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lhe purpose ot this study was to nt·ity t.r1e mc)st 

slgnlticant st1·ossors necitic tn tt10 head nurs~ role. A 

rando m sample ot 85 h nurses W8S userl to qener·8te a 11st of 

63 st1·essors sneclfi~ to the t1cad nurse role. Sixtv - thres 

ra ndo 1n ly selected head nLtrse 1·esponded to a questio n nai1·e 

which asked the head r1urse to rate the re t\v0 stre sf11lne 

of oach ot the 63 items on a scale tram 0 

the re pones lndic~tcd that 

task forces/projects, nur es per 1ming too mar1v 110n 

t11nc~t)ons, unr0ali t1 0x nectatio1,s nu 1sing, unre~ll ti 

workload of st~tt nur es, and 1n quate budgeted FlEs w01·e 

t11e most sigr1ii ic~nt st ressors encou11tered by head nu1·se . 

The reli~bi llty ot tl1e rankiGg QLtestionnaire was .YB as 

termined hy Cronbach's alpha. Pooled varia11c0 t tests ~nd 

its representative subgrot1ps indicate d d ifferences on th 

individual sea s but not on the composite i11st1L1ment. 

Results of this study may be used by hospltal administ,·ators, 

nursing adm)11istrators. nursing directors, and head nu1 · e to 

ident1fy stre sor specific to the t10ad n11rsP rc)le . Once 
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CHAPTER ONE 

INTRODUCTION 

Accord1ng to Selye (1956) , stress 1s a specific state 

which comprises a variety of induc ed changes in the human 

biological system. Stress was seen as a syndrome with its 

own characteristic form and composition. Stress is an 

accepted part of everyday life, it produces both positive 

and negative responses. In Selye's General Adaptation 

Syndrome Theory, the body adapts to the stresses of everyday 

life through a series of neural and hormonal changes in an 

attempt to maintain homeostasis, a "healthy" balance of 

st r ucture and function (Selye , 1956) . When the stimulation 

or stress exceeds the body ' s ability to adapt, both 

psychological and physiological illness may occur (Polworth, 

1985), Some examples of stress induced diseases and or 

illnesses may include colitis, ulcers, stomach pains, 

nausea, coronary heart disease, hypertension, arrhythmias, 

alcoholism, drug abuse, sexual dysfunction , depression, 

anxiety , insomnia and suicide. (Cooper & Marshall, 1976: 

Elek, 1977; Numerof , 1983; Umiker- , 1985; Leppanen & 

Okinuora , 1977), 

Lazarus (1976) looked at the stress phenomenon in terms 

of interaction between a person and his environment. 

Lazarus saw the person with all his attributes both 

inherited and acquired, interacting with the environment. 



While recognizing environmental stimuli, and the effect upon 

the reacting individual, he emphasized that it is the na ture 

of the relationship of that interaction that is cruc,al. He 

felt that in the final analysis stress depends upon the 

perception of the individual and upon the appropriateness 

of their physical and cognitive coping abilities. The 

intensity of the stress experience ,s determined by the 

degree of perceived threat , i.e. how well the person feels 

he can deal with the danger he has identified. Lazarus 

suggests that it the individual has confidence in his 

coping abilities then the threat is likely to be minima l. 

however if the person is unsure of these abilities he is 

likely to feel helpless and may become overwhelmed by the 

threatening situation. Many resea rchers today are in 

agreement that perception is a significant factor in an 

individual 1 s interaction a nd reaction to their environment 

(Polwo rth, 1985). 

In a complex society work occupies a central role in a 

person 1 s life. It plays a major role in one ' s past, it 

determines one's present, shapes one's future. Not only 

does it dictate the quality of the life-style, but it also 

provides a major means of personal identity and self 

realization (Hingley & Cooper, 1986). It is not surprising 

to find that life 1n the work setting can prove to be a 

great source of stress. In any occupation there will be a 

large number of poten t ial stressors. Stress in the work 

place is a very complex issue in which individual 
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differences in perception and response will determine the 

outcome. The cost in terms of physical and mental ill 

health is a cost borne not only by the individual, but by 

the organization in which he/she operates, and by society in 

general. But it is not limited to the work area alone, as 

work-induced stress will eventually feed into his/her 

domestic life, which in turn has the potential for affecting 

the whole quality of family life (Hingley, & Cooper, 1986). 

Durinq the past decade there has been increasing 

interest in the study of stress in nursing; however most of 

this re search has emphasized the stress experienced by staff 

nurses in special care areas such as intensive care units. 

co ronary care units and operating rooms (Rares 1972, Reichle 

1972). Those nurses occupying leadership positions. such as 

head nurses not only have the clinical stress to deal with, 

but at the same time they are exposed to the st ress that is 

usually associated with managerial positions (Katz & Kahn 

1966), 

The role of the head nurse is decidedly different 

today, than it was a decade ago. The head nurse today is 

the pivotal person in nursing care, nursino administration, 

and nursing educat1on. She is responsible for the smooth 

functioning of her un1t. She accomplishes this through 

fiscal responsibil1ties, involvement in policy development 

on a departmental level (also has input on an administrative 

level), implements the philosophy of the institution on the 

operational level and is clearly responsible for quality 
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pat1ent care which is cost effective (Ehart, 1990 ). The 

head nurse role has been descr1bed by various authors as 

stressful or potentially stressful (Darling & McGrath, 1983; 

Alderman, 1985; Gleeson, Nestor, & Ridell, 1983). Jennings 

( 1986) reported that there have been very few research 

studies to support th1s contention and more research was 

needed. 

STATEMENT OF THE PROBLEM 

While research has attempted to identify the specific 

stresso rs in nurs1ng (Numerof, 1984; Nicholson, 1990). 

There ,s a limited amount of information concerning specific 

stressors related to the head n11rse position. Since the 

department of nursing in an acute care hospital is usually 

one of the largest, the need for competent nursing managers 

has become critical (Stevens, 1981). Hospitals find 

themselves in the midst of a nursing shortage. and a 

shortage of nursing managers was evident by a recent survey 

conducted by the Associat1on of Nurse Executives (1990). In 

which they reported that the national vacancy rate was 6 .8% . 

Regional differences were reported as low 2.9% and as high 

13.5%. They also reported that 10.2% of the nu rse managers 

participating in the survey (500 nurse managers) were 

planning on leaving their positions within the next s1x 

months, and 40% of them were not willing to return to 

another management position. Hospitals must not only 
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ttempt to recrL1it competent n11rse mar1aqers but more 

importantly, they rnust ,·etain th•~ ones they currently 

employ 

PURPOSE 

fhe purpose ot this study was to identify the work site 

stressors ot head nurses, and to determine the relative 

amount ot stress e~erted or1 these protessionals hy these 

stressors, 

ASSUMPTIONS 

·rhe folJowing assumptions are present in this study: 

I. The work oi site of the head nurse is 

stressful. 

2. Head Nurses are capable of identifying 

stressors ln the work environment truthftJLly. 

3. The instrument used to irlentity work 1te 

str·essors speclfi0 to the l1ead nurse in the 

workplace is v~lid and reliable. 

4. lndividuaJ.s respor1 d to their identiticat1011 

nonestly. 

5. I nd i vid uals responded to the ronking 

questionnaire honestly. 
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LIMITATIONS 

The lim)tations of the study are as foll.ows: 

1 . The number of head nurses responding to the 

study was 11m1ted to the number employed by 

acute care facilities. 

2 . The area of nursing practice of the 

respondents is not known. 

3. The head nurses participation in the study was 

dependent upon the cooperation of the V1ce

President/Director of Nursing of the hospital. 

DELIMITATIONS 

The de limitations of the study were as fol l ows: 

1. Data concerning the ide ntification of 

stressors was collected from head nurses 

currently employed in the T1dewater area, 

Richmond area, Northern Virginia area , and 

from the mid region of the Commonwealth of 

Virg1nia . 

2. Participation in the study was voluntary. 

3. Identity of the respo ndents was unknown . 

4. Confidentiality of the responses for each 

participant was maintained. 
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5. Data was collected over a three week period. 

DEFINITION OF TERMS 

Head Nurse The nurse appointed by the hospital organization 

to oversee the day-to-day operations ot one patient care 

unit, generally, and who has responsibility and 

accountability for the quality of nursing care del1vered to 

the patients housed on the patient care unit as well as for 

the personnel and material resources util1zed by the unit. 

The head nurse carries out periodic performance evaluations 

of the staff assigned to the unit and has input into hiring, 

firing, counselling, and promotion of employees on the unit 

Other labels or names commonly associated with the position 

are nurse manager, clinical coordinator, and patient care 

coordinator. (Alderman, 1985) 

Stress - is a spec1fic state which comprises a variety of 

induced changes in the human biological system . (Seyle,1956) 

Stressor - a stress producing agent. a stimulus. 

(Sey le, 1956). 

Role Expectat1ons - are the collections of cognitions, 

beliefs. subjective probabilities, and elements of knowledge 

wh1ch specify in relation to complementary roles the rights, 

duties, and appropriate conduct for persons occupying a 

particular position (Hardy, 1978). 
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is a condition which an individual 

experiences when role expectations are not clear, or are 

vague, ill-defined and inconsistent (Hardy, 1978) 

Role Confl1ct - is a condition that is exper1enced by an 

individual when expectations for his role performance are 

incompatible, mutually exclusive or contradictory (Hardy, 

1978). 

Role Overload - is a condition that exist when an individual 

is confronted w1th excessive role demands, all of whic h 

individually he can complete competently, but which together 

he is unable t o carry out in the time available 

(Hardy,1978). 

Role Set - refers to different groups of individuals that a 

subject must interact with while performing a specific role. 

This includes all role relationships directly involved with 

a particular social position. The groups may include one or 

more Individuals ot like or similar role functions and for 

head nurses may include such groups as staff nurses, 

physicians, ancillary staff etc. (Alderman, 1985). 
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CHAPTER TWO 

REVIEW OF THE LITERATURE 

This chapter provides a rev,ew of the literature 

relevant to the current study. Th~ chapter will review four 

important concepts: Role of the Head Nurse, Occupational 

Stress in Health Care, Nurses & Stress, Head Nurses & 

Stress. 

Role of the Head Nurse 

The ro l e of the head nurse today is far different from 

what it once was. Traditionally, the head nurse was 

responsible for directing and supervis1ng clin i cal decision 

making on a patient care unit. The head nurse also 

supervised and managed n11rsing personnel who were assigned 

to that particular unit. Basically, he/she received 

direction from nursing service and did pretty much what he/ 

she was told . 

The head nurse ot today is responsible for managing a multi

million dollar department. The individual head nurse has 

the authority, the responsibility and the accountability for 

the administrative, clinical, and human resource management 

and development of a specific patient care area. The head 

nurse 1s a pivotal position that links management with 
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nursing care. He/she is instrumental 1n bringing the 

mission, the philosophy, the goals, and the objectives ot 

the institution to the operational level. The head nurse is 

the primary gate keeper for effective, efficient care of the 

patient in an acute care institution (Report from AONE 

Survey, 1991). The emerging role for head nurses is one of a 

middle manager (Ganong & Ganong, 1975; McPhail, 1978: 

Stevens,1974). O'Donnovan (1976) recognizes middle managers 

as integrators, the tunnel through which intentions of top 

management flow down, and information about the organization 

flows up. However , numerous problems intrinsic to the role 

of middle managers have been documented (Bradford & Cohen, 

1984; Katz & Kahn,1978) . The effective job perfo r mance of 

middle managers ,~ often dependent upon activities of other 

people (Bradford & Cohen, 1984: Uyterhoven, 1983). 

Dependence on other people and things not directly under the 

managers control is one of the biggest frustrations reported 

by middle managers (Kotter, 1983L Since middle managers 

must accomplish their goals largely by managing 

relationships, there are fe~ things a manager can do alone. 

The task of the middle manager is threefold: to act as a 

subord inatEJ, a peer and a superior (Uyterhoven, l983L 

Baker and Ganti (1980) describes the head nu1~se as one " 1.,;ho 

is expected to be all things to all people". To his/her 

staff the head nurse is teacher, mentor, leader, decision 

make r , advocate, spokesperson, representat ive. To the 

patient, the !1ead nurse may be "the nurse" 1;;1ho can solve .erny 
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immediate problem. From the supervisor's perspective the 

head nu r se is the implementor of hospital policy and 

procedure, the manager ot patients and personnel, and the 

coordinator of goals and objectives. The medical staff sees 

the head nurse at different times.as: one of the staff 

nurses; one to communicate displeasure or give instructions 

and/or as a person to collaborate with. 

Occupational Stress in Health 

A potential stressor associated with the organ izational 

role and of particular concern to the 1 caring' professions 

is the responsibility for people rather than things. An 

early study by Wardell (1964) found that those in his sample 

who were responsible for people were significantly more 

likely to develop cardiovasular heart disease than those 

res ponsible for things. In a more recent study Leppanen 

and Olk1noura (1987) 1dentified five major sources of stress 

tor health care workers: 

l. Work content - Individuals who enter the health 

care field usually have a tendency to have a strong desire 

to help people. Health care professionals find themselves 

working with a segment of society who are seen to have 

problems. These may be social, psychological, or physical. 

Working with diseased, disabled and sick people is a very 

stressful undertaking. Also, when the work content is or is 

perceived to be beyond the individual's ability, qualitative 
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overload can occur causing stress (Leppanen and Olkinoura, 

198 l). 

2. Work Organization - Is concerned with the 

efficiency and effectiveness of the planning and 

organization of the work area. Work overload is caused by 

anyone ot a number of situations, too much work to perform, 

not enough time to complete one's work, insufficient staff 

(this can be in terms of numbers; or qualified staff), 

insufficient and/or inadequate equipment (Leppanen and 

Olkinoura, 1987). Shift work, irregular hours, 24 hour call 

and emergencies are all part of everyday life of a health 

care environment, nevertheless they produce stress for the 

individuals who work with in that environment . 

3. Responsibi lity - This area is receiving more and 

more attention in health care, when responsibility 1s 

"unclear and undefined" ·it can produce varying amounts ot 

stress (Leppanen and Olkinoura, 1987). The very nature of 

their work health profess ion als are clearly responsible for 

the health, comfort, safety and 1n many instances the lives 

of their patients, th1s has been identified as a key 

stressor. Patients can be difficult, aggressive. dependent, 

fearful, and con tused. More and more individuals 1n the 

health professions are held legally accountable for their 

own actions . 

4. Role Conflict/Ambiguity - Are the duties and 

expectations of the job clearly defined? When the job and/ 

or role are i ll - defined or vague individuals will 
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experience stress . Role conflicts usually arise when one 

own expectations are incompatible with others in the 

organization, or as one attempts to satisfy a number of 

incompatible demands arising from other people's 

expectations of the specific role. With increasing 

technology, controversial social issues, and protocols, 

experimental procedures and life - sustaining measures, 

individuals in health care find themselves dealing with 

increasingly difficult, and complex issues and situations 

at work, where their personal values may be in direct 

conflict with their work responsibility. 

S. Career Development - The rapidity of technological 

change and its effects on the health care field requires 

health care work ers to keep their skills and credentials 

up-to-date through some type of continuing education 

program. These programs can be voluntary or they can be 

mandated and controlled by the governing body of the 

specif1c health care field, or they may be required o r 

encouraged by the employing organization. 

Nurses and Stress 

Ivancev1ch and Matteson (1980) conducted a survey to 

identify job factors that create stress for nurses. A 

Stress Diagnostic Survey was devised to assess which job 

tactors create stress for nurses. The survey contained two 

types or categories of stressors: (1) an organizat1onal set 
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of stressors which looks at those factors that are part of 

the hospitals policies , and procedures. Areas included in 

this category are politics, communications, and rewards. 

(2) the other category a job set of stressors specified 

those factors that are inherent to the job itself. Areas 

included role conflict, role overload, and r esponsibilit y 

for people. The survey indicated that the five most 

stressful stressors from the organizational categories were: 

1. Human Resource Development 

2. Politics 

3. Working Conditions 

4. Rewards 

5. Communications 

The human resource development category was described 

as the support the hospital administration demonstrated in 

regards to the profess,onal development and growth of its 

nurses. The political stressor items focused on the 

political power plays occurring between supervisors , nt1rses, 

physicians and admin1strators. These were the two 

categories with the highest mean values for hospital 

stressors. 

The five most stressful areas from the job level 

categories were: 

1. Responsibility for people 

2. Time pressures 

3. Role conflict 

4. Re lationships with other nurses 
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5. Relationships with superiors 

Time pressure was also identified as a significant 

stressor. The lack of well developed policies concerning 

scheduling, staffing, and/or minimal staff1ng, the impact of 

call-ins. lack of in-house staffing pools to cover staffing 

shortages, confl1cting demands from physicians, patients , 

and supervisors all have an impact on the individual nurse 

finishing her work assignment in a timely manner. 

In 1983 Numerof and Abrams conducted an empirical 

investigation of stressors in nursing, 154 nurses 

part,cipated and the most frequently noted stressors were as 

fo llows : (Numerof and Abrams, 1983) 

1. Dealing with pat1ent's families 

2. Inadequate staffing 

3, Work load 

4. Responsibility for patients 

5. Insecurity or lack of confidence to perform job 

6. Interpersonal conflicts with administrators, 

physicians, and other nurses 

Nursing Stress Inventory (NSI) scores were computed and 

measured for frequency and sources of stress. This study 

suggested that experienced stress is not just a function of 

frequency or degree of stress, but a comb1nation or 

interaction of these two factors. Nurses described the 

existence of ch ronic stressors, by associat1ng them as 

ongoing and identifying them w1th mild to moderate amounts 
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ot stress. Numerof (1983) suggested that such ongo1ng 

stressors seem to have a cumulative effect which may be as 

serious or even more serious than the effect of more 

dramatic stress events. 

A Nursing Stress Scale was developed in 1981 to measure 

the frequency and sources ot stress among nurses by Gray -

Toft and Anderson. Seven major factors of str e ss were 

ident1fled within three major environments: 

I. The Physical Environment 

2. The Psychological Environment 

3 . The Social Environment 

There was a single factor ident1fied in the physical 

environment, work load. The work load stressor included 

lack of qualified staff, scheduling problems , having too 

large of patient assignment, and lack ot sufficient time to 

complete one ' s work assignment. 

Within the psychological env1ronment the stressors 

involved the responsibilities of working with patients. Six 

factors were identified : dealing with death and dying, 

performing painful procedures on patients, insufficient 

tra,ning to deal with the patients emotional needs, lack of 

peer support in regards to venting frustrations and sharing 

experiences, uncertainties about treatment plans due to poor 

communications with physicians, and dealing with emergency 

sit11ations pr i or to physician arrival. 

In the social environment, the major factor identified 

was i nterpersonal conflicts and criticisms. rhese included 

16 



nurse - physician conflicts, nurse 

nurse - administration conflicts. 

nurse conflicts, and 

The Health Professions Stress Inventory conducted in 

1988 in which 1,242 health professionals participated found 

that the mean stress score for nurses was higher than that 

of other health professions, which supported earlier 

findings by Wardell (1964) and Caplan ( 1970). 

Head Nurses and Stress 

A Canadian study of 153 head nur ses from nine different 

specialities across nursing, provided f1ndings wh1ch 

s11ggested five types of stress; relating to their 

administrative role, type of patients, task ambiguity, 

statfi~g. and physician contact. (Leatt & Schneck, 1980) 

Role - related stressors, or administrative role 

indicators included insufficient res ources, contlicting 

demands , unclear responsibilities, personality conflicts, 

insufficient knowledge, staffing, workload, and crises. 

Task - related stressors were vi ewed in relation to 

patients and physicians. Ind1cators of pat1en t - related 

stressors were if the patient's behavior was a problem, 

prognosis poor, the age of the patient, (It was reported 

that the older the patient was, the more sressful it was) 

the patient was dying, the nursing care painful, and the 

patients family being upset and/or not informed of patients' 

condition . Indicators for phys1cian - related condit1ons 
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were if the physician was available or not communicating and 

if the physician was critical. 

The nine speciality areas in which the head nurses 

practiced were: medical, surgical. intensive care, 

pediatric, rehabilitation, psychiatric, obstetrical, and 

medical/surgical units. 

The results showed that there was no significant 

differences in 20 of the 21 items measuring stress among th~ 

head nurses across the different nursing specialities. The 

one var1ation was concerned with patients families being 

upset, pediatric head nurses rated this area more stressful. 

The authors also look to see if there was a difference in 

the perception of stress by the head nurses based on 

speclality area, age, experience, and education. The 

results showed that those factors had little or no effect on 

the perceived stressfulness of the events. The highest 

agreement among the head nurses was relating to crises. 

The highest source of stress was related to physicians not 

being available. Another interesting finding in this study 

was that the perceived frequency of occurrence of stress 

situations varied considerably from the perceived level of 

stress associated with each event. The high sources of 

stress did not necessarily occur frequently. 

In a more recent study, Alderman (1985) looked at Role 

Conflict and Role Ambiguity among head nurses in acute care 

hospitals. Seventy - two head nurses took part in the 

study, two research questions were posed: what factors are 
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associated with role conflict and role ambiguity as 

experienced by head nurses in acute care hospitals?, and 

what problems do head nurses describe in relationship with 

their head nurse role? 

Findings revealed that the head nurses in the sample 

reported significantly higher levels of role conflict than 

ambiguity. The source of conflict most frequently described 

in the study was incompatible demands between administrative 

role responsibilities and clin,cal role responsibilities. 

The finding ot greater levels of role conflict, than 

role ambiguity for head nurses 1n this sample supported 

earlier studies by Hamner and Tosi C 1974) which suggested 

that organizational level is a factor in the experience of 

role conflict and role ambiguity. 

Role conflict was identified at lower and middle levels 

of the organization as a more important phenomenon relative 

to job satisfaction than ambiguity. 

Head nurses who were interview reported working 

conditions, interpersonal relationships, and interpersonally 

factors as contributing elements in their experience of role 

conflict and ambiguity. 

Role conflict 1s a greate r role stressor to the head 

nurses 1n this sample, than role ambiguity, and is 

associated with span of control. education Ca degree) in a 

discipline other than nursing. working conditions, 

interpersonal relationships with physicians and staff 

nurses, and intrapersonal issues of self esteem. Tenure in 
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the head nurse role appears to reduce but not completely 

resolve the experience of role conflict. 

Some role ambiguity did exist although it was not 

reported as significant as conflict. It sources were: lack 

of communication, job security, changes in the role, and 

little or no feedback on their performance. These 

experiences were related to their supervisors, and 

attributed to inadequacies in that relationship. 

A study of a 193 head nurses in Alabama (Pilon, 1988) 

provided an overview of the relationship ot organizational, 

interpersonal, and personal factors in relation to role 

ambiguity, r ole conflict, and role strain. The results are 

as follows: 

The type of hospital in which the head nurses practiced 

was associated with role conflict. Head nurses working in 

for - profit hospitals experienced h,gh levels of role 

conflict. Education level was associated with the amount of 

role stress. Diploma prepared nurses experienced lower 

stress than professionally prepared nurses. 

Age of the head nurses was only related to ambiguity. 

As head nurses aged, role ambiguity decreased . Conflict and 

stress showed no relationsh,p to stress . 

The number of employees reporting to the head nurse was 

related pos1tively to ambiguity and confl,ct for the less 

experienced head nurses (Z yrs. or less), but not to role 

stress. Also with the less experience head nurses, 
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interaction with their staff as well as with tt1eir dive1se 

role set was related to role conflict. 

Personality was associated with role ambiguity, but not 

with role conflict in the overall study; with the less 

experienced head nurses introverts experienced higher levels 

of both ambiguity and conflict 

SUMMARY 

The major stressors common throughout nursing have been 

described as; interrelationships, organizational issues, 

resources , work content, operational/situat1onal, role 

contlict/ambigu1ty, responsibility, work environment, and 

career development. Certainly, the nature of the role 

changes that have taken place in the last several years, and 

the anticipation of the changes that head nurses will be 

facing in the future, hospital administrators must focus on 

the spec1fic stressors that have such far reaching 

consequences on this specific group of nurse managers. 
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CHAPTER THREE 

METHODS 

Th1s chapter provides a discussion of the methodology 

used to conduct this study. The topics include the 

following: research questions, selection of sample, 

instrumentation and procedures used to adm1nister the 

instrument to the sample population. And lastly analys1s of 

data is d,scussed . 

RESEARCH QUESTIONS 

The purpose of this study is to identify the work site 

stressors of head nurses and to determine the relat1ve 

amount of stress exerted on these professionals by these 

stressors , 

Two res(~arch questions i.-1e re qene r-ated from this 

statement of purpose: 

1. What are the most significant stressors specific to 

the head nurse role in the workplace as perceived 

by head nurses who are currently practic)ng? 

2. What is the relative stressfu l ness of each of these 

worksite stress o rs? 
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SELECTION OF SAMPLE 

One hundred and fifty questionnaires were sent to 

fifteen hospitals across the state of Virginia. The Vice 

President/Director of Nursing from each of the selected 

hospitals was invited to have his/her head nurses 

participate in the study. Head nurses were asked to 

identify five of the most significant stressors they 

encountered in the workplace during their normal work day, 

Eighty five or 56.6% of the questionnaires were returned 

completed. The responses were listed and then consolidated, 

yielding a total of 63 items . 

For the second part of this study, two hundred 

questionnaires were sent to seventeen hospitals from the 

state of Virginia. The hospitals were selected at random 

from the Virginia Hospital Association 11st1ng in the 

Southeastern Hospital Conference Directory 1990. This 

d1rectory reflects all the hospitals in the state of 

Virginia. The head nurses were asked to rank the 63 

stressors previously identif,ed. The head nurses were 

selected by the vice Pres,dent/Director of Nurs,ng from the 

participating hospitals. Sixty three or 31,5% responded to 

the second part of the study . 
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INSTRUMENTATION 

Two questionnaires were developed via a Modified Delphi 

technique. The first questionnaire asked each head nurse to 

identify the most significant stressors encountered in the 

workplace specific to the head nurse role. This 

questionnaire is presented in Appendix A. 

The second questionnaire asked each head nurse to 

compare each of the 63 stressors listed to the stress of 

having inadequate time/staff to provide continuing staff 

development/education for staff. The head nurses were to 

assign a numerical value between O and 1000 to each of the 

stressors. If the stressor listed was less stressful than 

having inadequate time/staff to provide continuing staff 

development/educat1on for staff, the head nurse was 

instructed to rate it between 1-499. If the stressor listed 

was equally as stressful as having 1nadequate /education for 

staff, it was to be rated as a 500. Items which were 

perceived as more stressful than having inadequate 

time/staff to provide continuing staff development/education 

were to be rated between 501 and 1000. If the activity was 

not considered stressful, the head nurse was instructed to 

record a 0. The second questionnaire, cover l etter, and 

demographic form are presented in Appendix B. This 

questionnaire methodology was used to identify stressors 
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specific to the head nurse role, and then to rate the 

stressfulness of each of these stressors. 

PROCEDURES 

25 

The initial questionna,re was mailed to fifteen 

hospitals throughout the State of Virginia on November 26, 

1990. All items reported on the initial 85 questionnaires 

were listed and similar items were groLlped. The 

questionna1re even tually provided a list of 63 specific 

stressors. 

The second questionnaire was developed and contained a 

list of 63 stressors in no specific orde r . Head nurses were 

instructed to complete the form by rating each stressor item 

from 0-1000. The respondents were also asked to indicate 

the number of times each particular item had been a stress 

to them during the last slx months, to 1ndicate whether or 

not they had control of the stressor by placing a check mark 

in the appropriate place. And lastly, each head nurse was 

asked to complete a demographic data sheet and return all 

forms using an enclosed self - addressed envelope. This 

questionnaire was mailed out February 3, 1991 and was to be 

returned by February 25, 1991. 
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CRONBACH'S ALPHA 

Cronbach's alpha is a measure ot internal consistency 

which provides a reliability estimate requiring only a 

single instrument administration. The value for alpha can 

vary between .00 and 1.00. Cronbach's alpha describes the 

relat)onship between 1nteritem correlat1on and overall 

sample variance (Carmines & Zeller, 1979). 

FACTOR ANALVSIS 

Factor analysis is used to discover patterns among 

variations in values of several variables. This is done 

through the generation of artific1al dimensions (factors) 

that correlate highly with several of the real variables and 

that are independent of one another. These factors can be 

divided into two areas: those that are common to two or 

more variables and those that may be unique to each variable 

(Kim & Mueller, 1978). Common factors are the unmeasured or 

hypothetical, wh,ch are underlying variables and the source 

of variation in at least t~o observed variables. 

Communality is the variance of an unobserved variable 

accounted for by the common factors (Kim & Mueller, 1978). 

Communality measures the variability within responses to an 

item explained by 1ts association with the remaining 

variables observed. An eigenvalue or characterist1c root is 
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a mathematical property ot a matrix. It 1s used in relation 

to the decompos1tion of a covariance matrix, both as a 

criterion of determining the number of factors to extract 

and as a measure of the var1ance accounted for by a given 

dimension (Kim & Mueller, 1978). 

t-TEST 

The t - test is used to determine whether the difference 

between two sample means is sign,ticant. This is especially 

useful with small samples if the assumptions of randomness, 

a normal distribution , and interval level of measurement are 

met (Champion, 1981). 

SUMMARY 

This chapter discussed sample selection, 

instrumentation, procedures, and data analysis that were 

used in this study. The group of head nurses that generated 

the initial list of stressors, and the group utilized to 

rank the 63 stressors, were selected randomly from the 

Virginia Hospital Association listing in the Southeastern 

Hospital Conference Directory 1990. Analysis of the data 

was performed on the IBM 3090 computer using the SSPS-X 

Information Analys i s System. 



CHAPTER FOUR 

ANALYSIS OF RESUL r 
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This chapter includes an analysis of the data collected 

from the survey and is divided into four sections: 

1. Sample characteristics 

Z. Demographics 

3. Instrument reliability 

4. Research questions 

SAMPLE CHARACTERISTICS 

Permission to collect data from head nurses was sought 

from 20 hospitals chosen randomly from the Virginia Hospital 

Association 11sting in the Southeastern Hospital Conference 

Directory 1990. fhe Vice-President/Director of Nursing was 

contacted by mail or in person from each facility. It was 

the Nursing Admlnistrators' decision to invite their head 

nurses to participate in the survey. Two hundred 

questionnaires were sent or delivered to the 20 hospitals. 

A response rate of 31.5% was achieved with 63 head nurses 

responding to the survey. Of the 63 responses, some items 

on the survey form were not filled out. In discussing the 

results those missing responses will be identified. 
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DEMOGRAPHICS 

The respondents were 94 . 4% female Cn=51) and 5.6% male 

(n=3), Nine respondents did not fill in a response . The 

findings revealed that the average number of years in the 

nursing profession was 16.9 (3.2%), with a range ot 4 to 38 

years of experience. There were 62 valid responses and 1 

missing response. The average number of years' experience 

as a head nurse among the participants was 6.8 (6.7%), with 

a range of 1-23 years. Eighteen respondents reported having 

2 years or less experience in the head nurse role (1 vr.-

15.9% & 2 yrs.-12.7%). The majority of respondents reported 

that there were 10 head nurses at their facility (20.6%) and 

10 (15.4%) reported that their hospital employed 12. 

Hospital size was determined by having the participants 

report the number of beds that the facility was licensed 

for. Of the 61 respondents who indicated that the number of 

beds at their facility, l (1.6%) reported a size of less 

than 100 beds, 15 (23.8%) with 100 - 199 bed s . 15 (23.8%0 with 

200-299 beds, 18 (28.6%) with 300-399 beds, and 12 (19%) 

w,th 400-499 beds. 

The average number of staff personnel reporting to the 

participants in the survey was 29.5. The hour s per pay 

period (80 hours) that the participants routinely spent on 

the job: 4 (6.3%) spent 120 hours at the workplace, 13 

(20.6% spent 110 hours at the workplace, 11 (17 . 5%) spent 
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( I 1. 1%) earned over $50,000 a year with 2 of these 

individuals earning $55,000 plus. 

INSTRUMENT RELIABILITY 

31 

The internal cons,stency for the 63 stressors, as 

measured by Cronbach 1 s alpha was .98. Babbie (1988) noted 

that the coeff1cient alpha 1s the average value of the alpha 

coeff i cients created by all the possible combina tions of 

questionnaire 1tems divided into hypothetical half-tests. 

Alpha coeffic1ent values range from 0.00 to 1.00. An alpha 

value of 1. 00 indicates the most rel1able instrume nt. 

Carmines and Zeller (1979) concludes that alpha values must 

be greater th a n . 70 for a scale to be considered to be 

reliable. Internal consistenc y estimates were also 

generated for the seven significant factors and ranged from 

.94 to .82. The reliability estimates are presented in 

Table I. 

RESEARCH QUESTIONS 

In this section the research questions are restated and 

a discussion of their respective results are included. 



33 

I . What are t he most significant stressors 

specific to the head nurse role in the 

workplace as perceived by head nurses who are 

currently practicing? 

One hundred fifty questionnaires were sent to 15 

hospitals throughout the State of Virginia. Head nurses 

from these hospitals were asked to identify up to tive of 

the most significant stressors they encountered 1n the 

workplace. Eighty-five (56.6%) responded to the initial 

survey and generated a li s t of 167 stressors. This list was 

then compared , categorized, and classified into groups of 

similar stressors. From this list of 167 stressors, 63 

separate stressors were identified. These 63 stressors were 

used to produce the rat,ng questionnaire which was then sent 

to the sample group of head nurses. The list ot these 63 

stressors, the results of their mean ratings and relative 

value can be found in Table 2. 

2 . What is the relative stressfulness of each of 

these worksite stressors? 

The ten most s1gnificant stressors specific to the head 

nurse role were identified as follows: Demands ot 

paperwork/meetings/task forces/projects (M = 805,524: R.V. = 

100) followed by nurses performing too many non-nursing 
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functions (t:t = 7.50.397; R.V. :-, 93), unrea1istic expectations 

at nursing (b y adm ini strat\on) CM= 683.730: R.V. = 85), 

workload of staff nurses unrealistic CM= 665.063; R.V. -

83). inadequate budgeted FTEs CM= 658.905; R,V. = 82), 

impact of head nurse position on home life CM= 651.952; 

R.V. = 81), physical and mental impact of head nurse 

position (M = 635.063; R.V . = 79), being he1d accountable to 

an unrealistic budget CM= 617.032: R.V. = 77), insutfic1ent 

pay scale for head nurses (M = 613.516: R.V. = 76), 

inadequate communication CM= 611.349: R.V. = 76). The 

least stressful stresso r s were lack ot head nurse skills 

related to maintenance ot staff morale (M = 267.603; R.V. 

34), followed by lack of head nurse sk,lls related to 

delegation of tasks and responsibilities CM= 269.032; R.V. 

= 34), followed by lack of head nurse skills related to job 

counselling/evaluation p1--ocess (]1 '" 270.381; R.V . "·' 34), 

confl1cts with immediate supervisor (M = 278.492; R.V = 

35), lack o f head nur se skill~ related to house supervision 

(M = 300,410; R.V. = 37), inadequate orientation ot new 

nursing graduates (M = 310.556; R.V. = 38), role of head 

nurse misperce1ved by the ancillary personnel CM= 316.651; 

R.V. = 39), inappropriate orientation of staff nurses CM -

323,603; R.V. - 40), rotat1ng to house supervision CM -

330 , 833; R.V. - 41), and lack of an adequate 

recruitment/retent, on program CM= 335.016; R.V . 

mean rating on all 63 items was 488. I. The 63 stressors are 

well dispersed with 35 ranking higher than the mean and 38 
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TABL 2 (cont . 
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ranking lower. lhe relative values ot each stressor is 

compared to demands of paperwork/meetings/task 

forces/projects. In looking at Table 2 , it can be seen that 

the amount of stress attributed to the demands of 

paperwork/meetings/task/ forces/projects rating= 100 

(relative value scale 0- 100) is essentially twice as 

stressful as lack of head nurse skills related to 

organizational/time management skills, or immediate 

supervisor unavailable to assist with problem solving. 

The cumulative stress values for head nurses supports 

earlier studies, which have suggested that experienced 

stress is a combination or interaction between frequency and 

degree of stress (Numerof, 1983). Table 3 illustrates that 

the rating of each item can be sign1ficantly affected by the 

frequency of a given event. From the adjusted rating, 

taking frequency of occurrence into account, it can be seen 

that tr1e item, "un supportive hospita l administrat•ion" , 

ranked 36th. When viewing it 1n relation to its frequency , 

it is ranked 12th; "inconsistent communication/mixed 

messages from immediate supervisor" ranked c,.oth; 

subsequently moved up to 20th , "unreal'isti c expectations by 

nursing administration 11 ranked 11th; moved to number L1; 

"lack of professionalism of staff nurses" ranked 21st; moved 

up to 15th, "jugg ling management/clinical responsibility 

ranked 25th; moved up to 5th, and doubling as charge 

nurse/staff nurse ranked 32nd; move up to 16th . 
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TABLE 3 (cont.) 

Stressor 
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Table 4 identifies the stressors specific to the head 

nurse role taking into account the relative mean values and 

the relative cumulative values. The top ten stressors in 

order are: Nurses performing too many non - nursing 

functions, demands of paperwork/meetings/task 

fo rces/projec ts, workload of staff nurses unrealistic, 

unrealistic expectations of nursing (hospital 

administration), unrealistic expectations of nursing by 

nursing administration, impact of head nurse posit i on on 

home life, indecisive cris1s-oriented pr,orities, physical 

and mental impact of head nurse position, inadequate 

communication, and the impact of call-ins. 

Factor analysis of the stress scores yielded seven 

different factors accounting for 66.5% of the variance. The 

seven multi-item scales were developed as follows (also see 

Tab l e 5): 

1. Relationships with superior s - consists of 10 

items reflecting various dimensions of 

conflict with supervisors, management 

inconsistencies, meeting demands, a nd lack of 

feedback from superiors, all of which can lead 

to role conflict/ambiguity (40.9% of 

variance) . 

2. Psychologlcal environment includes 8 items 

describing the emotional demands of the job 

dealing with high staff turnover, unrealistic 

workload of staff nurses, demanding 
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physicians, m1sperception of head nurse 

responsibilities by others (5.9% of variance). 

3. Organizat)onal environment is a 9-item scale 

which addresses lack of support by 

administration, unrealistic expectations. lack 

of peer support , juggling management/clinical 

responsibilities (5.0% of variance). 

4, Performance/personnel issues consist of 9 

items wh1ch look at s t aff performance, 

patient/family issues, professional autonomy 

(4.2% of variance). 

Resources is a 6-item scale which looks at the 

availability of people (staff), money, and 

time (3.9% of variance). 

6 . Situational issues includes 8 1tems that have 

to do with a variety of situations which the 

head nurse deals with as part of that role 

responsibility including staffing issues, 

performance , professionalism, work ethics 

(3.6% of variance). 

7. Tasks (head nurse skills/ab11,ties) is a 5-

item scale which underlying theme is very 

specific to the skills needed for the head 

nurse position (3.0% of variance). The factor 

matrix is preiented in Table 5. Pooled 

variance t-tests were used to identify 

statistically significant differences between 
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E 4 (cont. ) 

Stressor Value Rank Value Rank Ranks 
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TABLE 4 (cont.) 
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TABLE 5 

Factor Analysis of Head Nurse Stressors 
(Only Sign1t1cant Factor Loadings Ident1fied) 

Stressor 

Unrealistic expectations of 
Nursing 

Head nurse not considered in 
decision-making process 

Unrealistic expectations by 
nursing administration 

Inconsistent communication/ 
mixed messages from 
immediate supervisor 

Lack of positive 
reinforcement 

Immediate supervisor 
unavailable to assist 
with problem solving 

Immediate supervisor 
unable to provide adequate 
guidance & direction 

Lack of meaningful feedback 
from immediate supervisor 

Conflicts with immediate 
supervisor 

Inadequate budgeted FTEs 

Chronically unfilled FTEs 

High turnover of staff 

, 41 

,84 

,82 

,80 

. 79 

,70 

Lack of an adequate recruitment / 
retention program 

Impact of call-ins 

No in-house staffing pool 

Lack of administrative 
support for education 

Factor Loadings 
2 3 4 5 

, 6 7 

, 51 

• i+5 

6 

.48 

,67 

,64 

, Tl 

52 



TABLE 5 (cont.) 

Stressor 

Insufficient pay scale for 
head nurses 

Work load of staff nurses 
unrealistic 

Nurses performing too many 
non-nursing functions 

Inadequate skill levels of 
staff nurses 

Lack of professionalism of 
staff nurses 

Inappropriate work ethic of 
staff nurses 

Disciplinary action related 
to specific job behaviors 

Dealing with patient/family 
complaints or unrealistic 
expectations 

Lack of head nurse skills 
related to organization/ 
time management 

Lack of head nurse skllls 
related to job counselling/ 
evaluation process 

Lack of head nurse skills 
related to delegation of 
tasks and responsibilities 

Lack of head nurse skills 
related to house 
supervision 

Lack of head nurse skills 
related to maintenance of 
staff morale 

Multiple unjustified 
complaints by physicians 

2 

.44 

, 79 

3 

,80 
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Factor Loadings 
4 5 6 7 

,63 

,66 

,53 

.55 

.53 ,40 

,60 , 42 

,79 

,55 

, 4 7 

,83 

,80 

, 6 1 
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TABLE 5 (cont.) 

Factor Loadings 
Stressor 2 3 4 5 6 7 

Verbally abusive physicians .75 

Consistently demanding 
physicians ,82 

Demands of paperwork/meetings/ 
task forces/projects .43 

Rotating to house supervision .68 

Doubling as charge nurse/ 
staff nurse .59 

Juggling management and 
clinical responsibility .43 

Increasing responsibility with 
no increase in authority .61 

Pressure of maintaining 
appropriate unit standards .45 

Lack of professional autonomy .42 

Pressure of being caught 
between staff and 
hospital adm1nistration .47 

Lack of peer support and 
cooperation .64 

Professional conflicts when 
expected to implement 
changes . ii, 7 

Personal conflict when 
expected to implement changes 
that you do not agree with .40 

Role of head nurse 
misperceived by the 
hospltal adm1nistration 

Role of head nurse 
m1sperceived by the 
nursing administration 

• 4 1 .45 

• 41 .47 
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TABLE 5 (cont.) 

Stressor 

Role of head nurse 
misperceived by physicians 

2 

.57 

Factor Loading 
3 4 5 6 7 

PERCENT OF VARIANCE 
EXPLAINED 40 . 9 5 . 9 5,0 4.2 3 , 9 3,6 3,0 

The following 17 stressors did not load significantly on the 7 
factors: 
Unsupportive hospital administration; Indecisive, crisis
oriented priorities; Inadequate commun1cat1on; Lengthy delay in 
approval process; Misuse of pa t ient classifi cation system; 
Inappropriate orientation of staff nurses; Inadequate nursing 
management orientation and training ; Inadequate nursing 
management development; Inadequate orientation of new nursing 
graduates; Lack of skills required to prepare a budget; Being 
held accountable to an unrealistic budget. Budget constraints 
that negatively impact patient care; Physical and mental impact 
of head nurse position ; Impact of head nurse position on home 
life; Role of head nurse misperceived by ancillary personnel; 
Role of head nurse misperceived by staff; and Problems/conflicts 
w1th off-shift supervisors 



SUMMARY 

the demographic sub-groups for variance for 

the total stressors and the composite 

stressors (Table 6). 
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Tl1is chapter presented a discussion of the analysis ot 

the results of the study. The degree of stressfulness of 63 

stressors was rated by randomly selected head nurses from 

throughout the State of Virginia. The reliab11ity of the 

rating instrument, using Cronbach's alpha, was determ1ned to 

be a .98. The mean stress rating for each item was used to 

rank the stressors. The cumulative stress value was 

determined by multiplying the mean value times the frequency 

of occurrence of the event. The final rankings of the 

stressors specific to the head nurse role was determined by 

adding the relative mean rank to the relative cumulative 

rank to generate the total rank. Factor analysis revealed 

that seven factors accounted for 66.5% of the total 

var1ance. Pooled variance t-tests indicated 7 signit,cant 

mean differences w1th1n the composite instrument. Salary, 

hospital size, and marital status showed the greatest 

difference (Table 6). 



TABLE 6 

t-test Comparisons of DemoQraphic Characteristics 
on Total Stressors and Total Composite Stressors 
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G rou.ps dt' s i q' 

lotal Stressors $35,000-39,0(l(l 
vs $SO,OOO 54,000 

100-199beds 
vs if O O ... lf 9 9 b.:.:~ d s 

$ lf() , 0 () () I~ 9 , 0 Q () 

vs $50.000-54,000 

$'.:)O ,000 3l1 ,000 
vs $50,000 54,000 

Sinqle 
v:::; Ma1~ri(id 

200-299 beds 
v ~, •t O O ii 9 9 be d '.; 

Total Composite S1ngle 
Stressors vs Marr 1erl 

,U08 

?I • U 1? 

.019 

. 0 (J 

2 . 00 

,02'2 
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CHAPTER FIVE 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

This chapter summarizes the study and is divided into 

four parts: Summary, Interpretation and Impl i cations, 

Conclusions, and Recommendations. 

SUMMARY 

The purpose of thi s study was to identify the worksite 

stressors of head nurses and to determine the relative 

amount ot stress exerted on these professionals by these 

stressors. Most research concerning stress in nursing has 

focused on staff nurses 1n specialty areas (intensive care, 

coronary care, operating room, etc.). The following 

research questions were developed from this purpose: 

I. What are the most significant stressors 

specif1c to the head nurse role in the 

workplace as perceived by head nurses who are 

currently practicing? 

2. What is the relative stres s fulness of each of 

these worksite stressors? 

The BS head nurses who completed the stressor 

identification questionnaire voluntarily part1cipated and 
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provided anonymous information. The 63 head nurses who 

provided the completed ranking questionnaires were randomly 

selected, part1cipated voluntarily and remained anonymous 

throughout the stt1dy. 

Reliability of the 63 items on the stressor survey was 

determined by Cronbach 1 s alpha and was estimated to be .98. 

INTERPRETATION AND IMPLICATIONS 

A review of the ten most significant stressors reveals 

that head nurses are pr1marily affected by lack of 

resources. Workload of staff nurses, nurses performing to 

many non-nursing functions, inadequate budgeted FTEs, 

salary, belng held accountable to an unrealistic budget. and 

demands- of paperwork/meetings/task forces/projects. Most of 

these stressors can be related to the economic changes 

affecting health care as a result of reimbursement issues, 

and the fact that nurses have a variety of options or 

choices when planning their career path. 

Third party payors and other regulatory agencies are 

requ1ring that providers be able to demonstrate that quality 

care is being rendered. This 1s accomplished though various 

ut11,zation review procedures and chart audits. If the 

proof is not there, it can have significant consequences on 

the amount of reimbursement the facility receives. The 

responsibility is ultimately passed to the head nurse to 

ensure appropriate care, and yet fiscal restraints that 
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health care fascilit1es find themselves under in order to 

er1sure their own financial viability limits their resources. 

Health care comsumers are more educated about their 

health care entitlements than ever betore. They are also 

more aware of the litigat ion process. If the comsumer 

preceives a bad outcome from from an in-patient stay, the 

head nurse recognizes that the potential for someone to make 

a charge that the unit was not staffed appropriately to meet 

their needs, whether the resources were there or not is very 

real. Does the 11ab111ty lie, solely with the facility? 

Where does the head nurse stand? Staffing is the head 

nurses responsibil,ty, and he/she has 24 hour responsibil1ty 

for their unit. 

Everyone looks to the head nurse to solve problems; 

staff, patients, physicians, nursing supervisors, and 

administration. The head nurse must be all things to all 

people. The head nurses themselves feel they must satisfy 

all demands. The toll that is taken on the head nurse as a 

person. psychologically, emotionally, and physicially 

affects his/her self esteem and sense of accomplishment, and 

eventually leads to burn out. 

All nurses have more opportunities than ever before. 

Many competent nurses have been lured away from the more 

traditional acute care setting because of the environment 

that they feel ex1sts; by third party payers, staffi ng 

agencies, pharmaceutical companies, industry, and companies 

that sell and/or rent durable medical equipment. More 
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nurses are going into inde pendent pract i ce , consulting, and 

working for rev i ew orga nizations to name a few. Hospital 

administrators should recognize that people go to hospitals 

primarily for nurs i ng care . It is impera t ive that they 

become competitive in the marketplace to rec r uit and reta i n 

qualified personnel. 

It was expected that the stressors ''consistently 

deman d ing phys i cians, multiple unjustitied complaints by 

physicians, or verbally abusive physicians '' would have 

ranked h1gher than 22 , 34, and 36 respectively. 

Uncooperative phys1cians have been a major source of stress 

in earlier studies. Two major sources of stress in this 

study we re: relationship with supervisors Clack of positive 

reinforcement, inconsistent communications/mixed messages), 

and performance/personnel issues (inadequate skill levels of 

staff nurses, lack of professionalism of staff nurses, and 

inappropriate work ethic of staff nurses). 

Seven factors were identified as accounting for 66.5% 

ot the variance for the compos1te instrument. fhe amount of 

variance attributed to items falling at the bottom two

th1rds of the list of s tressors are those items which the 

respondents found moderate t o mildly stressful without much 

variation between the rates. Since the largest amount of 

the overall variance can be accounted for within the seven 

factors , future rating scales can be s1mpl1fied and 

shortened. 
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CONCLUSIONS 

In conclusion, the tallowing findings are based on the 

research questions and methodologies outlined in Chapter 

Three and data presented in Chapter Four: 

1. Instrument reliability was .98 as measured by 

Cronbach's alpha . 

2. The five most significant stressors specific 

to the head nurse role were: demands of 

paperwork/meetings/task forces/projects; 

nurses performlng too many non-nursing 

funct1ons; unrealistic expectations of 

nursing (by hospital admin1stration); Work 

load of staff nurse unrealistic; and 

inadequate budgeted FTEs . 

3. The five least stressors were: lack of head 

nurse skills related to maintenance of staff 

morale; lack of head nurse skills related to 

tasks and responsibilities; lack of head nurse 

skills related to job counselling/evaluation 

process; conflicts with immediate supervisor; 

and lack of head nurse skills related to house 

supervision . 

4. Seven factors were identified which accounted 

for 66.5% of the variance of the composite 

instrument. (See Table S) 
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RECOMMENDATIONS 

The tallowing are recommendations after reviewing the 

completed study: 

l. More research needs to be done to 4dentify 

specific stressors related to the head nurse 

role. 

2. More research needs to be done to provide 

insight into the head nurse role. 

3. The extent of stress related to the impact of 

the role on home life. 

4. Research into which specific personality 

traits, if any, affect the amount of stress 

specific to the head nurse role. 

5. The extent ot stress-related i llness of head 

nurses. 

6. The instrument should be refined to reduce the 

apparent confusion which some respondents 

experienced in the study. 

7. Future studies should )nclude a personal 

interview with the respondents. 

Much work is still needed to identify and hopefully, t o 

control the sources of role stress in head nurses. This 

study was able to isolate some factors related to the 
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DP~r Name: Vi ce President/Director ot Nurs1na 

I ,3m a g1--adu.ato :,;tudent at Old Dominion Un'iver:0.':ty, ·ir1 

the Community Healtl1 p F'roq1 .. am. nartial 

fulfillment of requirement·:; I would 

l i ke to invlte partic~pation ot you1 nurse managers ln a tudy 

to identity specific stressors rela t ed to head nurses i11 acute 

care tacilit)e~. 

The responses to th)s survey will bocorr,e part ot a 

()01nposite list of head nur e spec1r1c stressors and yot1r head 

nt1rses will be asked at a later 

a separate survey. Your institution arid your nurse ma11ayor's 

\s completely voluntary and all resporises will 

remai11 confidential. 

Thank yu11 very much tor yo ur cooperation. 



l\lovember /6, 1990 

Oear Hoad Nurse: 

Con~,der le resea1ch has b0en conrlucted i r1 
occupational stress and its relationshlp to 
mental illness. lhe purpose of this st1rvey 
identifv 1-No1~f( site '::,tross<:)1··,:; ·i r-1 thi::1 l'·ield 
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the f'1nld oi 
phy<~ical and 

1--rn "1s to 
of nur· s •'inq, 

·,,pee ii icdl 1.y, tt,o~,P ,,,t.re::,:-,or uf pro'l'o '.:,ional'.:i wl1cl :~f:;rvc0 as 
head 11urses . Hopefully at the e nd ot th i s study th e r esults 
wiJl be n11bllshed anrl 11sed by nursir,q administrators tcJ lessen 
the 1o1J o r·kpl;;1cE,' s t re',., '3 and b11r·no1 . .1t as•;oc ia ted 11J1t.h this most 
difficult and responsible position. 

Your~ respon~,e'.'3 to thi::, sur~vey '>A1 il l bec()ITl,c'i par·t ot an 
aggregate data base and a composite list of head nurse-
speed '1c strE~ssor •; '>Ali 1 1 be q1.-)ner-atccL You and otl1e1- head 
n1.11···:,e':', w'1ll br~ ::-isked t o 1·ate: this llst of stre::,S(>rs ind 
separato survoy, 

Your responses are confidential and volunta ry so please 
do not v,;r·'1tr~ your name 0 1-- p1.1-c. any othor idr::ntify ·ing rn.a1·1<. on 
U1e torrn. 

A. t t 1·1 i s po \ n t. w "" ~.• o u J d a pp , .. e c i a t G '1 -f you w o u l d i n t i f y 
t h e f i v iJ mo s t s 1 q n i f 1 can t '3 t 1-- ,➔ '.'~ '.; o r :; ( '.'-, o u r c e s o f '.3 t r i:: '.3 :, ) t h a t 
yn11 encounter in the workplace as a head nurse. 

1' 

Thank you f or your cooperation and you will b0 asked t0 
rate this list of stressors at a later date. 
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Doar i\i:)rne Vice Presi nt/l1irector ot Nurs)ng 

In first phase ot this study nurse rn~nagers 

throughout th e State of Virginia were asked to 1rlontlfy 

sign\ticant. stressors they encountered in the workplace. 

p r· 0 '." en t e cl i n th 0 f o l low i n q s 11. r· v e y • At this point, 1 invito 

second phase ot this study. by rating the st1·2 so r 

comp tely voluntary and hall remain confidential. T hE-: 

IE:''.:,Ult 

ir1vited to participate. rhank YOU r· your as~istance. 

Si nee rel'/ . 
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STRESSORS OF HEAD NURSES 

In the fi1·st pha~e of this project, you wero asked to identity 
the mot 1qnitlcant stressors to head nt1rses on the job. An 
exhaustive list was developed and presented below and we VAry 
much appreciated your contr)b11tlon. 

Its now tlme tor the second 
eact1 stressors on a scale 
follow in a criteria: 

phase in which we 
of O to I , ll OU 

,:ts k you to 
bri ed 11pon 

lf the stressor· listed is LESS stres sful than 
inadequate time/staff to provide continuing staff 
development/education for staff , then rate the ttessor 
betweer1 I and 499. 

EQUALLY 
continuing staff 

r :'JtO 

t II 

It the stressor listed is 
inadequate time/staff to provide 
development/education for staff, then rate the stressor at 
:>0 0, 

It the stressor listed is MORE stressful t t1an 
inadequate t1me/staff to provide continuing staff 
development/education for staff, then rate the stressor 
between 501 and 1,000. 

It the activity listed DOES NOT 01·f t YOll as a 
stressor, then rate the activ)ty with a O. If you woulrl l 1k0 
a copy of the results. pleas p vo11r name and address or1 
the lines provided at tt1e end of ll1e instrument. Please 
r E' tu r n to rn e b v F e b r u z:H v ? (\ • 1 9 <J ·1 • n1 a n k :,, a q :') .. , n 1 · yo I l i-
he J. p, 

Joan Breen, B.S.N. 
M.S. Cand1date at Old Dom1n1on University 

COMPARED TO INADEQUATE 
TIME/STAFF TO PROVIDE 
CONTINUING EDUCATION/ 
DEVELOPMENT FOR STAFF 

Unsupportive hospital 
adrn\nis tr <'::1tio n 

Indecisive, crisis 
oriented priorities 

RATING 
(0 - 1,000) 

Inadequate communica tion 

I of TIMES DO YOU 
YOU WERE HAVE CONTROL 

AFFECTED OF STRfSSOR? 
IN LAST 6 MOS. (✓= YES) 



COMPARED TO INADEQUATE 
TIME/STAFF TO PROVIDE 
CONTINUING EDUCATION/ 
DEVELOPMENT FOR STAFF 

Unrealistic expectation 
of Nur· 1 nq 

RATING 
(0 - 1,000) 

fiead nurse riot considered 
ir1 decision-making 

Length y delay in approval 
proce,~;;sE,is 

Inconsistent commu11icat,on/ 
mixed n,essages tram 
lmme0iate st1pervisor 

Lack of positive 
rei 1·1·r·orcerr,ent 

Immediate superv1sor· 
unavallable to assist 
with p ro blem solvinq 

Lack meaninqtt1L 
db,:ick trom 

l1nmediate supervisor 

C•or1f-lict·; with 
immediate superviso,· 

In quate budgeted FrE 

c~hronically unfiJ d FlEs 

liiqh turnover ot s 

Lack of an adequate 
recru,tment/retention 
proqra111 

lrnpact o·r Ctl 1 1 · ·j n S 

f 

No in-house staffing poo 

Misuse of patient 
classification system 

I napriropr)ate orientation 
ot '.,.taft nurs;e~,. 

# of TIMES 
YOU WERE 
AFFECTED 

IN LAST 6 
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DO YOU 
HAVE CONTROL 
OF STRESSOR? 

MOS. ( ✓= yes) 



COMPARED TO INADEQUATE 
TIME/STAFF TO PROVIDE 
CONTINUING EDUCATION/ 
DEVELOPMENT FOR STAFF 

l .sck ot administrative 
support for PdL1cation 

RATING 
(0 - 1,00 0 ) 

Ina quat0 nursi11g manaqemenl 
oriontati1Jn and trair1inq 

Inadequate nursing 
m~r,agement development 

fnadequate orientation ot 
new nursing qraduates 

lrisufticient pay scale 
-t o 1· he a cl n u r :,; c, s 

Work load of statt 
n11rses unrealistic 

Nurses perfo r ming too many 
non ··· n u rs i n ~1 fun ct 1 on s ·----·---·----·-·----··----

Inadequate skill levels 
o 1· s tat· f· nu rs e ~; 

Inap propriate work ethlc 
01-- ,,.taf f· nu,--sos 

Disc\pl)nary aGtion 
rel0ted to specitic 
job behav·io1-- s 

Deallnq with patient/ 
tamiJ y complaints or 
unrealistic expectatlons 

Lack of head nurse skills 
related to organization/ 
t ·j me rnana gemf::•n t 

Lack of head nurse skills 
related to job coLtnseJling/ 
evaluation procoss 
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n of TIMES DO YOU 
VOU WERE HAVE CONTROL 
AFFECTED OF ST~ESSOR? 

IN LAST 6 MOS . < ✓= yes) 



F TO PROV! 
NUING EDUCAT 
OPMENT FOR STAFF 

77 

vou 
RATING AF 

0 ) N LAST 6 MOS. 



COM INADEQUATE 
TO PROVIDE 

DUCAT 
STAF 0 0 I 

78 

DO 
E CONTROL 

OF 



COMPARED TO INADEQUATE 
TIME/STAFF TO PROVIDE 
CONTINUING EDUCATION/ 
DEVELOPMENT FOR STAFF 

Problems/contllcts with 
oft si1itt s11pervisors 
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# of TIMES DO YOU 
YOU WERE HAVE CONTRO L 

RATING AFFECTED OF STRESSOR? 
(0 1,000) IN LAST 6 MOS. (/= yes) 

TO RECEIVE A COPY OF THE RESULTS, PLEASE WRITE YOUR NAME ANO 
ADDRESS BELOW: 

Thank again for your help! 
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DEMOGRAPHIC INFORMATION 

GENDER: I . 1:erna JP 

NUMBER OF YEARS AS A NURSE: 

NUMBER OF YEARS AS A HEAD NURSE: 

NUMBER OF YEARS AS A HEAD NURSE AT CURRENT FACILITY: 

NUMBER OF NURSES YOU SUPERVISE: 

NUMBER OF HEAD NURSES AT YOUR FACILITY : 

BASIC NURSING PREPARATION: 1. Diploma 

HIGHEST LEVEL OF EDUCATION ATTAINED: 

AGE; 

l, LJ ·ip.Lorna 
ii, M. \;. N. 

·, 
J.. 2 1 ... 24 

?4 -- 26 
26-29 

l;, .t\D 
5. Other· 

30 •-w 32 
3 3 ... 3 '.) 
3 6 :~:::; B 

MARITAL STATUS: 

I. S i nole (nev r marrie,d) 
2. Married 

HOSPITAL SIZE: 

1. Less tha1l 100 
Z . 100 l9':l beds 

ZOO 299 bf::ds 
300<399 bech 

ANNUAL SALARY RANGE: 

i 
I • $20,000 

$2r:i , OOO 
'.!>30 ,000 
$35,000 

WORK SCHEDULE: 

l'\ ,999 
?9,999 
:Jlf ,999 
39 ,99Sl 

3 9 lf? 

lt3 ··••it:l 
1:it;, ·· lf8 

IO, 
lL 

3. LJ·1vorced 

ti 9 ':, l 
~S 2 ·· 1:) <'1 

c_::,c, & over 

4, 1,.,v 1 do 1f,1ed r· 

~~->. 400 1,l99 beds 
6 . :)00 ··· 599 bf~ds 
7. 600 -- 699 bed s 
8. 700 beds & greater 

6 . 
$ ii() , 0 0 0 
$!.1 1·:;. 000 
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