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CHAPTER I
INTRODUCTION

This study examines the relationship among the concepts of pri-
mary nursing, locus of control, and burnout.

A number of nurses today are dissatisfied with their careers.
"Nurses are becoming disenchanted and are leaving the nursing pro-
fession" (Russell, 1977, p. 12). The nurses who remain are demanding
changes. One of the reasons these nurses leave nursing is because of
the emotional stress. Burnout is one type of emotional stress experi-
enced by members of this helping profession, who assist others with
intent to benefit them physically, psychosocially, emotionally, or
mentally (Edelwich, 1980). Burnout, an emotional stress reaction
found among nurses, may lead to decreased efficiency and consequently
decreased self esteem. This in turn may lead to the nurse either re-
maining in nursing and demanding changes, or leaving the profession.
This study will focus on those nurses remaining in the profession.

The public is aware of this disenchantment via the media's cover-
age of the shortage and unrest of nurses remaining in the profession.
An example of this is the prevalence of strikes in the past couple
of years by nursing staff in hospitals. Because nurses serve the
public, public concern is stimulated by press coverage that nursing
strikes may affect availability and quality of health care. Changes
are being supported by both nurses and potential patients, evidenced
by current available funding for studies on nurses' unrest, dissatis-

faction, and personnel shortages.
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Average turnover rates among all specialties of hospital nursing
staff are estimated to be from 37-67% per year (Price, 1977). Costs
resulting from this high rate of turnover include financial outlay for
recruiting and training, and disruption to the patient care system
(Weisman, Alexander & Chase, 1981). The focus of this study was the
examination of burnout among nurses on four primary nursing units with
turnover rates from 23% to 46% over a period of one year. Turnover
rates such as these may reflect mobile professionals who are dissatis-
fied. The public is made aware of these turnover rates through decreased
staffing in hospitals and unhappy RNs. The public wants the individuals
who care for them to be stable, knowledgeable, and invested in their
work. If the high turnover rates are reflective of units where primary
nurses experience burnout, then the qualities of stability Tooked for
in primary nurses may not be present.

Leaving one's job may be indicative of job dissatisfaction. The
measurement of a turnover rate is an indirect measure of job dissatis-
faction. It has been commonly used in past studies. Many individuals
who are dissatisfied, however, do not terminate their employment. Job
dissatisfaction can be both a reason for and an indication of burnout
among those who remain in their jobs. The degree to which those who
remain exhibit characteristics of burnout was examined in this study.

Though burnout is currently a popular term, it has been studied
y. Factors similar to burnou
turnover rate, and stress have been measured more frequently and in
terms of the work setting (organizational Tlevel) as opposed to the in-

dividuals themselves (non-organizational level). The focus of these
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studies has been a search for problems within the organization as the
cause for dissatisfaction, stress, or turnover among staff.

Research on organizational factors as an explanation for the pre-
sence of job stress was reviewed. Studies describing a personality
factor clarifying how characteristics of individuals interact with the
organizational factors were also examined.

Studies completed on burnout among helping professionals identify
that some individuals experience more burnout than others (Maslach,
1979). Burned-out individuals have common characteristics which are
not present in those who do not experience burnout. Though nurses have
been included in these studies, no study has been completed on either
primary nurses or with nurses who organize delivery of care around a
specific conceptual model.

Definitions

The following definitions are presented to clarify concepts develop-
ed within the conceptual framework of the study.

Burnout. Burnout is defined here as a state of physical,

emotional, and mental exhaustion. It is marked by

physical depletion and chronic fatigue, by feelings

of hopelessness and helplessness, and by the de-

velopment of a negative self-concept and negative

attitude toward 1ife, work, and other people

(Pines, 1981, p. 3).
This definition was chosen because of Pines' extensive work and compila-
tion of data about burnout. It is an appropriate definition to apply
in nursing because it includes all aspects of exhaustion that nurses

in hospital settings may experience.



Primary nursing. Primary nursing is a system for delivery of

nursing care in which an RN assumes an eight or 24 hour (depending
on the setting) responsibility and accountability for patient care.
The ratio of nurse to patient is between 1 to 4 and 1 to 7. Primary
nursing is a fairly new system of organizing patient care, first
tested in 1963 (Bolder, 1977).

Locus of control. Locus of control is the extent to which indi-

viduals attribute the responsibility of reinforcement to themselves

or to forces outside themselves. It is a relatively stable personality
characteristic present in everyone, and can be modified. This concept
was developed in 1966 by Julian B. Rotter and based on social learning
theory (Rotter, 1966). Locus of control has been studied using many
different target populations, with varying results.

Internal locus of control describes the individual who attributes
the results of his behavior mostly to himself and his own character-
jstics. External locus of control describes the individual who attri-
butes the results of his behavior mostly to the power of others or to
Tuck or fate.

Inpatient unit. The inpatient unit is a geographical area within

a hospital designated for the care of certain types of patient i11-
nesses. Four inpatient units were jncluded in this study: one cardiac
unit, one psychiatric unit, and two neurology/neurosurgery units.
Bearing the above definitions in mind, this study was built on
the following eleven assumptions.
1. Nursing is a helping profession.
2. A professional nurse is a licensed RN who is employed on one

of the designated units.




3. Burnout occurs in the helping professions.
4. A1l nurses have the potential to experience degrees of burnout.
5. Burnout is a result of stress.
6. Stress leads to physical, emotional, and mental exhaustion.
7. Nurses who experience burnout may or may not leave their work.
8. Burnout is related to job dissatisfaction.
9. Burnout affects patient care in undesirable ways.
10. Burnout impairs nurses' ability to give optimal care.
11. Burnout is one of the reasons nurses leave nursing.
Purpose
The purpose of this study was to attempt to discover if there was
a link between burnout, a primary nurse's locus of control, and per-
ception of stress. Once a link was established, then the knowledge
would be used to promote prevention of burnout among primary nurses.

Review of Literature

This study examined the primary nurse's locus of control, per-
ceived stress and support, and degree of burnout, and correlations
between these variables. This Jiterature review focuses on primary
nursing, locus of control, and burnout.

As discussed, there is a body of literature describing nursing
turnover and its potential correlate, job satisfaction. This Titera-
ture suggests the severity of concern and significance of the problem.

Price (1977) reviewed studies examining employee turnover. It
was found that overall satisfaction and job content were consistently
and inversely related to turnover. Sample populations included cer-

tified public accountants, hospital employees (including nurses),
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salesmen, clerical workers, and retail clerks. Personality variables
were not examined. This review presented a base from which primary
nursing and burnout may be examined. It established a correlation
between job satisfaction and turnover. Both of these concepts have
been identified as a concern and problem in nursing. Job dissatisfac-
tion may be a reason for and an indication of burnout.

Weisman, Alexander & Chase (1981) used personal interviews of full-
time RNs on primary (N=31) and non-primary (N=20) units in two university
hospitals to compare the degree to which nurses were satisfied with
their jobs. Job satisfaction did not seem to be influenced by the type
of nursing system in which the nurses worked.

Job satisfaction among staff nurses in primary and team nursing
settings has also been examined (Carlsen & Malley, 1981). In this study
of 115 primary nurses and 65 team nurses it was found that primary
nurses reported greater job satisfaction, but expressed a need for
greater opportunity for independent judgment. Theoretically, primary
nursing should produce greater independence compared with other types
of nursing systems such as team nursing.

In a panel study of 1259 nurses employed at two university hospitals
(Weisman, Alexander & Chase, 1981), determinants of hospital staff turn-
over rates were examined. These were autonomy, job satisfaction, intent
to leave, and turnover rate. Weisman found that nursing turnover was a
product of a process in which both personal attributes and job-related attri-
butes contribute. It was found that of the personal attributes, inter-
nal locus of control of the subject led to greater job satisfaction

(r=.25). In summary, there is a correlation between turnover rate and



job satisfaction. Increased job satisfaction may be associated with

greater internal Tocus of control, and primary nursing, but not in
all samples examined. It was also found that though primary nursing
may increase job satisfaction, it also increases other stressors.

Literature on primary nursing jdentifies primary nursing as stress-
ful (Friel, 1980). The processes of decision-making, the nurse-
patient relationship, and interaction with superiors may affect the
primary nurse's level of stress. These areas of siress provoke an
emotional reaction (Skinner, 1979, Edelwich, 1980, Pines, 1981). This
emotional stress potentially can lead to burnout (Pines, 1981, Edelwich,
1980). Studies completed on burnout in nursing have focused on nurses
in neonatal intensive care units (Jacobsen, 1977, Marshall, 1980),
adult intensive care units (Dossett, 1978), and cancer units (Marino,
1981, Friel, 1980).

Pines and Maslach (1978) looked at burhout using a burnout tool
developed by Pines, a 21-item questionnaire with a Likert-type format.
In this study they were able to jdentify characteristics of individuals
who experienced burnout. Some of those identified characteristics
were the lesser amount of control the individual felt he had over the
situation (work), the inability to express feelings, thoughts, and
frustrations, the increased amount of time working in mental health,
and the increased intensity of the relationship of the worker with the
patient. Information obtained suggested that burnout was a major
factor in workers' low morale, absenteeism, and high job turnover.

This study was completed on 76 mental health staff (psychiatrists,
psychologists, nurses, social workers, attendants and volunteers) in

the San Francisco area (Pines and Maslach, 1978).
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Pines (1981) identified a coping skill of sharing responsibility
with co-workers as being one method of decreasing burnout. Primary
nursing may increase burnout because of the nurse's increased responsi-
bility, accountability, and autonomy necessary to maintain the system.

The literature has focused on turnover among nurses and primary
nurses specifically. Primary nursing has also been identified as
stressful, but also more satisfying (at times) than team nursing. Pri-
mary nursing has been identified as emotionally stressful. Because the
primary nurse does not share her responsibility, the 1ikelihood of
burnout is increased, which leaves her physically, emotionally, and men-
tally exhausted (Pines, 1981).

Personality factors may be an explanation for the primary nurse's
degree of burnout. Locus of control is a personality factor which may
serve as a type of filter that ameliorates the perception of stress or
its severity. Thus perceptions of stressors inherent in primary nursing
may be influenced by one's locus of control.

The majority of studies examining locus of control suggested that
an individual's locus of control was related to job satisfaction and
turnover rate. Research has demonstrated that individuals with internal
locus of control were more satisfied with their jobs than those who
were external (Majumder, 1977, Kimmons, 1976).

The Majumder (1977) study examined 111 rehabilitation counselors'
locus of control, attitudes toward job, and attitudes toward supervisors,
using Rotter's Locus of Control Scale. The more internal the counselors
were, the greater their satisfaction was with their supervisors and
job, r=-.30, p<.01, and r=-.17, p£.10, respectively. This study,

though not of nurses and not using the tool in this study,



is significant in that rehabilitation counselors are members of a
helping profession, suggesting results may be similar for nurses.

Studies on locus of control among nurses have been completed,
though few. One Tongitudinal study (Bruhn, Floyd & Brunce, 1978)
examined pediatric nurse practitioners before and after completing
graduate school. It was discovered, again using Rotter's IE Scale,
that the majority of graduates at one month after leaving schoo, were
more externally controlled than before beginning the program.

Bledsoe and Baber (1978), in a study of 205 college women, examined
personality correlates of locus of control with the use of Rotter's IE
Scale. Their results suggested that persons with an jnternal Tocus
of control were more emotionally stable, controlled, and conscientious,
while externals were more excitable and insecure. This research is
helpful because it presents specific information on Tocus of control
in females and describes additional characteristics of internal and
external individuals.

The above information has been presented because of its signifi-
cance regarding job satisfaction and its relationship with locus of
control. Although the historical significance of the Rotter IE Scale
cannot be forgotten in terms of populations examined and statistical
significance with those specific populations, it has recently been
criticized. One of the major criticisms is that the IE Scale produces
confusion regarding social, political, and jdeological causation
(Gurin, Gurin, Lao, Beattie, 1969; silvern and Nakamura, 1971). The
forced-choice format and difficult reading level may make it inappro-

priate for any large population (Nowicki, 1972). Within this study,
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the Adult Nowicki-Strickland Internal-External Control Scale (ANS-1E)
was used due to its use with differing populations and its easier
readability.

Data collected with the ANS-IE Scale has been helpful in descri-
bing some personality correlates of individuals. It was found that
internal locus of control individuals are higher in self-concept, moral
judgment (Dortzbach, 1976), and self-esteem (Maliow, 1976). External
individuals have demonstrated more interpersonal distance (Duke &
Nowicki, 1972; Skinner, 1976), debilitating anxiety (Kendall, Finch
& Montgomery, 1976), and less self actualization (Hjelle, 1975).

The above studies summarize the major research available on the
concepts examined in this study. Primary nursing has been recognized
as stressful and having problems that must be examined. Support for
the instruments used to measure burnout and locus of control was pre-
sented. The burnout tool has been used to examine health professionals,
but not primary nurses. The locus of control tool is easier to answer
by the subjects and more appropriate for the study.

Development of a Conceptual Framework

The conceptual framework developed for this study involves three
concepts: locus of control, primary nursing, and burnout. In this
section each is discussed separately and then linked to the others in
the framework from which the hypotheses were derived. Figure 1 depicts
the conceptual framework developed in this section and cutlines the

potential relationships studied.
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Figure 1. Conceptual Framework

Locus
Primary of
Nursing Control
Stress v ~Burnout
4 Ci
Support

Locus of Control

The concept of locus of control deals with individual interpreta-
tions of the causality of behavioral outcomes or reinforcements. It
is the extent to which individuals attribute the responsibility for
occurrence of reinforcement to themselves (internal) or to forces
outside themselves (external) (Rotter, 1966).

The concept is based in social learning theory, which contends
that individuals have a choice in how they will behave. Before deciding
on an action, individuals first must consider both the value of the
outcome, and their estimation of the 1ikelihood of its occurring
(expectancy). People judge their chances of success by assessing the
jmmediate situation (situation expectancy) and by drawing upon what
they have learned from similar past experiences (generalized expectancy)
(Arakelian, 1980).

Locus of control is a generalized expectancy. It is a relatively

stable personality factor which develops over time and is acquired
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through social learning experiences. Locus of control can be changed.
Changes in one's expectancies occurs through new experiences that
alter perceptions of previous success and failure, producing an oppor-
tunity for changing one's locus orientation (Arakelian, 1980).

Locus of control may be represented by degrees along a continuum.
At one end is external locus of control, where reinforcement is per=-
ceived as being less contingent upon one's own action. It is perceived
as a result of luck, chance, fate, under the control of powerful others,
or as unpredictable because of the complexity of surrounding forces
(Arakelian, 1980). At the other end of the continuum is internal locus
of control, which is identified by the perception that events are more
contingent on one's own behavior or one's relatively permanent character-
istics. Locus of control is characterized by having a perception as
to the cause of the result of one's behavior, whether it be internal
or external.

A high degree of external Tocus of control is characterized by:

1. A belief in luck or fate or feeling the results of actions

are controlled by others,

2. Being affected more frequently by one's surroundings, and

3. Acting quickly on information given (Bledsoe, 1978).

A high degree of internal Tocus of control is characterized by:

1. A belief that one's own actions and results are controlied

2. Actively seeking information about oneself in various situa-
tions, and
3. Spending more time in decision-making before acting on infor-

mation (Bledsoe, 1978).
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The expectancy of the nature of the causal relationship between

one's own behavior and its consequences affects a variety of behavior
choices in different life situations. These generalized expectancies
result in characteristic differences in behavior of the individual with-
in specific circumstances. The specific circumstances examined within
this study are those of primary nursing, where the potential for burn-
out is present. Though burnout is possible in all professions and in
many types of organized delivery systems, primary nursing is being
examined due to the nurse's potential intense emotional patient involve-
ment, increased decision-making and increased responsibility, and
therefore stress in this type of setting. As all aspects of an indi-
vidual's personality affect how one interacts, thinks, and makes deci-
sions, locus of control is another potential factor by which primary
nursing and burnout may interact.

Primary Nursing

Primary nursing is a philosophy and a modality of humanistic health
care delivery. "The primary nurse has authority, autonomy, and is
accountable and directly available to the patient” (Russell, 1977, p.
i

Primary nursing is characterized by:

1. Organization of nursing care for patients via a model that

includes:

-y
vy

a) caring for a patient from hospital admission to discharge
one primary RN,

b) being responsible for patient care 8 or 24 hours per day,

c) having the authority to carry out decisions and be account-

able for them, and
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2. Performance evaluation by self, peers, and patients.

Primary nursing is not characterized by:

1. A team method of organizing nursing care for patients or

2. Performance evaluation only by one's supervisor.

Primary nursing is similar to private duty nursing though primary
nursing does involve caring for more patients than the one-to-one re-
lationship characteristic of private duty nursing. Primary nursing has
gained popularity along with concurrent disenchantment with team nursing.
An examination of private duty nursing and the disenchantment with team
nursing that led to the rise of primary nursing is helpful in under-
standing why primary nursing is now being advocated.

The one-to-one nurse-patient relationship was described decades
ago as private duty nursing in the early part of the 20th century.

This type of nursing was a live-in situation, and "nursing" included
cooking, cleaning, and management of the patient's affairs (Hegyvary,
1977). Private duty nursing was an attempt to meet all of the patient's
needs with the skills available.

During WWII, the demand for nursing services led to the use of
nurses' aides. The diversity of tasks performed and the continued use
of aides led to team nursing, which was an organizational method to
deliver patient care more effectively by utilizing the capabilities of
all staff members. In team nursing, care of the individual patient
was the responsibiiity of many nurses, aides, and technicians. Account-
ability was shared, and theoretically, the team planned the nursing
care (Carlsen & Malley, 1981).

Some of the problems encountered with team nursing included ex-

cessive demands on the team leader, who had 1imited management skills.
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Coordination of patient care was emphasized. These factors, along with
the rising number of baccalaureate prepared nurses and increased re-
sponsibilities of nursing, Ted the hospital administrators and nursing
staff to look for another form of nursing care.

Along with the above factors, the impetus for primary nursing de-
veloped out of the need for increased public access to the health care
delivery system and the quest for improved quality of care. The first
trial of primary nursing was at Loeb Center in 1963 (Bolder, 1977).

The theoretical framework for primary nursing is a decentralized
decision-making theory (Manthey, 1980). "The emphasis is decision-
making at the level of action (Manthey, 1980, p. 11). The individual
performing the action is thought to be best qualified to make the deci-
sions. "Recognition of the value of the individuals and authorization
to control one's own actions and environment in which these actions
take place is present in primary nursing" (Manthey, 1980, p. 11). In
team nursing the opportunity to control one's own actions and environ-
ment within the hospital setting is not as great because of less autonomy
and independence within the system of patient care.

Decentralized decision-making is not the basis for team nursing.
Team nursing was developed for its organization of patient care, to
increase services to more patients. This system for delivery of patient
care suggested that patient care would be improved when each team member
was utilized to their fullest capacity. In team nursing, '"care from
the patients' point of view was extremely fragmented" (Nodoliny, 1979,

p. 13). Primary nursing was an attempt to increase the quality of

patient care by decreasing fragmentation.
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Primary nursing allows the nurse's relationship with individual
patients to be as direct and undiiuted as possible. The key objective
is quality care provided by the individual primary nurse to patients.
Primary nursing facilitates health teaching to patients and their
families, can improve the exchange of ideas and feelings between patient,
primary nurse and other staff, and includes patients more frequently
in planning their care (Bolder, 1977). There is a decrease in fragmen-
tation and increase in continuity of care, and potentially patient re-
cuperation. The patient potentially receives a higher quality of care
for the same or less expenditure ( Flynn, 1979).

The nurse who becomes part of the primary nursing system is faced
with the values of autonomy, independent decision-making and risk-taking,
and performance evaluation by peers, patients, and self. Relationships
with supervisors, physicians, and nurse colleagues are on a more equal
basis than in team nursing, where aides and other nurses are under the
supervision of the team leader and may have less contact with physi-
cians. The following discussions regarding the primary nurse and re-
lationships with supervisors, physicians, and nurse colleagues, is an
aspect of the work environment.

Primary nurse and supervisor. The primary nurse is responsible

for giving quality care to patients and requesting support as needed
from the supervisor. The primary nurse makes ail decisions regarding

his/her patients, but keeps the supervisor informed of those decisions.
The supervisor on a primary nursing unit is responsible for pro-
viding a nurturing relationship among staff, being supportive of pri-

mary nurse's decisions, and being present to assist the primary nurse




if necessary (Ciske, 1980). The supervisor is responsible for the
quality of care patients receive on the unit.

Primary nurse and physician. Theoretically, the primary nurse has

professional parity with the patient's physician. The physician can
rely on the primary nurse to be aware of the patient's condition and to
make appropriate decisions as needed. This organizational mode for
delivery of care supports the independent and parallel practice of the
primary nurse and physician.

Primary nurse and nurse colleague. The nurse colleague is another

primary nurse who is available for consultation and support as needed
by the primary nurse. Nurse colleagues are responsible for peer review,
and should feel free to ask for assistance from other primary nurses

as needed.

Modular nursing. Modular nursing is a type of primary nursing.

It is also sometimes identified as comprehensive nursing. Modular
nursing is differentiated within this framework. In modular nursing

the nurse is responsible, accountable, and autonomous for eight as oppo-
sed to 24 hours per day. Initially, the patients may be assigned
geographically. One primary nurse cares for patients in the same rooms
consistently, and aides do minimal physical work, such as helping pass
meal trays, helping patients to transfer, distributing beverages, and
completing intake and output if so directed by the primary nurse.

The primary nurse remains the major care-giver, thereby increasing the
quality of care due to the increased awareness of patients' needs and

knowledge base on the nurse's part (Ciske, 1980).
Primary nursing recognizes the value of individual decision-making

and the authorization to control one's own actions. In being accountable
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for the consequences of those actions, the primary nurse must feel
comfortable with all expected responsibilities. It may be that if the
RN is not able to accept the concepts and requirements of primary
nursing, then more stress than usual may be experienced and burnout
may occur more easily.

Nursing is a physically and emotionally demanding profession.
While all organizational systems of nursing are stressful, primary
nursing may intensify that stress with aspects such as increased
autonomy, responsibility, and accountability. Primary nursing's quali-
ties make it seemingly more demanding, but also potentially more per-
sonally satisfying. At times the nurse may feel the need to be "super
nurse" and "all things to all patients." Intense involvement can be
taxing on a one-to-one basis. When an RN must spend eight of 24 hours
a day with patients and be totally responsible and accountable for all
of his/her decisions and actions (especially if feeling i11-prepared
to assume this responsibility), stress may occur, leading to physical,
emotional and mental exhaustion. Primary nursing has the potential to
be more stressful than other types of nursing care systems because of
the increased physical and psychosocial demands of the patient and
the increased responsibility and accountability demanded of the nurse.
Locus of control and perceived stress and support are personal character-
istics which might also affect the degree of burnout experienced by
primary nurses.

Stress. Stress is the response one has to negative conditions or a
lack of positive conditions (Kanner,Kafry & Pines, 1978). Burnout suggests
that there is a depletion of energy and the diminished capacity to cope with

stressors. Stressors within primary nursing settings are 1) the process
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by which the primary nurse makes decisions, 2) the process by which
the nurse and his/her patients interact, and 3) the process of inter-
action with the primary nurse's superiors.

1) The process by which the primary nurse makes decisions can be
stressful. Through informal interviews, some primary nurses have
described what happens with their decision-making processes. Some
nurses have found that their decisions were made without guidelines
from supervisors, under pressure and without feedback, or support from
the supervisor. At times the decisions were reversed later by super-
visors. This process potentially undermines the autonomy of the pri-
mary nurse within the system. It also undermines the primary nurse's
self esteem, potentially leading to a degree of burnout.

2) The process by which the nurse and his/her patients interact
can create stress from the intensity, duration and constancy of the
relationship. It can also be stressful due to the lack of knowledge
regarding others' patients and because responsibility towards one's
own patients leaves little time to become knowledgeable about all of
the other patients on the unit. When a primary nurse cares for his/her
patients, stress is induced by the responsibility for the welfare of
the patients. This stress can continue on one's day off, when someone
else takes the place of the primary nurse. Not even an appropriately
filled-in kardex totally relieves this concern. Also, if a primary
nurse needs help with his/her patients, it will take time, energy, and
the experiencing of stress to explain khe patient's needs to another
nurse colleague. Not being aware of all the patients may produce a

sense of uneasiness which can hinder the primary nurse's own patient
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care. This may increase one's physical, emotional, and mental exhaus-
tion, leading to some degree of burnout.

3) The process of interaction with superiors can potentially be
a stressful experience to the primary nurse. The stressors within
this process may involve unclear or over-extended job expectations,
unclear communication resulting in mixed messages, and a lack of pro-
vided resources. It is difficult to function as a primary nurse when
job expectations are unclear. It is also stressful if there are few
professional resources from which to work. The primary nurse is affect-
ed in this case both emotionally and mentally. If the primary nurse
is unclear about the job and has few resources with which to learn more
about it, confusion and frustration can develop. The primary nurse's
self esteem can then be diminished. The stress the primary nurse ex-
periences in acute care areas may be increased over other areas of pri-
mary nursing due to the increased intensity of the relationships with
the patients.

The way a primary nurse experiences stress depends on what the
nurse perceives as stressful, his/her support or coping skills, and
possibly his/her locus of control. Support is defined as the amount
of assistance or help the primary nurse perceives as available from
persons with whom one works and with whom one lives.

The types of support examined within the framework of this study
are the primary nurses' perceptions of support from home and on the
job. The amount of stress, or burnout, may be inversely related to the
amount of support perceived from within and outside the primary nurse's
work setting. Perceived support may also be affected by the primary

nurse's locus of control. A type of stress reaction, identified as
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burnout, is also examined. This reaction may result from emotional
~stress occurring when primary nurses experience stress associated with
decision-making, intense nurse-patient relationships, and interactions
with colleages and superiors, as discussed above. This study examines
the relationship between the primary nurse's Tocus of control and
degree of burnout.
Burnout

Burnout is a specific type of stress reaction experienced by help-
ing professionals. Typical characteristics of burnout are listed be-
low. Not every descriptor need be present in its full degree for burn-
out to occur.

An individual experiencing burnout is:

1. Emotionally and mentally exhausted,
Physically tired,
Frequently absent from work,

Displays negative, cynical attitudes,

[SA . 7S A A

Isolates self from work and others, and

6. Displays disgust with self and job.

An individual who is burned-out is more than depressed or apa-
thetic.

Burnout is an emotional response and occurs over a period of time.
It is the result of intense emotional involvement with people, increased
responsibility and decision-making, and increased uncertainty in situa-
tions that are emotionally demanding (Skinner, 1979, Edelwich, 1980).

Such intense involvement occurs on a large scale and a continuous

basis in many of the helping professions. Within the helping professions




22
there are built-in sources of frustration which can lead to burnout.
They are: 1) noble aspirations and enthusiasm to “"save all", when
"a11" don't want help, 2) a lack of criteria for measuring accomplish-
ments, 3) low pay for all areas of expertise and responsibility, 4)
inadequate support, and 5) high public visibility coupled with popular
misunderstanding and suspicion (Edelwich, 1980). These aspirations,
hopes, and frustrations, along with the emotional stressors which
accompany each position, produces a high burnout faction among indivi-
duals within the helping professions.

Burnout as a concept first appeared in the nursing Titerature in
1978 (Berg). Prior to that time it was described in terms of low
morale or job stress. It is an appropriate and important concept for
nursing as a helping profession to examine because it may partially ex-
plain why many individuals leave the profession.

Burnout is different from other similar concepts. Burned-out
nurses display some characteristics of depression, for instance, but
the etiology, symptoms and treatment are different. Depression can be
caused by many things: chemical imbalances, a loss, or anxiety. Burn-
out is caused by exhaustion from primarily emotional stressors. Symp-
toms of depression may include suicidal jdeation, hopelessness, help-
lessness, and decreased self esteem. While burnout may include hope-
jessness and helplessness and negative self esteem, it also includes
cynicism, a patterned absenteeism from work, and negative attitudes
towards self and others, without suicidal ideation. Treatment for de-
pression includes drug therapy, psychotherapy, and behavioral changes,
to name a few. Treatment in the case of burnout depends on the degree

of burnout. Behavioral change is a possible option for the individual,
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or some type of change within the system itself. Other treatment op-
tions may include group therapy with other burned-out individuals, and
a general increased awareness on the individual's part.

Apathy is another concept which may be confused with burnout.
Apathy is one symptom among many in burnout. It keeps the primary nurse
from working out issues or identifying the surrounding lack of support.
Apathy alone can be found in any individual with or without any type of
job. Burnout, within the realm of this study, is examined among working
nurse professionals. Burnout connotes an intense emotional involvement
and negative attitude, whereas an apathetic individual is indifferent.

Stress can arise from intense emotional involvement with others.
"The degree of severity of the manifestations of the stress depends on
the individual's adaptive coping mechanisms" (Huckabay, 1980, p. 105).

The amount of control one exerts over the stress is a type of
coping skill. One view is that the extent to which the individual feels
he/she has control over the situation is inversely related to how stress-
ful the circumstancesare perceived to be. Locus of control may function
as a type of coping skill, depending on the situation and where the
individual 1ies along the Tocus of control continuum. If one's locus
of control is more internal, the individual may perceive the situation
to be less stressful. If the locus of control is more external, the
individual may perceive the situation to be more stressful and feel
powerless to change it (Huckabay, 1980). Another view suggests that
if the individual is more externally controlled, he/she would be less
affected by a stressful situation because there wasno feeling of respon-

sibility for the outcome. An internal individual, then, would be more

affected by stressful events under this conceptualization. This study
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was based on the former view due to the previous Titerature regarding
this conceptualization. Locus of control among primary nurses was
measured to determine, in a situation conducive to burnout, which indi-
viduals exhibit more burnout.

Conclusion

Locus of control is a personality factor exhibited by every indi-
vidual. It deals with how one perceives the results of one's actions.
A11 aspects of our environment are filtered through an environment-
person interface, including stress from work situations, perceived
support, and feelings of burnout. Locus of control may be an important
factor in that it may be able to absorb some of the impact of perceived
stress and thus minimize its effects and possibly reduce burnout.

Primary nursing is a system of care where the nurse js accountable
and responsible for decisions concerning the welfare of his/her patients.
The primary nurse is responsible for his/her own actions. As in any
system, stressors are present within primary nursing. They may even
be increased by the system itself. The categories of stressors
described can be responded to emotionally. Pines (1978) has indicated
that burnout is caused primarily through emotional stress.

Some categories of stressors identified within this discussion
have included the process of decision-making, interaction with superiors,
and the intense nurse-patient relationship. These stressors are ex-
perienced to some degree in many patient care delivery systems, but may
be potentially augmented among the primary nurses in acute care settings.
The way the primary nurse responds to these stressors may be mediated

through locus of control.
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This study hoped to determine if external locus of control was
correlated with the degree of burnout resulting from emotional stress-
ors potentially inherent within primary nursing. The way stressors
are perceived depends on the primary nurse's locus of control and per-
ceived support. Locus of control may mediate the degree of burnout
by affecting the perception of stress. The extent to which emotional
stress results in burnout may also be influenced by the nurse's percep-
tion of support.

This study examined Tocus of control as a possible pathway through
which the perception of stressors in primary nursing are mediated.

Hypotheses

The Titerature review and conceptual framework suggested potential
relationships between primary nursing and stress, burnout and job
satisfaction, burnout and aspects of personality, and internal-external
Tocus of control and job satisfaction. This study explored the relation-
ship between Tocus of control and burnout among cardiac, neurological,
and psychiatric primary nurses. The study was done to determine if
there was a relationship between the amount of stress perceived and the
degree of burnout, and also if an inverse relationship existed between
perceived support and degree of burnout.

Two major hypotheses were tested in this study:

1. The greater the amount of stress perceived by the primary nurse,

2. The more internal a primary nurse's locus of control, the less
burnout experienced, and the more external a primary nurse's

Tocus of control, the more burnout experienced.
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A third hypothesis for this study was:
3. The greater the primary nurse's perceived support from home

and work, the less degree of burnout experienced.
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CHAPTER II
METHODS

This study proposed relationships between locus of control and
burnout, perceived stress and burnout, and perceived support from both
home and work and burnout. The method by which these relationships
were examined are described in this Chapter. This section includes dis-
cussions of subjects, instruments, procedures, design, and analyses.

Subjects

The target population was identified as all cardiac, neurology,
and psychiatric primary nurses in inpatient settings. The accessible
population was identified as all cardiac, neurology, and psychiatric
primary nurses in inpatient settings in the "k" City area.

The sampling elements were all full-time cardiac primary nurses
from one unit at Hospital A, all neurology primary nurses from two
units at Hospital A, and psychiatric primary nurses from one unit at
Hospital B. The sample was non-random and accidental, as all primary
nurses in each setting were invited to participate in the study. These
four units were chosen due to their accessibility, varying forms of
primary nursing, and stressful settings. In addition, these units re-
presénted turnover rates from 23% to 46% over a period of one year
(calculated similarly). General characteristics of the four units and
of the subjects are described in the following sections and summarized

in Tables 1 and 2.
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Table 1
General Characteristics of Individual Hospital Units
Hospital Units
Characteristics A-1 A-2 A-3 B-1
Type of Unit cardiac neuro neuro psych
Primary Nursing 8 hour 8 hour 8 hour 24 hour
System
Yearly Turnover 46% 30% 25% 23%
Rate
Number of Beds 32 32 24 28
Average Length of 6 30 30 11
Patient Stay
(in days)

Unit A-1 (cardiac)

The 32 bed inpatient unit post CCU/ICU telemetry unit included 29
RNs with an average age of 27.9 years. Full-time primary nurses from
this unit were representative of all three shifts. Modular, or compre-
hensive nursing was used during the 24 hour day, with each "primary
nurse" being responsible, accountable, and autonomous for eight hours.
The average length of patient stay was six days. Patients were admitted
to the unit as medical patients and surgical patients, before and after
surgery, or for monitoring by telemetry. There were 16 telemetry moni-
tors on the unit, and nurses generally took care of four, five, and six
patients on days, evenings, and nights, respectively. The RN turnover
rate on this unit was 46% over a period of one year.

Prior to data collection, information was obtained from the head
nurse regarding this unit. Some of the aspects of this unit that the

head nurse described as stressful for the primary nurse included: the
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need to make quick decisions with critically i11 patients, the lack of
knowledge regarding other RNs' critically i11 patients, the lack of
time to share thoughts and feelings, and the potential lack of acknowled-
gement by others for work completed or quality care given.

Units A-2 and A-3 (neurology/neurosurgery)

| —

The two neurology and neurosurgery units at Hospital A contained a
total of 56 beds (see Table 1). The type of patients and care given
did not differ significantly between units, but due to the number of
beds, the 56 beds were divided into two separate units of 24 and 32 beds,
with separate staff.

The 32 bed unit included 24 full-time RNs with an average age of
31.2 years. Primary nurses from this unit represented all three shifts.
Modular, or comprehensive nursing was used during the 24 hour day, with
each "primary nurse" being responsible, accountable, and autonomous for
eight hours. The average length of patient stay was 30 days. Patients
were admitted to the unit as medical or surgical patients, before and
after surgery. The nurse to patient ratio was 4-5 on days, 5-6 on eve-
nings, and 6-7 on nights. The turnover rate of this unit was 30% over
a period of one year.

The 24 bed unit included 20 full-time RNs with an average age of
29.1 years. The type of patient care was similar to the 32 bed unit.
The average length of patient stay was also 30 days. The nurse to
patient ratio was alse similar to Unit A-2. The RN turnover rate for
this unit was 25% over a period of one year.

As identified in interviews with the head nurses from these two

units prior to data collection, stressful aspects of the units included:



e Mo i sl 3 i e

30
Tong-term patients, some staying up to one year, patients (especially
young) who had little chance for recovery, working with comatose
patients, and being very physically active while at work.

Unit B-1 (psychiatry)

The 28 bed unit included 14 full-time RNs from the day and evening
shifts (see Table 1). Nurses assigned to the night shift were not
primary nurses, but followed other primary nurses’ patients. The pri-
mary nursing system on the unit involved 24 hour responsibility by the
primary nurse. The nurse to patient ratio on days and evenings was one
to three. The average age of the primary nurses was 38.6 years. The
average length of patient stay was 11 days. The RN turnover rate on
this unit was 23% over a period of one year.

Prior to data collection, various primary nurses (who also partici-
pated in the study) identified some stressful aspects of working on the
unit. These stressful aspects included: working with potentially dan-
gerous and threatening patients, difficulty communicating with superiors,
and the constancy of dealing with some of the same patients over a
period of time.

Some of the stressful elements common to these four units focused
around the processes of decision-making, interaction with superiors,
and the intense nurse-patient relationships. In addition, the poten-
tial physical threat experienced by psychiatric nurses provided addi-
tional stress to these primary nurses.

Total Sample

Ninety-one, or 99% of those invited participated in the study.
Eighty-two percent of the subjects were employed on units using the

modular (8 hour) system of primary nursing, while the other 18% were
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employed on the unit using the 24 hour primary nursing system of care.

Table 2

Characteristics of Subjects Participating in Study

Characteristics Sample Statistics
Sex

Male n=13

Female n=78

Age in Years

Mean 31.7

Range (under 25) to (50-60)
Education

AD n=15

DIP n=52

BSN n=19

GRAD n=5
Years in Nursing

Mean 4.6

Range ( 1) to ( 10)
Years in Primary Nursing

Mean 2.8

Range ( 1) to ( 710)
Years on Unit

Mean 2.2

Range { 1) to (5-18)

The majority of the sample was female (85.7%) with the remaining
14.3% being male (see Table 2). Subjects ranged from less than 25

years in age to less than 60, with the average age being 31.7 years.
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Units A-1, A-2 and A-3 employed 92% of the Diploma RNs participa-
ting in the study. Graduate degree RNs were employed only on Units
A-1 and B-7. The average number of years in nursing was 4.6 for nurses
across all the units.

Instruments

The instruments used in this study measured the three independent
variables, locus of control, perceived stress, perceived support, and
the dependent variable, the burnout experienced by the primary nurse.

Locus of Control

Iy —

Locus of control was measured in this study by the Adult Nowicki-
Strickland Internal-External Control Scale (ANS-IE)}. It was first de-
veloped in 1974 due to difficulties experienced by the authors in using
the Rotter IE Scale. The ANS-IE was constructed for use with adults
in general, and was intended to differentiate more clearly between in-

ternal and external individuals, and be more readable.

When initially developed, the ANS-IE was tested with three groups
of college students (N=156) and one group of community members (N=33).
The ANS-IE is a 40-item questionnaire with yes and no answer possibili-
ties. To compute the results of the scale, one must compare answers
with the key. One point is given for each answer that corresponds with

the key. Scorers

i
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are then divided into categories, low scorers (0-8},
average scorers (9-16), and high scorers (17-40); low scorers are more
internally controlled, and high scorers are more externally controlled.
This study did not collapse the scores into categories, but used the

actual numerical value for analysis.
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The internal consistency reljability of this instrument for college
and community samples was .60 (Duke & Nowicki, 1974). Test-retest re-
Tiability for college students over a six week period was .83 (Duke &
Nowicki, 1974), and for one year was .56 (Mink, 1976).

Construct validity was established by correlating scores from the
Nowicki-Strickland Scale with scores from Rotter's IE Scale using two
college samples and one community adult sample. In all three samples
the correlations between the two measures were significant (Nowicki &

Duke, 1974).

Perceived Stress and Support

The independent variables of perceived stress and support were
measured by a Likert-type scale developed by this investigator (see
Appendix D). After pilot-testing an initial version of the instrument,
a 21-item final version was administered during data collection.

Item-analysis procedures resulted in the construction of two stress
scales and one support scale. One 12-item stress scale (Stress Scale
1) contains items relating to pressures of decision-making and nurse-
superior interactions. The second 4-item stress scale (Stress Scale
2) contains items concerning the nurse-patient relationship. The 3-
item support scale (Support Scale) measures aspects of support from

home and work.

Two items, a decision-making item and a support item were not

LI Pt 3

statisticaliy compatibie with any of the three scaies but were reta
as single items for further analysis. Method of scoring for each item
and the scale to which it belongs can be found in Appendix D.

Scores for each scale were computed by averaging the items on the

scale. Subjects with missing responses received a missing score value.
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Cronbach alpha reliabilities for Stress Scales 1 and 2 were .91 and

.62, respectively. Cronbach alpha for the Support Scale was .70.

Burnout

The burnout variable was measured in this study by "A Self
Diagnosis Instrument," a burnout scale developed by Ayala Pines and
first used in 1978. It is a 21-item questionnaire representing three
components: physical exhaustion (feeling weak, tired, rundown), emo-
tional exhaustion (feeling depressed, trapped, hopeless), and mental
exhaustion (self-perception of worthlessness, resentment). Items were
presented in random order and responded to on a seven-point frequency
scale. Standardized instructions for computing the burncut score result
in values having a possible range from 1.33 to 5.85; lower scores repre-
sent a lower degree of burnout. A score of 4.0 or above is interpreted
to be a considerable degree of burnout. A score of 2.5 or below is
considered to be a Tow degree of burnout.

Test-retest reliability of the measure was found to be .89 for a
one-month interval, .76 for a two-month interval, and .66 for a four-
month interval. Internal consistency ranged from .91 to .93 (Pines
& Kafry, 1978).

Construct validity of the burnout scale was examined by means of
correlational analysis with several other theoretically relevant mea-
sures. Burnout was found to be significantly and negatively correlated
with self-ratings of satisfaction from work, 1ife, and dissatisfaction
with oneself (Pines & Kafry, 1978).

Secondary Variables

The other variables assessed in this study were as follows: age,

sex, education, years in nursing and primary nursing, length of time on
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unit, number of hours responsible for patients (8 or 24), type of unit,
and shift worked. Al1 variables were measured using the demographic
questionnaire.

Procedure

The following steps were taken in collecting the data:

1. A proposal was submitted to the School of Nursing Human Sub-
Jjects Committee.

2. Directors of Nursing at Hospitals A and B were contacted to
obtain a personal intérview and present them with a copy of the proposal
to receive permission to conduct the study.

3. The Head Nurses were contacted and given a copy of the proposal
to obtain permission to conduct the study on their unit.

4. Staff members' names were obtained from the head nurse of each
unit being studied. The head nurses indicated that there would not be
a problem with using work time to complete the questionnaires.

5. A personal written invitation was sent to all personnel to be
studied on each respective unit. The letter was addressed to each indi-
vidual and put in his/her mailbox on each unit. This Tetter contained
a brief explanation of the study, including a statement that participa-
tion was voluntary, confidential, and refusal would in no way affect
the individual's position on the unit. Participants were also told that
the completed data would be available only in combined form; no indi-
vidual results would be available. Dates and times as to when this
investigator would be available on each unit for any questions regarding
the study and an approximate date and time for data collection were
also included in the Tetter.

6. Subjects were not identified by name on any of the questionnaires
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or when reporting the combined results. A letter code identified the
participant by unit only. After the participant returned the completed
questionnaires to the investigator, the investigator assigned each
sealed envelope with a numerical code for organizational purposes. Em-
ployers and supervisors did not have access to the data except for the
combined reported results. Confidentiality and anonymity was assured
each participant. Return of the completed questionnaire was evidence
of informed conset.

7. Data collection was completed on each unit within a one week
period, allowing a variety of days to contact jndividuals who were ab-
sent or unable to complete the questionnaires in one day.

8. A workshop was provided to each unit, presenting the results
' of the study to all staff, whether they chose to participate in the
study or not. At that time, if the subjects were interested in know-
ing their own results, they could retake the questionnaires and their

! results would be provided to each individually.

The tools were administered to the staff from the designated units
? at Hospitals A and B in Fall, 1981. The tools were administered in

| the same area on each unit, and during blocks of time most convenient
for the staff during each shift. Staff were asked to answer the ques-
tions independently and not to discuss the questionnaire until the data

Vhuas

collection was completed on their unit. Written directions
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each tool; the investigator and one assistant administered all forws.

The approximate length of time estimated to complete the tools was less
than 20 minutes per subject. After completing the questionnaires, each
subject placed his/her answers in an envelope, sealed it, and handed it

to the investigator.
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Design

A descriptive correlational design was used. The independent
variables (the individual's Tocus of control, perceived stress, and
perceived support) were measured rather than manipulated experimen-
tally.

The external validity of this study was limited in that results
could be generalized only to primary nurses from cardiac, neurology,
and psychiatric units in a Northwest urban area.

Summary of Data Analysis Procedures

The data analysis was completed using the computer. Pearson's
correlations were computed to test the relationships stated in the
hypotheses. To provide a more integrated view of the results, multiple
regression was used to determine the extent to which the measures of
support, stress, and locus of control predicted the outcome variable,
burnout° Since this research was exploratory in nature, an alpha level
of .10 was employed with the multiple regression so as not to miss

potentially important variables.
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CHAPTER TIII
RESULTS AND DISCUSSION
This chapter presents the study results as related to each hypo-
thesis as well as some additional findings of interest. A discussion
follows the presentation of results.
The following hypotheses were investigated in this study:
1. The greater the amount of stress perceived by the primary
nurse, the greater the degree of burnout.
2. The more internal a primary nurse's locus of control, the
Tess burnout experienced, and the more external a primary
nukse's locus of control, the more burnout experienced.
3. The greater the primary nurse's perceived support from home
and work, the less the degree of burnout.
Results
The results presented in this section will pertain directly to
the hypotheses and other findings. A summary of descriptive statistics
can be found in Table 3. The means and standard deviations for the
units on the burnout measure are presented in Appendix H.

Examination of Hypotheses

A11 three hypotheses were supported by the correlation analyses.

Hypothesis 1. It was found that the greater the amount of stress

reported by the primary nurse, the greater the degree of burnout
experienced. This relationship between stress and burnout held for
stress regarding the nurse-patient relationship (r= .32, p. ¢001) and
for stress regarding decision-making and interaction with superiors

(r = .18, p. £05) (see Table 4).
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Table 3
Descriptive Statistics for the Major Variables
‘ ' Subjects
: Variable M Range
Self-reported sick daysa 2ad 0 to 10
| Burnout Scorea
i Male 3.4 1.8 to 4.5
; Female 3.1 1.7 to 4.4
i Total B 1.7. to 4.6
| Locus of Control score®
! Male 10 Z to 21
! Female 7.8 0 to 14
Total 8.2 0 to 21
Stress Score?@
SS1
Male 2.8 2.4 to 6.7
Female 3.9 2.T 10 6.5
Total 3.2 2.1 to 6.7
$S2
Male 3.3 2.2 10.6.8
Female ! 2.1 to 6.6
Total Sinl 2.1 to 6.8
AMean
Table 4
Correlations of Dependent and Independent Variables
Burnout §S51 Ss2 Support Locus Item Item
of control 8 8
Burnout 1.00 25 _30%%k _ 33FkFkk _ 30F* <20 -.26
(n=89) (n=89) (n=87) (n=91) (n=90) (n=91)
SS1 1.00 = K PR b .l J2 -.05
(n=88)  (n=87) (n=89) (n=89) (n=89)
SS2 1.00 =, Ak Py} .04 -.30*
(n=87) (n=89) (n=89) (n=89)
Support F-00 -.16 -.05 .13
(n=87) (n=87) (n=87)
Locus of
Control 1.00 01 .07
(n=90) (n=91)
Item 8 1.00 .19*
(n=90)
Item 16 1.50

*p ¢.05; ** p ¢.01; **%p ¢.001
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Hypothesis 2. As seen in Table 4, the more external the locus of

control reported by the primary nurse, the greater the degree of burnout
(z= .30, p¢.01).

Hypothesis 3. The greater the amount of support the primary nurse

perceived, the less the degree of burnout (z= -.33, p 4.001).

Correlations Among Independent, Dependent, and Secondary Variables

Other correlations among the dependent and independent variables
can be found in Table 4. Correlations of the dependent and independent
variables with secondary variables can be found in Table 5.

Table 5

Correlations of Dependent and Independent Variables with Other Variables

Years R.N. Years Primary Years on Unit Age Days Sick

Nursing (in
past 6 mo.)
Burnout .07 -.008 .06 -.02 .14
(n=91) (n=91) (n=91) (n=91) (n=90)
SS1 . 38%*% .18* .07 L38*%% (06
(n=89) "~ (n=89) (n=89) (n=89) (n=88)
SS2 .05 -.04 L2h%k* .007 -.02
(n=89) (n=89) (n=89) (n=89) (n=88)
Support -.29%* -.19*% -.15 -.26%* - 21*
(n=87) (n=87) (n=87) (n=87) (n=86)
Locus of -.03 -.18%* .15 .05 -.03
Control (n=91) (n=91) (n=91) (n=91) (n=90)
Item 8 .20* .19* .16 -.08 -.02
(n=90) - (n=90) (n=90) (n=90) (n=89)
Item 16 -.03 -.03 -.16 -.02 0.06
(n=91) (n=91) (n=91) (n=91) {(n=90)
® p ¢.05
**  pg¢.0l
*k% p . .00]
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Two items not included in the stress and support scales were re-
lated to burnout. The greater the primary nurse's perceived stress
regarding decision-making under pressure (Item 8, see Appendix D),
the more burnout experienced (r = .22, p <305). The less support per-
ceived at home (Item 16, see Appendix D), the greater the burnout the
primary nurse experienced (r= -.26, p £.01)4

Significant correlations between independent variables are evident.
The more stress (SS1) the primary nurse perceived, the less was the
support (r= -.61, p £.001). The more stress perceived from the nurse-
_patient relationship (SS2), the less support experienced (p= -.34,

p <.001).

In referring to Table 5, one observes that the older and more ex-
perienced primary nurse perceived greater stress (SS1) (r= .38, p ¢.001).
The more time a primary nurse spent on the unit (length of time worked),
the more stress experienced from the nurse-patient relationship (S52)
(r= .25, p <.01).

Other Findings

A stepwise multiple regression was computed to determine the ex-
tent to which the variables of stress (SS1 and §s2), locus of control,
and support predicted burnout (see Table 6). In this hierarchical re-
gression analysis, the two stress measures were entered first in order
of their statistical significance; then the two intervening measures
of Tocus of control and support were entered in order of their statis-
tical significance. As Table 4 indicates, of the two stress measures,
stress related to the nurse-patient relationship (SS2) was the stronger
predictor of burnout. At step 3 of the analyses, the contributions of

stress (SS1 and SS2) to burnout were taken into account. Locus of
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i control was found to be significantly related to burnout (F(1,83)=6.57,
p= .012), and support approached a significant relationship with burn-
out (F(1,83)=3.34, p= .071). Locus of control was then entered as the
third predictor and support as the fourth. The multiple correlation
between burnout and this set of four predictors was .460 indicating
that these predictors accounted for approximately 21% of the variance
in burnout.
Discussion
In this section, results previously outlined will be discussed in
greater detail. The discussion will focus on the supported hypotheses,
correlations among variables, and other findings.

Hypothesis 1. It was found that the more stress (SS1 and SS2) the

primary nurse perceived to have, the more burnout experienced. Though
both types of stress were significantly correlated with burnout, 7

is interesting to note that the correlation with the nurse-patient re-
lationship (SS2) was of greater significance and magnitude (see Table
4). This scale included such items as the ability to limit unnecessary
demands from patients, the intensity of the nurse-patient relationship,
the ability to feel adequately informed regarding other RN's patients,
working with too many patients, and being overly concerned with patients
when not at work.

The conceptual framework of this study discussed the stress poten-
tially experienced by the primary nurse. It was proposed that this
stress was caused by the increase in autonomy, responsibility, and
accountability experienced within the primary nursing system. It was
further discussed that the stress could be delineated into processes of

decision-making under pressure and interaction with superiors (SS1), and
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the nurse-patient relationship (SS1). The correlation between perceived
stress from the nurse-patient relationship (SS2) and burncut Teads to a
postulation of its significance in the nursing profession today.

Has nursing been premature in its acceptance of the primary nursing
mode1? This study found that the stress experienced from the nurse-
patient relationship within a primary nursing setting is a major correlate
of nurses' burnout. In searching for the "perfect" system of nursing
care, the profession may not examine the stresses of a system prior to
its acceptance, and may not orient its staff nurses to the changes that
will occur. Further studies should be completed to establish the reliability
of this information and to examine stress related to other forms of nursing
care systems. If future results indicate similar stresses evolving from
only primary nursing, then the profession may choose to re-examine use of
primary nursing and reconsider its benefits and side effects.

Stress related to decision-making under pressure and interaction
with superiors (SS1) was not correlated with stress related to the nurse-
patient relationship (ss2). This led to the development of two stress
scales. Secondly, SS1 only marginally correlated with burnout. It is
acknowledged that the methods by which these aspects of stress were
delineated may not have been comprehensive enough to adequately capture
all important concepts. The unstructured interviews did allow the pri-

mary nurse to state the stresses personally experienced, as opposed to

D

having to conform the experience to preconceived categories. This pro-
cess, however, may have excluded specific and important aspects of
stress related to primary nursing that were not present within this
sample. More research is needed to identify if stress ($52) experienced

by the primary nurse is the major stress related to burnout (from work)
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encountered by nurses today. Continued refinement of all three scales
(SS1, SS2, and Support) would be a helpful process for addition of any
overlooked aspects of stress.

Hypothesis 2. It was discovered that primary nurses who had an

external locus of control also reported more burnout. The externally
locused primary nurse would be more apt to attribute occurrences on the
work unit to others and be more influenced by the environment. As dis-
cussed in the conceptual framework (see Figure 1), locus of control

was seen as an intervening variable, or "buffer", which may or may not
have had an effect on the primary nurse's degree of burnout.

Rotter (1966) stated that the personality trait locus of control
is stable, but changeable. If this study was repeated on the same sub-
jects a year from now, would similar results be found? Another study
may answer this question. This investigator does not adhere to the
misconception that to be externally locused is "bad", and to be inter-
nally locused is “"good". This study has, however, indicated a direct
relationship between external Tlocus of control, and a greater degree
of burnout in primary nurses.

The specific characteristics of the externally Tocused primary
nurse have been discussed. This individual can feel powerless, out
of control, and helpless. One study discussed in the review of litera-
ture indicated that individuals who were externally locused were more
excitable and insecure {Bledsoe & Baber, 1978). Other informaticon pre-
sented does not present a clear relationship to the above question.
Continued research examining characteristics of externally locused indi-
viduals would be helpful in answering this question; nursing research

must begin within this area of conceptualization.
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Other discussion needed is related to the environment. The pri-
mary nurse's external locus of control is related to the greater degree
of burnout. Does the stressful environment itself Tead to burnout,
which, in turn, leads to a change in one's locus of control? External
Tocus of control may be an adaptive response to a stressful environment.
Nursing has not examined the primary nursing environment as a stress,
and is not prepared at this point in the profession to deal with it.
Review of Titerature has revealed that primary nursing, as compared to
other forms of nursing care systems, is more stressful (Carlsen, 1981).
Locus of control is a personality factor which develops over time and
is acquired through social Tearning experiences. It changes as one's
environment and new learning experiences change. It may be possible,
then, for the relationship stated within this second hypothesis to be
reversed. The stressful environment which leads to burnout may initiate
an adaptive response by the primary nurse to become more external and
thus not deal with the surrounding atmosphere. This was not examined
within this study; future research can examine this aspect of locus of
control and the environment.

The review of literature within this study examined some character-
istics of individuals who were internally locused. Bledsoe and Baber
(1978) found that internally Tocused individuals were more emotionally
stable, controlled, and conscientious. Can the primary nurse who has
an internal Tocus of control manipulate and/or control the environment
to either decrease apparent stress or remain oblivious to it? If S0,
can primary nurses who are externally controlled be "changed" to in-
ternally Tocused so as to deal with stress similarly? These findings

may stimulate further nursing research in this area.
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an intervening variable between stress and burnout (see Figure 1).
Results demonstrated that the greater the support perceived by the pri-
mary nurse, the Tess was the burnout (see Table 4). Though nursing
management within the work setting has no control over the primary
nurse's support from home, there are a variety of opportunities to de-
velop support networks for staff nurses. One method might be providing

a healthful working environment for primary nurses. This situation would
be conducive to the primary nurses having time and energy to share both
physical and moral support with their colleagues. This could be accomplish-
ed by maintaining the nurse-patient ratio at a minimum, providing a
physical environment conducive to having discussions, and providing ample
time during regularly scheduled meetings for discussion of problem pa-
tients, complaints, and support.

Another method by which management may begin to provide a supportive
environment would be to periodically evaluate the primary nurses' stress
(perhaps using this study's stress and support tool) and develop methods
by which the components of stress would be decreased.

Correlations Among Variables

Other results indicated that the more perceived stress (SS1 and
$S2) the primary nurse experienced, the less was the perceived support.
It is interesting to note that the older and more experienced primary
nurses perceived more stress related to decision-making under pressure
and interaction with superiors, but no significant stress related to the
nurse-patient relationship (SS2). The primary nurse who spent a longer

time on one unit also experienced more stress arising from the nurse-
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patient relationship (SS2). It would seem logical that the more ex-
perienced primary nurse would have less stress related to the nurse-
patient relationship because of the number and variety of relation-
ships possible. While the stress from decision-making under pressure and
interaction with superiors would vary from unit to unit, it would always
be a potential source of stress leading to burnout. Younger primary
nurses, on the other hand, may have less experience with the nurse-
patient relationship, and perceive that as a greater stress than decision-
making and interaction with superiors.

There was no item on the questionnaires in this study to determine
if the primary nurse had recently specialized. Length of experience in
a nursing specialty should be ascertained if the study is repeated.

Other Findings

It is interesting to note that male nurses comprised 14.3% of the
sample in this study (see Table 2). This is a higher percentage than
typically found among the predominantly female nursing profession.

A possible reason for this high percentage of male RNs may be due to the
type of units (neurology/neurosurgery units), which are known to require
more physical patient care such as turning, lifting, and transferring pa-
tients. Male RNs may be assigned more frequently to these types of units.

In general, those individuals who reported feeling greater burnout,
worked the evening or night shift and reported more sick days than those
Tess burned-out. It is important to note that the sick day information
was gathered by self-report. In future studies it is suggested that
employee records be used.

The multiple regression analysis examined the extent to which variables

of stress (SS1 and SS2), locus of control, and support predicted burnout.
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The nurse-patient relationship (SS2} was clearly the best predictor of
burnout. When SS1 and SS2 were statistically controlled for, first
locus of control, and then support, presented as significant variabies
in predicting burnout. The less external the locus of control, the less
the degree of burnout reported by the primary nurses. The greater the
perceived support, the less burnout experienced by the primary nurse.
This may explain why a primary nurse is not burned-out even though
stress is perceived, possibly because of greater perceived support or
internal locus of control. Also, the primary nurse who is burned-out,
though not under any significant amount of perceived stress, may exhibit
an external locus of control and lack of support. Administration must
not only evaluate stress within the work environment in their attempt
to alleviate burnout, but also examine the primary nurse's perceived
support and locus of control, intervening variables which have an effect
on burnout.

Figure 2 presents a revised conceptual framework identifying
specific correlations as well as additional relationships and variables
evident as a result of this study. Interesting differences between
Figure 1 and Figure 2 include the separation of the stress variable into
sS1 (decision-making under pressure and nurse-superior interaction)
and 52 (nurse-patient relationship) and the correlations related to the

split as well as to other variables.



Figure 2. Revised Conceptual Framework
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CHAPTER 1V

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
Summary

This study examined the relationships between a primary nurse's
perceived stress and support, locus of control, and burnout. The
conceptual framework described the relationship between the major con-
cepts of primary nursing and its related stress, locus of control,
and burnout. These relationships established support for the hypo-
theses. The hypotheses proposed a direct relationship between exter-
nal Tocus of control and burnout and perceived stress and burnout, and
an indirect re]atibnship between perceived support and burnout. A
review of literature revealed support for the stress of primary nurs-
ing and its relationship to burnout, the relationship between stress
on the job and forms of job dissatisfaction, and reported the reli-
ability and utility of the locus of control and burnout tools.

This study was designed to determine if relationships did exist
between a primary nurse's perceived stress and support, locus of
control, and burnout. A descriptive correlational design was used to
complete the research. Ninety-one subjects participated in the study,
completing four questionnaires. These volunteers were oStained from
four different units within two different hospital settings. The

three hypotheses postulated were supported with correlational data.

The findings of the study indicated there was a direct relation-
ship between the primary nurse's perceived stress and burnout, locus

of control and burnout, and an indirect relationship between perceived
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support and burnout.

The results of this study introduces additional nursing research
to the predominantly psychological literature regarding locus of con-
trol. The results also raise questions about the primary nursing care
system: its benefits, liabilities, and comparisons to other forms of
nursing.

Results of this study are only generalizable to primary nurses
within the settings studied. It is interesting to speculate as to
whether these findings may be applicable to other primary nurses of
cardiac, neurology/neurosurgery, and psychiatric units. A broader
study may discover this.

Recommendations

In order to validate and further interpret the findings of this
study, the following recommendations are suggested. Replication of
this study with a larger sample size is needed to validate and
generalize the study's findings to a larger primary nurse population.
A greater number of 24 hour primary nurses as subjects would also aid
in continued validation.

Examination of the primary nursing model and other nursing care
systems in terms of burnout would be beneficial in determining if
nursing has jumped on a "bandwagon" or is justified in using the pri-
mary nursing model. It would specify whether or not the primary
nursing system and the professionals within experienced more stress
and burnout than in other types of nursing care systems. A study on
a clearer conceptualization of orientation for primary nursing if switch-

ing from another system would also be helpful.



“

53

Continued refinement of the stress and support tool developed by
this investigator are needed. Additional types of stress related to
primary nursing may be discovered.

A closer examination of burnout and locus of control is needed
to determine if stress and burnout lead to a change 1in the primary
nurse's locus of control, as opposed to the direction hypothesized in
this study. Another question to be asked is whether the internally
locused primary nurse has the ability to manipulate the environment
so as to decrease apparent stress and/or become oblivious to it.

It would be worthwhile to examine primary nursing units with
different overall burnout scores in an attempt to discover if there
is a difference in the amount or type of support they appear to re-
ceive on the work unit. Use of primary nurse personnel attendance
records to jdentify the number of sick days may provide more valid and
reliable data.

Lastly, based on this study and others on burnout and interventions,
an experimental study should be conducted with an intervention workshop
providing information and support aimed at decreasing the burnout in

our profession.



e S R el

References
Arakelian, M. An assessment and nursing application of the concept

concept of Tocus of control. Advances in Nursing Science, Fall,

1980, 25-42.
Berg, M. Tune in, turn on, drop out? A look at burnout. Imprint,
1978, 11(2), 11-25.

Bledsoe, J.C. Personality characteristics differentiating internal

and external college women. Journal of Psychology, 1979, 103 (1),

81-86.

Bledsoe, J.C., and Baber, W.C. Personality correlates of locus of

control among college women. Psychological Reports, 1978, 43(3),

1129-1130.

Bolder, J. Primary nursing: Why not? Nursing Administration Quarterly,

1977, 1(2), 79-88.

Brown, B. The autonomous nurse and primary nursing. Nursing Administra-

tion Quarterly, 1976, 1(1), 31-36.

Bruhn, J.G., Floyd, C.S., and Brunce, H. Training effects on attitudes
and personality characteristics of nurse practitioners. Psychologi-
¢al Reports, 1978, 42(3), 703-713.

Carlsen, R.H., Malley, J.D. Job satisfaction of staff registered
nurses in primary and team nursing delivery systems. Research in

Nursing and Health, 1981, 4, 251-260.

Ciske, K.L. Accountability: The essence of primary nursing. American

Journal of Nursing, 1979, 79, 890-894.

Ciske, K.L. Introduction of seminar and clarification of accountability

in primary nursing. Nursing Dimensions, 1980, 7(4), 1-12.




o s R S S e e sl R i AN St e = et

55

Clark, C.C. Burnout: Assessment and intervention. Journal of Nursing

Administration, Sept., 1980, 39-43.

Dortzbach, J.R. Moral judgment and perceived locus of control: A
cross-sectional developmental study of adults, aged 25-74. Doctoral

dissertation, University of Oregon, 1974.

Dossett, S.M. Nursing staff in high dependency areas. Nursing Times,

1978, May, 888-889.
Duke, M.P., and Nowicki, S. Jr. Locus of control and achievement:

Confirmation of a theoretical perspective. Journal of Psychology,

1974, 87, 263-267.
Duke, M., and Nowicki, S. Personality correlates of the Nowicki

Strickland locus of control scale for adults. Psychological Reports,

1973, 33, 267-270.
Edelwich, J. Burn-out. New York: Human Sciences Press, 1980.

Flynn, K.T. Modes of delivery of patient care. Hospital Topics, 1979,

57(5), 34-40.
Friel, F., and Tehan, C.B. Counteracting burn-out for the hospice

care-giver. Cancer Nursing, 1980, 14(2), 285-293.

Gurin, P., Gurin, G., Lao, R.C., and Beattie, M. Internal-external
control in the motivation dynamics of negro youth. Journal of

Social Issues, 1969, 25(3), 29-53.

Hegyvary, S.T. Foundations of primary nursing. Nursing Clinics of

North America, 1977, 12(2), 187-197.

2 —_—

Hjelle, L.A. Relationship of social interest to internal-external con-

trol of self-actualization in young women. Journal of Individual

Psychology, 1975, 31, 171-174.



56

Huckabay, L.M. Conceptualization of stress and adaptation. Advances

in Nursing Science, July, 1979, 101-106.

Jacobsen, S.F. Stresses and coping strategies of NICU nurses.

Dissertation Abstracts International, 1977, 37, (10-8), 5325.

Kanner, A.D., Kafry, D., and Pines, A. Conspicuous in its absence:
The lack of positive conditions as a source of stress. Journal

of Human Stress, 1978, 4(4), 33-39.

Kendall, P., Finch, B., and Montgomery, S. Vicarious anxiety: A
systematic evaluation of a vicarious threat to self-esteem. Un-
pubtished manuscript, Virginia Commonwealth University, 1976.

Kimmons, G., and Greenhaus, J.H. Relationship between locus of control

and reactions of employees to work characteristics. Psychological

Reports, 1976, 39(3), 815-820.
Majumder, R.K., MacDonald, A.P., and Greever, K.B. A study of rehabili-
tation counselors: Locus of control and attitudes toward the poor.

Journal of Counseling Psychology, 1977, 24(2), 137-141.

Mallow, P. Psychological help-seeking behavior as a function of locus
of control and self-esteem. Master's thesis, Radford College, 1976.
Manthey, M. A theoretical framework for primary nursing. Journal of

Nursing Administration, 1980, 10(6), 11-15.

Marino, L.B. Cancer nursing. New York: Mosby Company, 1981.

Marshall, R.E. Burnout in the NICU. Pediatrics, 1980, 65, 1161-1165.
Maslach, C. The burn-out syndrome and patient care. In C. Garfield

(Ed.), Stress and survival. St. Louis: The C.V. Mosby Company, 1979.

Nodolny, M.D. Primary nursing care. Hospital Topics, 1979, 57(4),

10-17.



ey T T SR s e

517
Nowicki, S., and Duke, M.P. A Tocus of control scale for college as

well as noncollege adults. Journal of Personality Assessment,

1974, 38, 136-137.
Pines, A. Helper's motivation and the burnout syndrome. In T.A.

Wills (Ed.) Basic processes in helping relationships. New York:

Academic Press, 1981.

Pines, A., and Kafry, D. Occupational tedium in the social services.
Social Work, 1978, 23(6), 499-507.

Pines, A. and Kafry, D. The experience of tedium in three generations
of professional women. Sex Roles, 1981, 7(2), 117-133.

Pines, A., and Maslach, C. Characteristics of staff burnout in mental

health settings. Hospital and Community Psychiatry, 1978, 29(4),

233-237.

Price, J.L. The study of turnover. Aimes, Iowa: Iowa State University

Press, 1977.
Rotter, J.B. Generalized expectancies for internal versus external

control of reinforcement. Psychological Monographs, 1966, 80(1),

1-28.
Russell, R.C. Process of implementation--attitudes and approaches.

National League of Nursing, 1977, #52-1695, 53-62.

Russell, R.C. Rationale for primary nursing care. National League of

Nursing, 1977, #52-1695, 11-17.
Silvern, L.E., and Nakamura, C.Y. Powerlessness, social-political
action, socia]-po1i£ica1 views: Their interrelation among college

students. Journal of Social Issues, 1971, 27(4), 137-157.

Skinner, K. Burn-out. The Journal of Nursing Care, 1979, 12(12), 8-10.




58

Skinner, R.G. Interpersonal distance differences and locus of control
orientation between anglo-American and Chicano cultures. Unpublished
manuscript, Emory University, 1975.

Weisman, C.S., Alexander, C.S., and Chase, G.A. Determinants of hospital

staff turnover. Medical Care, 1981, 19(4), 431-443.

Wheeler, R.W., and Davis, J.M. Decision-making as a function of locus

of control and cognitive dissonance. Psychological Reports, 1979,

44(2), 499-502,



APPENDIX A

Cover Letter to Participants

General Directions for Questionnaires



e SR i S S T

60
OREGON HEALTH SCIENCES UNIVERSITY
SCHOOL OF NURSING

Dear

I am a graduate student currently working on my master's thesis,

"The Relationship Between Degree of Burnout, Locus of Control, and Per-
ceived Stress in Primary Nurses", under the supervision of Kathy Crabtree,
RN, MSN, ANP.

I am inviting you to participate in this study. Your participation
is voluntary and there will be no consequence if you choose not to par-
ticipate or decide to withdraw. Your part in this study includes fill-
ing out a demographic questionnaire and three other questionnaires mea-
suring burnout, locus of control, and perceived stress and support. It
will take approximately 20 minutes of your time. Your response will not
be identified individually, but combined with others for reporting re-
sults. Employers and supervisors will not have access to information
about individuals or whether or not you participate. I will be available
for questions and/or comments during and after completion of the question-
naires.

The benefits will include a workshop held by this investigator to
share with you the results of this study and more information on burnout
(whether you participated or not), and your part in initiating future

research in burnout and nursing.

I will be visiting your unit on , and will be
available for questions at that time. We will then set up times for

completing the questionnaires, which will be approximately between
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November 5th and 17th, 1981. I am looking forward to meeting you and

sharing more information about my study.

Sincerely,

Janelle P. McLeod, RN
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Thank you for participating in this study. Please read all directions
for each questionnaire prior to beginning that questionnaire. Please
answer all questions.
You may notice a letter placed in the corner of each of your question-
naires. This is a designation for hospital and unit only; it does not
identify you individually.

THANK YOU! !l
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Demographic (uestionnaire

DIRECTIONS: Please check the ( ) that applies most specifically to you
in each guestion. Do not skip any guestions.

1. UWhat is your gender?
( ) Male
( ) Female
2. UWhat shift do you work?
( ) Days
( ) Evenings
( ) hights
3. UWhat type of unit do you work on regularly?
( ) Cardiac unit
( ) Psychiatric unit
( ) Neurology/Neurosurgery unit

( ) Other (please specify):

4. How many hours are you responsible and accountable for your patients?
( ) 8 hours (modular/comprehensive)
( ) 24 hours (primary)
5. UWhet is the approximate total length of time that you have worked as an RN?
( ) Less than one year ( ) Between 5-10 years
( ) Between 1-3 years ( ) Over 10 years
( ) Between 3-5 ysars

6. UWhat is the total length of time that you have warked in primary ar
comprehensive nursing (whichever applies)?

( ) Less than one year ( ) Between 5-10 years
( ) Between 1-3 years ( ) Over 10 years

( ) Between 3-5 years
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7. What is the total length of time you have worked on this nursing unit?
( ) Less than aone year _ ( ) Between 5-130 years
( ) Between 1-3 years ( ) Over 10 years
( ) Between 3-5 years
8. How old are you?
( ) Less than 25 years ( ) 40-49 years
( ) 25-29 years ( ) 50-59 years
( ) 30-34 years ( ) 60 years or over
( ) 35-39 years
9. How much professional schooling have you had?
( ) B.5. in Nursing ( ) Diploma
( ) Diplaoma then B.5.N. ( ) A.D.
{ > ADy then B.S.Na ( ) Graduate Degree(s)
10. How many patients are you working with today? (P11 im #)
M. I have called in sick (fill in #) days during the past 6 months.

REMEMBER: ALL INFORMATION YOU GIVE ON THESE QUESTIONNAIRES WILL REMAIN




APPENDIX C

Locus of Control Scale



Locus of Control Scale

DIRECTIONS: Flease answer the fpllowing guestions the way you
fegl. There are no right oTr wrong &nNsSWers. Read
the guestion, then check yes oT no next to the
cprresponding number on the answer sheet, FPlease
answer all guestions.

YES ND YES~ NO
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10.
1.
12.
13.

14.

15.

16.

17.
18.

9.
" handle most problems is just not to think

20.

21,

. Do you believe that most problems will

solve themselves if you just don’t fool with
them?

. Do you believe that you can stop yourself

from catching a cold?

. Are some people just born lucky?
_ Most of the time do you feel that getting

good grades meant a great deal to you?

. Are you often blamed for things that just

aren’t your fault?

. Do you believe that if somebody studies

hard enough he or she can pass any sub-
ject?

. Do you feel that most of the time it doesn’t

pay to try hard because things never turn
out right anyway?

. Do you feel that if things start out well in

the morning it’s going to be a good day no
matter what you do?

. Do you feel that most of the time parents

listen to what their children have to say?
Do you believe that wishing can make good
things happen?

When you get punished does it usually
seem it's for no good reason at all?

Most of the time do you find it hard to
change a friend’s opinion?

Do you think that cheering more than luck
helps a team to win?

Did you feel that it was nearly impossible to
change your parents’ minds about any-
thing?

Do you believe that parents should allow
children to make most of their own deci-
sions?

Do you feel that when you do something
wrong there’s very little you can do to make
it right?

Do you believe that most people are just
born good at sports?

Are most of the other people your age
stronger than you are?

Do you feel that one of the best ways to

about them?

Do you feel that you have a lot of choice in
deciding who your friends are?

If you find a four-leaf clover, do you
believe that it might bring you good luck?

21

22.

23.

24.

25.

26.

27.

28.

29,

30.

31.

32,

33

34.

35.

36.

87

38.

39.

40.

Did you often feel that whether or not you
did your homework had much to do with
what kind of grades you got?

Do you feel that when a person your age is
angry at you, there’s litle you can do to
stop him or her?

Have you ever had a good-luck charm?

Do you believe that whether or not people
like you depends on how you act?

Did your parents usually help you if you
asked them to?

Have you felt that when people were angry
with you it was usually for no reason at all?
Most of the time, do you feel that you can
change what might happen tomorrow by
what you do today?

Do you believe that when bad things are
going to happen they just are going to
happen no matter what you try to do to
stop them?

Do you think that people can get their own
way if they just keep trying?

Most of the time do you find it useless to try
to get your own way at home?

Do you feel that when good things happen
they happen because of hard work?

Do you feel that when somebody your age
wants to be your enemy there’s little you
can do to change matters?

Do you feel that it’s easy to get friends to do
what you want them to do?

Do you usually feel that you have little to
say about what you get to eat at home?

Do you feel that when someone doesn’t like
you there’s little you can do about it?

Did you usually feel that it was almost
useless to try in school because most other
children were just plain smarter than you
were?

Are you the kind of person who believes
that planning ahead makes things turn out
better?

Most of the time, do you feel that you have
little to say about what your family decides
to do?

Do you think it's better to be smart than to
be lucky?
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Stress and Support Scale

DIRECTIONS: FPlease answer the following statements by circling the
number which best describes the frequency of cccurrence
of that situation.

1 2 3 L 5 6 7
Never Once in 8 Rarely GSometimes Often Usually Always
great while

— 1. My nursing superiors support the decisions 1 2 3 4 5 6
I make regarding my patients. (551)

-2, I am sble to limit the unnecessary demands 1 2 3 4 5 6
of my patients on my time. (532)

+ 3. The relationship I have with my patients 1 2 3 4 5 &8
is too intense. (5352)

=4, 1 feel adegquately informed about other RN's 1 2 3 & 5 &
patients to respond to their needs. (552)

4+5. 1 am unclear as to what my superiors ex- ! 2 3 4 5 6
pect of me. (551)

—6. I have the authority to make nursing 4 E 3 4 5 6
decisions regarding my patients. (551)

+ 7. My nursing colleagues are avsilable for 1 2 3 4 5 B
sharing ideas and feelings. (Support)

+8. I make decisions under pressure. (551) 1 2 3 & 5 8

4+9. I receive enough moral support from 1 2 L 4 5 6
people I work with. (Support)

-ﬁﬂ. There asre adeguate guidelines set up for 1 2 3 & = &
me from which to make decisions. (551)

+11. 1 have to work with too many patients. (552) T 2 3 & 5 5

—12. My superiors provide an adeguate supply 1 2 3 L 5 6
of professional resources (e.g., availe
able clinical specialist, journals, %tc.)
for the unit. (551)

‘1




Stress & Support
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My friends give me encouragement re-
garding my work. (Support)

My superiors appreciate the complexi-
ties of my nursing role on the unit. (551)

The decisions I make regarding my
patients are reversed. (551)

N

At home my family gets annoyed when I
talk. about my problems at work. (Support)

I feel that I am concerned too much
about my patients on my days off. (552)

If there is a problem on the unit, my
superiors will help to solve it. (551)

'49-

I have confidence that my nurse col-
leagues are well-informed regarding
my patients' needs. (552)

I receive helpful feedback from superiors

regarding my decisions about my patients. (551)

My superiors share enough information
with me. (551)

1

+ - Method of Scoring
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A Self Diagnosis Instrument  © Q 73
People can compute their burnout score by completing the
following questionnaire.

How often do you have any of the following experiences?
Please use the scale:

1 2 3 4 5 6 7
Never  Onceina Rarely Sometimes Often Usually Always

great while _ | S

Being tired.

Feeling depressed.

Having a good day.

Being physically exhausted.
Being emotionally exhausted.
Being happy.

Being “‘wiped out.”

Feeling “‘burned out.”

Being unhappy.

Feeling rundown.

. Feeling trapped.

Feeling worthless.

Being weary.

Being troubled.

. Feeling disillusioned and resentful about people.
. Feeling weak.

Feeling hopeless.

Feeling rejected.

Feeling optimistic.

. Feeling energetic.

. Feeling anxious.
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APPENDIX F
Permission to Collect
Data From Hospital A and Hospital B
Permission to Use

Tools
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Nursing Research Committee

S5chopnl of Nursing

bregon Health Sciences University

3181 SW 5am Jackson Park Rd.

Portland, OR

fittn: Katherine Crabtree, Chairperson

Dear Ms. Crabtree,

Janelle P. McLeod, RN, graduate student in mental health
nursing has discussed her proposed study, "The Relationship Be-
tween Degree of BHurnout, Locus of Control, and Perceived Stress
in Primary Nurses" with the appropriate individusls at this
hospital. Fermission has been given for Janelle to obtain a
list of staff members on the unit from which she will be collect-
ing data; we understand that individual employees will remain
anonymous and information they give Janelle via the guestionnaires
will remain confidential,

Janelle F. Mcleod has permission to collect data from the
subjects she has discussed with us. UWe understand that she will
be providing the unit with & workshop after her study has been
completed.

Sincerely, i =,
Al oyt S ST n T2
Jdean Coverstone

Agsi tant Director of Nursing



October 28, 1981

Nursing Research Committee

School of Nursing

Oregon Health Sciences University
3181 S.W. Sam Jackson Park Road
Portland, Oregon 97201

Attn: Katherine Crabtree, Chairperson
Dear Ms. Crabtree,

Janelle P, McLeod, R.N., graduate student in mental health nursing
has discussed her proposed study, "The Relationship Between Degree
of Burnout, Locus and Control, and Perceived Stress in Primary
Nursing" with the appropriate individuals at this hospital. Permis-
sion has been given for Janelle to obtain a 1ist of staff members
on the unit from which she will be collecting data. We understand
that individual employees will remain anonymous and information
they give Janelle via the questionnaires will remain confidential.

Sincerely,

Sharon Jones, R.N., M.S.
Assistant Director,
Mental Health Unit

Sd/me
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Nursing Research Committee
School of Nursing

Oregon Health Sciences University
31871 SW Sam Jackson Park Rd.
Fartland, Oregon

To Whom It May Concern:

Janelle F. MclLeod, RN, has my permission to copy and use the
Adult Nowicki-Strickland I E Control Scale in her study on burnout,
locus of control, and perceived stress and support on primary nurses.

She has agreed to send me a copy of her results when her study
is completed.

5i

Droovepinei hoWLbR 4
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August 13, 1881

flursing Research Committee

School of fursing

Graduate Department

Oregon Hegslth Sciences University
:481 S Sam Jeckson Fark Rde
fortland, CR

To whom It May Concern:

Jenelle F. Hecieod hag wy permission to CORY the tool, "~ Gelf
Diagnosis Instrument" for use in her study on burnout in nurses.

The conditions thet Jenzlle and I have discusscd include her
sharing her results with myself, to which she has agrecd.

~incerel

#yala Fines, Fhi

sept. of Fsychology
Univ. of California
Gerkeley, CA 94720
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June 12, 1981

Stephen Nowicki, Ph.D.
Dept. of Psychology
Emory University
Atlanta, Georgia

Dear Dr. Nowicki:

I am a graduate student in Mental Health Nursing at Oregon Health
Sciences University, Portland, Oregon. I am currently working on my
master's thesis, examining the relationship between burnout, locus of
control, and perceived stress in primary nurses. It was suggested by
E1Tiott Weiner that I contact you regard a locus of control instrument
that you developed, the Adult Nowicki-Strickland Internal External
Scale.

I would appreciate your sending me a copy of the tool and scoring
directions as well as permission to use your tool in my study. I
‘would be most happy to share my results with you upon completion of the
study. Thank you for your consideration and cooperation.

Sincerely,

Janelle P. McLeod, R.N., B.S.

Graduate Student, Mental Health Nursing
Oregon Health Sciences University
Portland, Oregon

Please send information to:
Janelle P. Mcleod

13159 S.W. 63rd Place
Portland, Oregon 97219
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May 14, 1981

Ayala Pines, Ph.D.

Dept. of Psychology
University of California
Berkeley, CA 94720

Dear Dr. Pines:

Per our telephone conversation of yesterday, I am very much interest-
ed in obtaining a copy of your burnout tool, "A Self Diagnosis Instru-
ment" for use in my study examining burnout in primary nurses.

As mentioned, I am currently a graduate student at the Oregon Health
Sciences University in Portland, Oregon, and hope to complete my master's
thesis in the area of burnout. In addition to a copy of the tool and
scoring instructions, I would appreciate any additional material you
might have on the instrument's reliability and validity.

I would be most happy to share my results with you upon completion
of the study. Thank you for your consideration and cooperation.

Sincerely,

Janelle P. McLeod, R.N., B.S.

Graduate Student, Mental Health Nursing
Oregon Health Sciences University
Portland, OR

Please send tool to:
Janelle P. MclLeod

13159 S.W. 63rd Place
Portland, OR 97219
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November 24, 1981

Sharon dJones, R.N., M.S.N.
Assistant Director
Portland, Oregon

Dear Ms. Jones:

A letter to acknowledge the completion of my data collection on
the mental health unit. I would like to express my appreciation to
you and all the staff for being so helpful and cooperative regarding
the data collection.

As soon as my study is completed, I will return as discussed to
present my findings to the staff. Thank you again for your cooperation
and help.

Sincerely,

Janelle P. McLeod, R.N., B.S.
Graduate Student, Mental Health Nursing
Oregon Health Sciences University
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November 24, 1981

Marge Hanley, Director of Nursing
Portland, Oregon

Dear Ms. Hanley:

A note to let you know that I have completed my data collection on
the units at Good Samaritan Hospital and Medical Center. I want to
express my appreciation to you and all of the staff participating in
my study for being so helpful and accepting of my presence on the indi-
vidual units.

As soon as my study is completed, I will return as discussed to
present my findings as well as a burnout workshop for the staff of the
three units tested.

Thank you again for your cooperation and help.

Sincerely,

Janelle P. McLeod, R.N., B.S.
Graduate Student, Mental Health Nursing
Oregon Health Sciences University
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OF CONTROL SCORES BY UNIT



Characteristics of Subjects and Burnout and

Locus of Control Scores by Unit

Unit

Characteristics A-1 A-2 A-3 B-1 Total
Male 3 4 5 1 13
Female 26 20 19 13 78
Age in years® 27.9  31.2  29.1 38.6 31.7
Education

Diploma 19 16 13 4 52

AD 3 15

BSN 4 19

GRAD 3 L
Years in Nursing® 3.5 4.0 3.6 7.2 4.6
Years in Primary Nursinga 2.6 - 2 3.7 2.8
Years on Current Unit? T.% 3.0 25 3% 2.2
Self-reported sick days - 2.1 3.4 2.3 3.1 2.F
past 6 monthsa
Burnout Score®

Male 3.1 3.9 3,0 3.4 3.4

Female 32 3.3 2.7 3.1 3.1

Total = ke 2
Locus of Control Score?

Male 8.3 10 8. [ 10

Female FL 7.4 8.2 1.9 7.8

Total 7.9 7.8 8. 8.8 8.2

a Mean
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Burnout in nursing is one of the more popular terms in our pro-
fession today. Research in this area, however, has been minimal.
Available research examines nurses and other professionals in intensive
care and other settings. Primary nurses from medical, surgical, and
psychiatric units within hospital settings have not been examined.

A review of Titerature and the development of a conceptual framework
established postulated relationships between the stress of primary nur-
sing and burnout, perceived support and burnout, and locus of control
and burnout. This descriptive correlational study examined three
hypotheses:

1. The greater the amount of stress perceived by the primary

nurse, the greater the degree of burnout experienced.
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2. The more internal a primary nurse's locus of control, the
burnout experienced, and the more external a primary nurse's Tocus of
control, the more burnout experienced.

3. The greater the primary nurse's perceived support from home

and work, the less the degree of burnout.



Ninety-one full-time primary nurses employed by two hospitals
within a Northwest urban area were included in this study's nonprobabili-
ty, accidental sample. The dependent variable, burnout, was measured

by Pines' burnout scale, "A Self Diagnosis Instrument". The primary

>3

wrse's perceived stress and support was measured using a tool develop-
ed by this investigator. Locus of control was measured using the Adult
Nowicki-Strickland IE Scale.

A1l three hypotheses were supported by the findings of this study,
indicating direct relationships between a primary nurse's perceived
stress and burnout and Tocus of control and burnout, and an indirect
relationship between a primary nurse's perceived support and burnout.

A stepwise multiple regression procedure was completed to determine the
extent to which the measures of support, stress, and locus of control
predicted the outcome variable, burnout. The stress from the nurse-
patient relationship was significantly related to the primary nurse's
burnout. When stress was statistically controlled for, first locus

of control and then support presented as significant variables in burn-
out.

These findings are generalizable to primary nurses within specific
specialties and inpatient settings in this Northwest urban area. The
findings provide topics worthy of future nursing research as well as
implications for nursing practice in areas of support, stress as re-
lated to primary nursing, burnout, and the personality trait, locus of

controi.





