grossly madequate staining
ieveis), iiad to abdicate responsilslity for tlw weifare of iier
pahents i^ore relief staff were provided

Ccmflict with doctors emergoi as a large problem,
acaxaAmg for the second major stressor for tramed staff. It
IS sadly almost inevitable tiiat vAan two different but
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related professions work together, conflict anses The situ-
ation IS compoimded by the ever-extendmg image and role
of the trained nurse, resultmg m ambiguity of role and
overiap of responsibilities once designated as stnctly medi-
cal or nursmg The inaeasmg responsibility of nurses,
wiuist it has its advantages, also leaves them open to
exploitation from unconscienhous doctors Doctors m the
present study were portrayed as i>emg at times eiusive,
even at cruaai moments Doctors are at hberty to move
around freely whiist the nursmg staff usuaiiy iiave to stay
on the ward for the durahon of their siuft, and so difficuities
arise when nurses try to contact doctors (Anderson &
Basteyns 1981) Tramed staff aiso expressed concem over
the abiiity of doctors aiways to form competent diagnoses
and prescribe correct treatments for pahents, and that
when the nurse is asserhve enough to put forward her
own pomt of view or womes quietiy, she is piaced under
extra stram Since nurses are deariy no ionger the 'iiand-
maidens' of the medical profession, but knowledgeable
professionals m their own nght, such situations are dearly
not acceptable

Dealmg with death and dymg, workload probiems and
conflict with other staff have been seen as particuiariy
stressfui since they are externally rather than internally con-
troiied (Anderson & Basteyns 1981) The nurse is unabie
to controi and sometimes even to anhapate cnsis events
or the death of a pahent and hence feeis heipiess and
mcreasmgiy stressed as a resuit

Overwork

Overwork and understafifing were compiamed about by aii
three groups of respondents, understafiBng i>emg the major
stressor for tramed staff

If we're going to do the job properly, and be the canng people
we're supposed to be, you've got to have a decent ratio of
stafiF to patients

(Staff nurse, qualified for 8 years)

People say, 'why don't you just go off duty?', but you can't,
because you'd be leaving things half done That gets you
down

(Staff nurse)

You can't actually give what you're supposed to give to the
pahent, you hsve no choice

(Night sister)

It IS easy to see why, m tiie present dimate of mcreased
waitmg lists, siic»-ta- iiospital stays, iuivances m medicme

and tedmoiogy combmed with dwindlmg human and
technicai resources, nurses feei mcreasmgiy pressunzed
and heipiess

In order to cope with the wide range of stressors
descnbed, a correspondmgiy wide range of copmg strat-
egies were used Whiist tramed staff showed more use of
probiem-focused copmg, with parhcuiar empiiasis on con-
frontive copmg, students and leavers made more use of
emotion-focused forms of coping In general, emotion-
focused forms of copmg are used when (I) tiiere has i>een
cin appraisai that nothmg can be done to change or modify
harmfui, threatening or chailengmg environmental con-
dihons (Folkman & Lazarus 1980), or (2) when the subject's
perceived level of stress nses too high The students and
leavers often reported madents m wiuch a patient they had
become ciose to had died, or suffered a cardiac arrest, as
ijeing at the forefront of their minds when descnbmg a
recent stressfui inadent, and it was this episode which was
deait with by emotion-focused coping Death of a patient is
usuaiiy beyond the controi of a student nurse, hence the
feeimgs of gnef, heipiessness and poweriessness which re-
suit m the seeking of sociai support and escape—avoidance
strategies Cardiac arrests, in addition to b>emg largeiy out
of the control of students and leavers, were also often
descnbed as very threatenmg situations m which they feel
genume fear and pamc As Lazarus & Foiicman (1984) state.
The greater the threat, the more pnmihve, desperate or
regressive emohon-focused forms of copmg tend to be,
and tiie more limited the range of problem-focused foims
of copmg' Death produces the same feelmgs of threat one
student stated, when ieft aione with a dead pahent, 'i was
scared m case he jumped up'

The situahons descnbed by trained staff differed from
those descnbed by students and ieavers m that they were
predommantiy concemed with stress ansmg from mana-
genai or organizational frustration Situations m wiuch
staff shortages are evident couid benefit from quick evaiu-
ation of nursmg needs and piannmg tiie most effective
aiiocation of nurses to pahents, as weil as requests for relief
staff Similarly, lack of resources or equipment may be
alieviated by assertive contact with nursii^ officers or
admmistrative staff Hence probiem-focused copmg is
appropnate m these situations m which the trained memb>er
of staff has some controi

We shouid rememi)er that both these forms of copmg
are vaiuabie, but m different types of situahon As Lazarus
& Foikman (1984) state.

Emphasizing problem-solving and mastery devalues other
funchons of copirtg that are concemed with managmg emo-
tions and maintaining self-esteon and a posihve outlook.
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esf)ecially in the face of irremediable situahons Copuig pro-
cesses that are used to toia'ate such difiBiculties, or to nrununize,
accept or ignore them, are just as important in the person's
adaptational armamentarium as problem-solving strategies
that aim to master the envirorunent

However, it can ije seen from the correlations of ways of
coping with other individual charactenstics that emohon-
focused forms of copmg generally correlated with charac-
tenstics of low asserhveness and high tension (escape-
avoidance) and with low personal self-esteem (self control),
the opposite ijemg true of probiem-focused copmg (which
correlated posihvely with bemg self-assured, controlled,
of high self-esteem and low anxiety), and confronhve
coping (which correlated with high assertiveness and self-
esteem) Asserhveness traimng may therefore encourage
the development of problem-focused coping strategies
with attendant decreases m anxiety ieveis and mcreases m
seif-esteem, and we suggest such trammg he adopted for
nurse trainees

Nurses as an occupahonai group have ijeen descnbed
as ijemg notonousiy unasserhve (Bush & Kjervik 1979)
Gunnmg (1983) states that nurses are unabie to assert the
power that shouid he theirs (considenng tiiat they are the
iargest group of heaith care providers), because tiiey, as
women, iiave come to view power as typicaiiy mascuiine
Tiiey act as mediators and iience iiave not ieamed to man-
age conflict construchveiy In the present study, m wiuch
89% of respondents were femaie, only 25% of respondents
were found to he asserhve Aii other respondents feli mto
asserhon repertoires descnijed by Gambnll & Richey
(1975) as i>emg 'dysfunchonal', tiie 'unasserhve' repertoire
having the highest representahon erf respondents, particu-
iariy of student nurses Such iow ieveis of asserhveness
m the respondents may go some way to explammg the
potency of stressors such as nurse conflict and doctor con-
flict There appears a dear need for asserhveness trammg
for these nurses, aithough trammg needs to ije geared
toward the parhcular asserhon repjertoire of the individual
Gambnli & Richey (1975) state that for the 'anxious per-
former', mcreased reiaxahon and coverant control might ije
more useful m treatment than concentratmg on tiie speafic
verbal and non-verbal components of asserhon that would
be tiie fcjcus of treatment for tiie ncMi-asserhve mdividuai
A stress-management padcage tiiat mciuded both assert-
iveness trammg based on ieanung Ijoth verbal and non-
verbal aspeds of asserhvoiess as weli as reiaxation kheraspy
would allow for meehng of such mdividual needs

Assertiveness

Assertiveness was found to be positively correlated vnth
diaractenstics of emohonal stability, expedioicy,

mmdedbess, extroversion, self-assuredness, and iugh per-
sonai, soaal and general seif-esteem One might thwefore
expect such asserhveness trammg to be accompamed by a
lessenmg of anxiety and overaii nse m seif-esteem in
nurses

Leavers iiad iower generai, soaai and personai self-
esteem tiian the otiier groups This difference, aithough not
readung stahsticai significance, was most marked m the
areas of personal and general seif-esteem Wiuist it is naive
to assume that these charadenshcs are dirediy related to
nursmg expenence, it is mterestmg to see tiiat those nurses
who have stayed m nursmg longer and 'made a success
of it' scored highest on personal self-esteem We cannot
determine the causal direchons here The failure exf»enence
of leaving nursmg may have a detnmental effed on the
leavers' self-esteem, or, conversely, the low self-esteem
may have made them iess confident or able to achieve
valued gcjals

Avenues of support were aiso expiored to examme their
roie m the copmg process Students appeared to be the ljest
supported group of respondents, most sahsfied with the
adequacy of the support they received (from wiiatever
source), and always talkmg to someone m times of stress
Fmdmg support to he adequate was found to ije assoaated
with extroversion, the most extrovert mdividuals iiavmg
less difficulty m seekmg out and uhhzmg sahsfadory sup-
port networics This points to the need for organized sup-
port groups among nurses so that opportumty for group
discussions m wiuch everyone can parhapate and share
womes are not ieft to diance or personaiity factors

The student nurses in the group turned to fnends m
nursmg more than the other two groups wiien m need of
support regardmg work-reiated stress This peer group co-
hesion, descnbed by student nurses as a prawerfui source of
emohonai support, appears to break down as a nurse quali-
fies The fad that tramed staff were ieast sahsfied with
support received and tiiat 15% of tramed staff did not speak
to anyone about woric-related stress suggests tiiat tramed
staff may ijenefit from orgamzed group discussions or
counseUmg programmes wiuch would help keep them m
tcnidi with each other

Tutors

Tutors were not seen as a good source of support by either
students or ieavers Whiist it may seon obvious that friends
could provide much-needed emcjhonal support, one might
exped students to go eisewhere for prachcal help or mfor-
mahon, periiaps to their tutors, but tius was not tiie aee m
die san^le mterviewed Oniy oiw leaver stated tiiat site
wotdd s^proash a tirtor to discuss wcjrk-related preplans
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The generai feeimg was not that tutors were not approach-
abie or sympathetic, but that tutors, who had ijeen tiirough
the trammg expenence successfuiiy, would thmk the
leamers' womes 'pathehc' or tnvial, and it is these tutors
who are assessmg the tramees' adequacy

Aspects of nursmg most and least enjoyed by respon-
dents were, like the stressors, many and vaned Many of
the issues which emerged as least enjoyable aspeds (e g
conflict with stafif), were aiso reported as major stressors
However, other issues, such as domg meniai or monoto-
nous tasks, whilst considered to he bonng or dissahsfymg,
did not cause undue stress A certain amount of routine
work IS inevitable, even m as vaned a profession as nursmg
However, the introduction of the nursmg process ethos of
pnmary nursing must ensure that aUocation of such duties
solely to junior student nurses is a thmg of the past Little
group difference was apparent m aspects of nursing most
enjoyed, but aspects least enjoyed were, like stressors, role-
related Paperwork was the most dissatisfymg aspect of
nursmg for tramed staff The mtrodudion of the nursing
prcjcess ethos aiso entailed much additional paperwork,
such that some nurses went as far as to say that patients
were ijemg neglected m order to fili m forms

Satisfaction

Although tius study has concentrated on the negahve
aspects of nursing, it remams to ije said that many of the
respondents expressed great sahsfachon m their work, par-
hcularly relating to direct patient contact, and, despite the
many pressures, nursmg remams a challenging, vaned and
rewarding occupahon These senhments were summed up
by a thu-d-year student nurse who stated, 'I cannot thmk of
a more worthwhile job at the end of the day'

C O N C L U S I O N

This study provided the exploratory research to plan,
execute and evaluate a major programme of stress-
management traming for student nurses This trammg,
informed by the present findmgs and foUowmg their con-
clusions and recommendations, commenced m 1988 at the
North Wales Schooi of Nursmg and is presently ijemg
evaiuated usmg a true expenmentai design with aitema-
hve intakes to the modular traming programme receivmg
either tradihonai (control) tuihon or a programme which
addihonaUy mdudes the foliowmg

1 On-gomg discussions between grcmps of student
nutses Tiiese iiave a duai purpose, luuneiy (l) to help
foster tiie peer-group support v\^ch lias ij^n shown

to ije so valuable durmg this exploratory study, and
(ll) to explore and prepjire the tramees ijetter for those
particuiar stressors relevant to the mdividual stages of
traming and idiosyncratic ward piacements

2 Assertiveness training m order to heip equip student
nurses from the very onset to deal with the anxieties of
nursmg, and to provide them with the skiiis and knowl-
edge to help them interact more profitably with other
professionais and so heip reduce stress related with
interpersonal conflicts

3 Progressive muscle relaxation trammg wiuch has pro-
ven physiological and psychological benefit and which
could offer alternatives to the more harmful pailiative
strategies for relaxation (eg smokmg and dnnkmg)
which the nurses are currentiy adoptmg
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APPENDIX: THE OPEN-ENDED INTERVIEW

it Did you know anything about nursmg before you started?
2 Did you know any nurses or doctors well?
3 Were you strongly mfluenced by anyone to enter nursing?
4 Did you have any relevant expenence before entenng nursing?
5 What altemahves were there to entenng nursmg?
6 Is/was nursing what you expected it to be? If not, why not?
7 Do/did you have good fnends outside of nursing? Are/were they supportive?
8 Do/did you lave good fnends withm nursing? Axe/were they supporhve?
9 Do/did you have a partner/boyfnend? Is/was he supporhve?

10 What aspects of nursmg do/did you enjoy?
11 What aspects of nursmg do/did you enjoy least?
12* What would you say were the mam factors contnbutmg to your leavmg nursmg?
13t What, if any, was the 'final shaw'?
14t What madents or situahons m nursmg cause/caused you stress?
15 Which of these cause/caused you the most stress?
16 Can you descnbe a particular recent inadent m nursing that has caused you stress?
17 Who do/did you talk to m tunes of work-related stress?
18 Do you believe that support is/was adequate?
19 Would you say you were quite good at coping with stress in your everyday life?
20 How do you relax/unwmd?
21 Do you smoke? How many?
22 Do you drmk? How much per week?
23 Going back to the shessful madent you descnbed earlier, how did you cope with that at the time?
24*t Can you ever see yourself m nursmg agam?
25* What IS your present occupation?

*Addihonal queshons asked only of student nurse leaver subjects
tQueshons also asked by Lmdop (1988)




