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tress is pandemic in today's society. Results of an occupational stress
survey in the early 1990s (Northwestern National Life, 1991) showed
that the proportion of workers who reported feeling "highly stressed"
Inore than doubted between I985 and 1990 (Speill~erger& Vagg, 1999).
Since that time, the work environment has become more stressful due to
mergers. downsizing, and intense competition. Health care ancl nursing
have not been spared. Incseasin$ patient acuity and rlecreased length of
stay in both acute and home care settings, a composite of new technotogy, managed care, increased supervisory responsibilities, risk and fear of
litigation, and the current nursing shortage all place increased stress on
today's nurses. Other key factors contributing to workplace stress include
team conflict, unclear role expectations, heavy workload. and lack of
autonomy (Calnan &Wainwright, 2001; Huher, 1995; Peterman, Springer, &
Farnsworth, 1995; Taylor, White, & Muncer, 19993.
The Occupational Health and Safety Survey (National Institute for
Occupational Safety and Health [NIOSM], 1995) confirmed the deleterious effects of stress in certain occupations. An examination of more than
22.13(3(3. healtlz records of employees from 130 occupations showed 40
occupations had higher than expected incidences of stress-related disorders. Along with six other health professions, nursing was among the
occupations experiencing the negative impact ol stress.
Failure to acknowledge and take action to reduce nursing occupational stress has potential physioiogi cal. psychological, spiritual, occupational. and economic effects. In an early study. Harris (1989) compared stress-related symptoms in surgical nurses to the general population and founcl, that nurses presented with higher mortality rates, stressrelated disease, high blood pressure, anxiety, and depression. Even more
alarming, Metules and Bolanger (2080) reporter1 that suicide is among
tl-tc top tivc causes of death arnona nurses
a much higher rate than
the general population.
High stress leads to negative work environments that roh nurses of
their spirit ancl passion about their job. Low Iota satisfaction in nurses is
linked empirically ta chronic absenteeism, decreasecl morale, reduced
job performance. burnout, increased tardiness. high turnover, and substance alluse (Lancero & Gerber. 1995; l,aschinger. Wong. McMahon, &
Kaufrnann, 1999; Lobb R Reid, 1987). Moreaver, high stress affectsover-
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all quality of care. Loss of campassion for patieuts, and increasect incidences of mistakes
and on-the-job injuries are consequences of high stress levels
(Aiken. Clarke, Slnane. Sochalski,
iPr Silber, 2002: kaschinger et al..
1999:
Laschinger:
Finegan.
Shnrnian, & Wilk, 2001: Lusk,
1997).
Some authors have attempted to estimate the impact of
stress in terms of economic consequences. Stress has heen estimated to cause hall ot workplace
absenteeism and 40Ykof turnover,
which is projected to cost t h e U.S.
economy $201) - $500 billion annually fllepartrnent of Health and
Human Services [DHHS], 1999;
Matteson R Ivancevich, 1987:
Maxan, 1999). Discussing the negative impact of psychoIngical
stress resulting from downsizing.
Wright ancl Srnye (1996) quotecl
an earlier estimate by Spielherger
and Vagg (1991) projection tire
overall costs to business and
industry of burned out o r dispirited employees at $150 - $180 billion a year.
Job stress combined with the
stress from everyday lifecan lead
to detrimental physical and emotional outcomes lor nurses ancl
their [amities. This awareness has
been responsible far growing
attention to employee well-being.
There are two common components l o well-being: t h e actual
physical health nl workers and
the mental, psychnlogical, o r
emotional aspects of workets
(Budge, Carryer, 13Wood, 2003;
Geiger-Brown et al., 2004; Poniaki,
Maes, & Ter Daest. 2(104). Wdlbeing comprises the various
workljob-related
satisfactions
(for example, satisfaction and/or
clissatisfaction with pay. the job
itself, co-workers. ancl supervision), as well as life/non-work satisfaction enjoyed by individuals.
These are personal ancl orzanizational consequences of well1,eing. Nurses' and other health
care providers' experience of
constant stress may ahiect their
well-being ancl lead to clisengagernent, poor judgment, clistress,
ancl burnout. Stress and concnmitant rlecreasetl well-being are
contribut in2 factors to organiza302

inefficiency. high staff
turnover, absenteeism because of
sickness. decreased quality and
quantity of rare, increasecl costs
c ~ t~ealth
f
care, and decreased joh
satisfaction (Ahu At Ruh. 2004)
Recognizing the clearly establishecl relationship between high
levels ot stress and adverse
ernpeoyce and organizational
effects, nurse leaders must begin
to examine levels of wnrkplace
stress and factors contributing to
stress. Proactive interventions
then can be used to decrease the
target stress and/or help nurses
arPopt s f r a t q i e s to cope with
stressors. Hence. the purpose nf
this sturly was to identify stressors and the intensity of stressars
for nurses ertlplnyed in meclicalsurgical and home care units, anct
t o determine t h e relationship
between stress and mental wellbeing. It was hypothesized that
nurses employed on medical-surgical units would report higher
s t r e s s levels and that nurses
reporting high job stress would
have negative affect scores.
tion

Methodology
A comparative, descriptive
study was clesigned to explore
the causes and the severity of
stress in hospital-based merlical-

surgical ancl home care nurses,
and tn examine the relationsltip
of occupatioflal stress t o ntlrses'
affectiv~mood, The targel pop~rlatian was drawn from RNs and
I.PNs in two hospitals from (1
Nnrtlleast health care system
(one urban and one sulmrbnn
location) and three area I~orne
care agencies, representing hot11
freestanding ancl hospitatbased
agencies. Convenience sampling
was usecl.

Instrumentation
The majority of quantitative
measures of stress, s u c h as tlie
Work Environment Scale (Moos.
11394). (>ccugational Stress lndicator (Cooper,Sloan, & Wijliams,
19X8), and NIOSH Generic .lob
Stress Questionnaire {Hurrell &
McLaney, 1988). focus on identityin2 job stressors and determining
the int~nsity of each stress.
Measurement of stress is generally not discipline-specific. Rather,

these measures focus on cornrnonly known aspects of work sitt~ationsthat result in job strain.
Thus fhey adclaess items such as
"making critical, on-the-spot decisions" or "conflict with other
tlepartments"' instead of speciticaIly identifying "decision making
in a code situation" or "conflict
with a physician."
Focusing on job stressors
thenlselves in t h e absence of frequency assessment may not provEde a full picture of the work
environment (Spielherger & Vagg,
1991). The impact of stress is
influenced not only by t h e severity of t h e stressor but also by the
frequency of its occurrence. For
example, a "code situation" in
either home care o r in the acute
care environment may he considered highly stressful; however, if
one nurse experiences that stress
weekly and another experiences
the stress annually, t11e stress
phenomenon is difierent. Consequently, measures of occupational stress that evaluate 110th
the perceived severity of specific
sources of stress and the frequency of occurrence of that stressful
event within a preset time period
may provide a more accurate
measure. T h e method of measurements prevents overestirnating t h e effects of highly stressful
events that rarely occur in a particular work setting. as well as
underestimating t h e impart of
moderately stressful events that
occur quite IrequentIy (Spielhergel- & Vagg, 1991).
h b stre.7~sumey. In this invcstigation. occupational stress was
measured by using the .lob Stress
Survey (JSS) (Speilberger & Vagg,
1991). The JSS measures t h e perceived severity (intensity) and
frequency of occurrence of 30
general sources of work-related
stress that are experienced commonly by both men and women
ernployerl in a wide variety of
I)usiness, industrial, anrl educational settings, The JSS has heen
used to provide information
alsout specific work-related stressors that adversely impact
employees, as well as to evaluate
and compare the stress levels af
employees in different work
departments and settings. The
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instrument contains 30 items.
Each item is rntecl twice by the
participant on a $point scale,
first lor perceived severity and
then tor frequency of occurrence
within t h e last 6 months. The JSS
yielcls scores for three scales anrl
six subscales. The three scales
are total scores for job stress
severity (JSS). job stress frequency (JSF)and
, job stress index (.ISX). The JS-X combines the severit y and t h e frequency ratings of
the 30 items and js an overall indicator at perceived stress level.
Factor anatysis of the .IS5 has
demonstrated consistently two
major components of joh stress:
job pressure (JP) and lack of orqanizational support (LS). Ten-item
subscales far each of Zhesc cornponents provided additional
information on pressures assnciatere with the job itself (Jt') ancl
lack of support
from supervisory personnel. fellow workers,
or an organization's administrative policies and procedures.
Three scares are reported for JP
ancl tS, yielding the six subscale
scores, These scores are similar
to the overall job stress scale
scoring and provide information
an the severity of the stress within the category, the frequency of
occurrence, and the overall index

score.
The JSS has been used extensively in professional health care

settings. Data have been normed
nn 1,873 individuals drawn from
managerial. professional. health
care, anct clerical employees.
Cronbact-1's alpha for the overalt
job stress scale, t h e severity suhscale, and the frequency subscale
all were repottert ahove the 0.80
level. Cronbach's alpha for this
study was high, with a severity
inctex alpha of 13.96 and a frequency index alpha of 0.92. The overall
total reliability score kor the
stress index in this investigation
was 0.95,
Affect balance sccrtc. The
Affect Balance Scale (ABS)
(Bradburn, 2001) was employecl
to measure mental ~ ~ 1 1 - l ~ eoi rn a
overall affect, This 1 I-item questionnaire contains two suhscales,
a five-item positive a f k t scale
(PAS) and a live-item negative
affect scale (NAS). The 11th ques-
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tion asks participants to rate
their general happiness. Each
question is scererl on a 3point
scalc assessing the lrequency a[
occurrence of the positive or nee
ative feeling. The ARS score is
computed by subtracting NAS
scores from PAS scores ancl
adcling a constant of 5 to avoid
negative scores. The morlel specities that an individual will be
high in psycholo~icalwell-being
t o t h e degree to which he o r she
has an excess of positive-overnegative affect and wilt he low in
well-being in t h e degree to which
negative predominates over tmsitivc (Rrndlrurn. 2001).
The ori2inal instrument was
clormed on a prohahilily sample
OF 2.110fi adults ages 29 to 49 living
ir~four small Illinois communities.
The test-retest reliability was
reported by Bradburn t o he 0.71;.
Positive affect was corrctaterl
with social participation, cornpanionship, and sociability.
Negative affect was correlated
with tensions, worry. ancl rlifficulty adjusting to work or marriage
(Boyd & McGuire, 1996).
I'ntc3ruicw guides. An interview
guide designed of five openencled questions was used to elicit in-depth responses to overall
job stress, workplace stressors,
support, and perceived wellbeing. The interview guide was
prepared by the researchers and
reviewed by two nursing administrators who had an active procram of stress research. After
completion of the quantitative
survey, nurses who inclicate<l a
willingness to be questioned for a
broaclcr look at workplace stress
were contacted hy t h e researchers in either phone o r Caceto-face interviews, o r through
focus gmup interviews.

Data Collection
Institutional review hoarcl
approval was ohtained through
both the hospital system anrl the
acattemic facility where the

researcher was employed. Permission from the vice president
ol nursing also was obtained at
each of the home care sites. The
participating acute care arganization was s ~ l e c t e dconveniently
and the home care agencies were

selected to represent the main
referrals trorn the agency. Tlie
particillating acute care units
were designated hy the agency to
be medical-sur2ical units. A site
resource manager assisted with
on-site survey distribution and

collection. and kept t h e completed research packets in a lacked
cabinet until returned to the
investigator. Research packets
consisted at n cover letter advising the nurses ot: the purpose of
the research, an informed consent, the .lob Stress Survey, the
Affect Balance Scale, a demographic sheet. and an envelope
ftrr returns. All packets were
n~~tnerically
and color-coded t o
clilferentiate hy unit. No personal
identifiers were usecl. A total of
I42 research packets were distributetl rn all eligible RNs on the
five participating ~~nitslsites.
Data
coltection proceeded over a 1month periocl, Qualitative interviews were crsnrlucted aRer completion ot the quantitative portion of the st~tclywith a purposive
s~il~sarnple
<,Itit1rses who agreed
to be interviewed.

Data Analysis
Indcpcnclent sample I-tests
were user1 tu determine differ-

ences in str~ss cores between
merlical-surgical and home care
nurses. (he-sample t-tests were
used to compare the group
results with known normative
scores for prolessional women. A
significance nf 0.01 was set
because the analysis would
require multiple t-tests and this
would reduce the likelihood of a
type 1 error.

Results
Strrnple ond sefiing. Of the
research packets distributed, 95
packets were returned (67%);
however, only 89 were used for
analysis because of missing data.
Table I provides the demographic characteristics of the sample
by age. wtwk status, position,
education, and years in nursing.

The majority of respondents werP
middle-aged, female, and employed as staff nurses with many
years of nursing experience.
Joh stwss. Table 2 shows that
the total stress score ancl suh303

Table 1.
Demographics of Survey Respondents

Gender

Female
Mate

Education
LPN
RN Diploma
R N Associates
RN Bachelors
RN Masters

Years in Nursing
7-10
11-20

21-30
>30
Years in Position
~5 years
5-10 years

11-15 years
16-20 years
21-25 years
>25 years
Work Statue
Full-time
Part-time
Per diem
Fositian
Staff nurse
Assistant manager
Manager
Supervisor
Director

scale scores lor nurses employed

on medical-surgical units were
higher than for those employed in
home care. To test the hypothesis
t h a t medical-sursica! nurses
woulrl have higher stress scores
t h a n home care nurses, authors
performed independent sample ttests. These findings showed
there was n o difference in mean

scores for job stress severity (.ISS), but there was for jolr stress
frequency (JS-F) (F[78] = 4.04,
pcO.001) and rhc overall job
stress index (JS-X) or total juh
stress (t [74] = 3.18. p=0.002).
Findings thus supported t h e
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Eiypothesis. A comparison of the
scores from both groups of nurses to normative scores tram a
sarnpfe of 340 female professional
employees showed that nurses
employed on medical-surgical
units had higher stress scores
than the normative group. Stress
levels for home care nurses were
similar to the normative data.
Figure 1 converts the mean
scores into percentile rankings to
illustrate the scores obtained in
this sample compared to normative scores provirled by the .lab
Stress Survey. The overall job
stress index score of 28.49 for

medical-surgical nurses placed
this group in the 79th percentile
of stress rankings as compared to
home care nurses whose job
stress index was in the average
range (50th percentile).
Examinatinn of Ehe EO most
stressfut items (the item index
scores) showed that there were
five common top stressors tor
both medical-surgical and home
care nurses. and five unique
st ressors per environment. Table
3 presents these top stressors.
Excessive paperwork was the top
stressor for both groups ol nurses. The other stressors, although

MEOSURG Nursing-October 2005-Vol.

I4lNo. 5

ranked differently by each group.
included meeting dearllines. Frecluefit interrupti&s. insufficient
personnel to liandle an assignment. ant! insufficient personal
time. For medical-surgical nurses.
all other top10 stressors fell in
the "tack ol support" category
and included events involving
other people. For home care nurses, the additional stsessors relatecl to job factors such as travel,
the weat her, and work environment.
Job pressure. Tahle 2 summarizes jot) pressure scores. Meclical-surgical nurses reported
hi3her job pressure severity and
frequency [and thus a higher
pressure inclex) than home care
nurses: however, independent
sample t-tests did not meet the
significance criteria of pc0.01. In
con~parison to the normative
data on professional women,
medical-surgical nurses hacl significantly higher job pressure
scores for all three pressure measures. Home care nurses had similar job pressure severity when
compared with the normative
scores, hut hacl greater job pressure frequency. After conversion
of the mean scores to percentiles.
Figure 1 shows that mectical-surgical nurses were well above the
average 50th percentile with an
overall pressure index score placing them at the 84th percentile.
The job pressure index for home
care nurses was also above aver-

age at the 65th percentile.
Lrrck of oqanizntiond support
stole. Tahlc 2 presents the mean
scores for organizational support

among

and
home care nurses, lnrl~pendentttest results showed that lack of
support severity scores did not
ctiffer l~etween the two groups.
but medical-surgical nurses had
significantly higher lack of support frequency (1 [82] = 5.03,
p<0.0001) and tack of support
intlex scores ( t [81] = 5.09.
p4.0001). A comparison nf mcdical-surgical and home care nurse
scores to the normative data
revealed similar severilty scares
hi1t different frequency scores.
Mcclicnl-surgical nurses had higher Eack-of-support lrequency
scores when compared to the
medical-surgical

MEDSURG Nursing--Oelaber 2QOE-VQI.

14flo 5

Table 2.

Job Stress Scores

I

Job Stress Severity (JS-S1

5.56

Job Stress Frequency IJS-Fl

4.65

Jab Stress Index (JS-XI (Total)

28.49

:;: 1

Job Pressure Severity (JP-5)

J*bPr,",F,",.,-F,

Job Pressure Index (JP-X)-(Total)

33.34

6.04
Lack of Support Severity (LS-S)
Lack of Support Frequency (LS-Fl 4.58
Lack of Support Index (LS-XI rota!) 27.40

p value for significance: p0.01
Figure 1.
Percentile Profile
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JS-X: Job stress index
JS-S: Job stress severity
JS-F: Job stress frequency
JP-X: Job pressure index
JP-S: Job pressure severity

norm (r [30]= 3.56. p<0.1001),and
home care nurses had significantly lower lack ol support frequency scores when comparecl ta the
norm ( t [52] = -3.39, p<0.001).
Figure I translates the mean
scores into percentiles, {lemonstsating that the lack-of-support
scores were above the average
50tl.1percentile lor rnedical.surgical nr~rsesand below average for

JP-S

JP-F

LS-X

LS-S

LS-F

SP-F: Job pressure frequency
LS-X: Lack of support index
LS-S: Lack of support severity
LS-F: Lack of support frequency
A: Home Care
+: Medical-Surgical

home care nurses.
ReJu!innships ba!w~en demogruphics and job .rtress SCO/F.I. and
suhscn!e.~. Pearson Product Moment Correlation was calculated
to determine relationships hetween job stress index scales and

demographic variables. Years
employecl in nursing was related
negatively to the tack of support
index ( r = 4.27, p ~ 0 . 0 5 )indicating
.
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Table 3.
Top-70 Stressors

Rank

Rank
1

Excessive paperwork

Excessive paperwork

1

2

Meef ng deadlines

2

Frequent interruptions

3

Insufficient personnel to handle an assignment
Insufficient personal time

4

6

Fellow workers not doing their job
lnsufficient personal time
Frequent interruptions
Poorly motivated co-workers
Insufkient personnel to handle an assignment

7

Covering work for another employee

Working overtime

5
6
7

8

Conflicts with other departments

lnadequate salary

8

9

lnadequate support by supervisor

Assignment of increased responsibility

9

Making critical on-the-spot decisions

10

3
4

5

1

10

that older nurses perceived a
lower frequency of lack of support. Similarly, age was negatively
related to lack of support index ( r
= -0.26, p.0.05)
and to the job
stress severity index (r = -0.23,
p 4 . 0 5 ) . Older nurses experienced less job stress and perceived less lack of support. Fulltime employees had higher job
pressure index scores ( I * = -0.25,
p ~ 0 . 0 5 ) . Average caseloacl was
correlated positively with the jell
stress index I s = 0.327, p<O.Ol).
job pressure index ( r = 0.336.
p-=0.01),and Iack of support index
(r = 0.250. p<0.05], showing the
higher the case load (patient case
load). the higher the stress.
Affed bafancca scores. Descriptive statistics were used to
determine frequencies of nurses
with negative and positive moods.
Scores were grouped as negative,
moderate (neither negative or
positive), and positive. A negative
affective mood was found i1121.3'Yb
{n= 19) of the sampled group of
nurses, 44.9X (n=41)) hacl moderate scores, and 33.7'X) (n=30) had
positive mood scores. Comparison
of 2eeneral affect according to site
worked showed no difference
between mood scores lor medicalsurgical and home care nurses on
an independent sample t-test.
Data were then analyzed as total
sample data.
To test the hypothesis that
those with higher job stress
would have negative affective
moods, researchers used a one-

I

Noisy work area

way ANOVA, ANOVA results
across the three mood groupings
showed that job pressure index
varied by rnaorl grouping (f =
4.464, p~0.01), as did the job
stress index (f = 5.723, p<13.005).
Post hoc analysis using Scheffe
contrast showed that there was a
significant difference between
those with a negative mood ancl
those with a positive mood in
both the stress and pressure
inclex scores. Those with higher
stress ancl pressure scores were
mare likely to have negative
mood scores, ancl those with
lower stress and pressure scores
were more likely to have rnoclerate or positive rnood scores. Thus
the hypothesis that nurses who
indicate high job stress wilt
report a negative affective mood
was supported.
Qua/irotiue findings. Qualitative interviews were used to
gather in-depth informatic~n of
t h e areas of stress identified by
nurses employed on medical-surgical units and i n h o m e care
clepartments. A small subset of
five home care nt~rsesand five
medical-surgical nurses was
interviewed. It was found that
"paperwork" was t h e biggest
source oi stress for both home
care and medical-surgical nurses,
corroborating quantitative findings. Nurses found the paperwork
to be redundant and time-consuming, and completing paperwork took away from what they
perceived to be time with the

patients. "Lack ot cooperationw
arnong co-workers was also a
common theme to both groups of
nurses in the qualitative findings:
however, t h e medical-surgical
nurses discussed this in greater
brearlth and depth. The final common theme was "time stress associated with workloads" that were
perceived at times to be unrealistic. Both groups of nurses
remarked that time management
is an essential skill hut that even
with strang time management
skills, the work demand often
supercecled the designated shift
time. One: merlical-surgical nurse
commcntecl, "I spend a few minutes at the beginning of t h e shift
organizing myself, setting priorities. and reviewing what I need to
qet accornplisl~ecl.Then 1 can
hork more efficiently, But at1 the
planning ancl all the efficiency
doesn't matter. At times the worklnac3 is so overwhelming, it just
can't I,e accomplishecl in the
allotted time. The sat1 thing is
that quatity suffers."
Home care nurses identified
work-related stressars. such as
maintaining their schedule, driving/tralfic, bad weather, noise in
the office in the morning, and
decreased decision making secondary to third-party payer
guidelines, Despite these stressors, home care nurses felt they
were less stressed than in their
previous medical-surgical work
environments. Further, the home
care nurses expressed a feeling of

greater control over their practice and over t h e environment
than they did when they were
working in acute care. One home
care nurse remarked, "As a case
manager in home care, you can
control your stress by shifting
your environment t o keep things
from getting way out of control."
This shift was not seen as possible in the acute care environment. Although the home care
nurses believed that they had
good job control, they did identify that third-party reimbursement
and changed Medicare regutations had decreased their
autonomous decision making or
clacision latitude. Lack of
patientftamily support was identified as a stressor for the home
care nurse. This was well articulated by one nurse, "If there is no
family suppart in t h e home, then
your role extends, and this is
stressful."
Medical-surgical nurses identified competing demands of
equal priority and Frequent interruptions t o be significant stressors. Interruptions included
phone calls, other personnel
needing assistance, emerging priorities, and need for collahoratian when physicians made
rounds. Stressors related to personnel were of prime concern.
Lack of teamwork, lack of independent initiative among staff,
problems with delegation, ancl
prnhlems with laziness were discussed by most of the medicalsurgical nurses. Verbal abuse by
physicians. colleagues, and on
occasion family mernllers were
cited as stressors in the rnedicalsurgical environment, as was t h e
Pack of respect tor the medicalsurgical nurse by other specialty
nurses and by many physicians.
Aclditional discussion involverl
irlent ified changes in job expectations of t h e staff nurse that
required more involvement in
leadership and independent decision making on the unit; they
were less able to rely on a nurse
manager for problem sotving ancl
assistance because the role of the
nurse manager had assumed
more I-eospital-wide responsibility. Excessive paperwork, Cellnw
workers not doing their job, tre-
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quent interruptions, poorly motivated co-workers, and inadequate
support by the supervisor were
quantitative stressors substantiated in the qualitative Findings.

Discussion
In the last several years,
abundant research has addressed
the work environment and the
need to create organizational cultures more supportive of nurses
(Adams & Bond, 2000; Aiken et
al., 2002; Aiken, Havens & SIoane.
2000; Aiken & Patrician. 2000;
Aiken & Sloane. 1997; Lascltinger
et al.. 1999). Findings of the current study showed that warkplace stress was signi ticant ly
allove the norm for medical-surgicat nurses as compared with
home care nurses and a normative group of professional women.
What was especially noteworthy
in tl-iese findings was that the jol~
stress severity was similarly high
tor both work settings. It was the
fact that this severity was significantly more frequent for meclicalsurgical nurses as compared to
home care nurses that resulted in
an overall higher job stress index
or total joh stress score. Job pressure severity scores also were
similar tor medical-surgical nurses and home care nurses, hut the
frequency of that pressure was
significantly higher among medical-surgical nurses. The sharpest
contrast in findings was in the difference in "lack of support"
scores. Medical-surgical nurses
had much higher ratings fin
severity, frequency, and the overall index score, indicating that
medical-surgical nurses perceived significantly less organiaational support than their home
care counterparts or the normative group of professional women.
Eisembcg. Bowman, and Foster
(2001) cited lack of available s u p
port systems as a cause of stress
among health care workers. In
their study. lack of support fmm
colleagues appeared to be a
major factor contributing to the
lack of support. Review of t h e
top1 0 stressors among medicalsurgical nurses revealed that five
were items involving lack of s u p
port specific to interaction with
other personnel. These items.

"fellow workers not doing their
jobs,'' "poorly motivated co-work
ers," "covering work for another
employee," "conflicts with other
departments," and "inadequate
support from the supervisor," all
reflected t h e interdependency of
the role of t h e medical-surgical
nurse.
Results in this study were
compared to the normative data
ol t h e Job Stress Data, This normative group consisted of women
in professional careers. Medicalsurgical nurses1 job stress, jul:,
pressure, and lack of organizational support were significantly
higl-ter than the normative data of
professional women, For home
care nurses, job stress scores and
job pressure severity scores were
similar, hut job pressure frequency was higher and lack of support
was in fact lower than t h e normative data. The results showed that
overall t h e medical-surgical work
environment was more stressful.
The home care environment had
similar stress severity and more
frequent job pressure; however,
some of this was offset by the low
lack of support scores, indicating
that home care had mare supervisory and peer support.
Qualitative findings were consistent with the top-In stressors
identified in the survey. Difticul ties managing the expanded
workload discussed in the qualitative findings were consistent
with the priority items of "paperwork," "insufficient personal
time," and "insufficient personnel
to handle an assignment."
Managing the workload was
intensified by "frequent interrup
tions," and "meeting deadlines"
was a major stressor in light nt
t h e work to he accomplished
within a designated shitt. Medical-surgical nurses spoke of the
significant stress associakecl with
teamwork and collaboration with
other disciplines and depastments. This was consistent with
the five "lack of support" stressors among the top10 stressors
for medical-surgical nurses anrl
dramatically different than the
hame care nurses who did not
rate "lack of support" items in
their top 10 stressors.
the medical-surgical nurse,
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accomplishing his or her work
required athers to be doing their
jobs. It also required effective
working relationships and communication with others. The
emphasis on this category of
stressors pointed to the need tor
ongoing team-building efforts, as
well as examination of the interdependency of systems and the
need for efficiency and cooperation across systemsJdepartments.
Medical-surgical nurses identified inadequate support from
supervisors as a priority stressor,
whereas home care nurses did
not. This lack of support may
have been due to increased
demands placed on managers
and supervisors in hospitals.
Role changes for managerial personnel moved them away from
the bedside and even away from
t h e unit. which may have contributed to a sense of lack of support. In contrast, home care erganizations were small health care
"ecosystems" in which supervisors had greater availability and
visibility to nurses and could
afford help to staffif needed on a
one-on-one basis, thus contrihuting to the lower stress score for
this specialty of nurses. Nursing
staft in home care were more
autonomous and appreciably less
dependent on each other to get
the work done. This contributed
to the overall seduction in stress
in the home care environment.
The most common job stress
factor in both groups of nurses
was paperwork, with mean
scores of 6-7 and 6.9 respectively
tor home care and medicalsugical nurses. This egregious
amount of paperwork may be due
20 increased governmental clemands, accrediting regulations,
and the constant threat of litigation lor nurses and institutions
leading to the need for more
forms and more documentation.
Computer-based documentation
using "intcIEigent1'systems is p r e
dieted to result in a major
decrease in paperwork demands;
however, because t h e cost of
these systems is high, many nurses have no promise of a reprieve.
Nurses who were older and
mare experienced had lower
stress levels. This finding was
308

consistent with the findings 01
Aiken and Sloane (1999. Their
study of stress and emotional
exhaustion in over 800 nurses in
magnet and nonmagnet hospitals
on medical-surgical units and on
AIDS-dedicated units also found
older, more experienced nurses
had less stress. This may have
been due to a larger repertoire of
coping reactions, drawn from an
expanded nursing experience and
leading to greater confidence in
nursing practice than the
younger nurses.
The hypothesis that nurses
who indicate high job stress will
report a negative affective mood
(decreased well-being) was supportecl in this study. This finding was
similar ta those of Bourbonnais,
Comeau. Vezina, and Dion (1998)
and Bourbonnais, Comeau, ancl
Vezina (1999). Both groups of
researchers found significant relationships between nurses' job
strain. and symptoms OF psychological distress and emotional exhaustion. Cheng, Kawachi. Coakley,
Schwartz, and Colditz (20005 used
data from the Nurses Health Study
to link job strain shnilarly to
decline in functional health status
over a 4-year period. Findings of
this study suggest that assessment
of working conditions that produce job strain is needed to identify priorities for workplace intervention in order t o reduce job
strain and negativewelll-being.

Recommendations
A limitation of t h e s t u d y was
the u s e of a small convenience
sample. The study needs to be
replicated using a larger number
of nurses, a wider geographic distribution, and random sampling
methods. This replication shoulcl
attempt t o survey nurses from
institutions and units of varying
size and specialty areas in order
to see whether stress varies
based on specific characteristics
(teaching versus rton-teaching
hospital. specialty versus nunspecialty unit, large versus small
hospital, etc.).

Clinical Implications
This study suggests that job
stress in the clinical environment

is related to general affect or welt-

being. What can be done to sustain
well-being? Attention to the work
environment ancl key areas of
stress within the job likely will
improve job satisfaction, wellbeing. and organizational effectiveness. T h e higher job stress scores
and job pressure scores among
medicalsurgical nurses creates a
compelling impetus Far more
attention to the workplace environment. Moving toward computerized medical records may alleviate stress clue to paperwork. The
lack of staffing is a more difficult
problem to tackle and may require
long-term strategies, such as sponsoring individuals in RN education.
In t h e interim, this study
directs attention to providing s u p
port for nurses. MedicaI-surgical
nurses had higher "lack of s u p
port" scores and qualitatively, this
was a major theme. Support needs
to be provided in ongoing team
development so there is attention
both to competency and interpersonal relations. Older, more experienced nurses in this study experienced less stress. These nurses
should be used as mentors to the
younger, less-experienced nurses,
but caution must be taken not to
overload them and put them into
higher stress categories. Team
building is needed to enhance
cooperation and minimize conflict.
This cannot be a one-time intervention but an ongoing strategy.
Use of unit-based clinical nurse
specialists or clinical experts to
serve as mentors and team
builders may provide the necessary support to practicing nurses
even in the face of short staffing.
Perhaps the best approach to pre
viding support would be to begin
with focus groups of the staff, listening to the areas where support
is needed, but listening by itself
will be insufficient. The information from the focus group can provide data for unit-based priorities
st, support can be provided where
it is needed most.
The experience of stress at
work has undesirable effects on
the health and safety of the workers and on the health and effectiveness of their organizations.
Nursing is, by its very nature, a
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stressful profession; however, the
stress is exacerbated by a range
of organizational issues. This
study identified job stress for
medical-surgical nurses as significantly above the norm and significantly greater than nurses working En home care. Workload issues
and lack of support (learn building and collaboration issues)
were major stressars. Attention to
these priority stressors is critical

J

ob stmw and job
pmssum are high in

organizarional traits of hospitals: The
revised nursing wotk index. Nursing
Research. 4q3). 146-1 53.
Aiken, L., & Sloane. I? (1997). Effects of
organizallonal innovations in AIDS
care on burnout among urban hospltal
nurses. Work and Occupalions. 29.
453-475.
Bourbonnais, R.. Corneau, M..Vezina. M.,
& Dlon. G.(1998). Job stran. psychological d~stress,and burnout in nurses,
American Journal of /ndusltral
Medicine, 34, 20-28.
Bovrbonnais, R., Comeau, M., & Vezina. M.
(1999). Job straln and emlution of
mental health among nurses. Journal
of Occupational Health Psychalogy
4(2), 95-1 07.
Boyd. R.. & McGuire, E (1996). The effwacy of humor en improving psychological well-being of residents of long term
facilities. Journal of Lersusabiiity 23. 1
15.
Bwdburn. N. (2001). Affecl balance scale.
Retrieved March 11. 2003, from
http:l/www.qlmed.o@awndex.html
Budge. C..Carryer. J.. 8 Wood, S. (2003).
Health correlates d autonomy, mn~ r o l ,and professional relalionships in
Ihe nursing work environment. Journaf
of Advanced Nursing, 4.2(3), 260-268.
Calnan M.. & Wainwr~ghl, D. (2001).
Community
carousel.
Nursrng
Standard. 15. 14-1 6.
Gheng, Y., Kawachi, I., Coakley, E.,
Schwartr, J.. & Colditz, G. (2000).
Association between psychosoc!al
work characteristics and health functioning
in
American
women:
Prospective study. British Medica!
Journal, 320,1 432-7436.
Cooper, C.L.. Sloan, S.J.. & Williams, S.
(1 988). Occupational stress indicator
managemenl guide. W~ndsor. UK:
NFER-Nelson.
Department of Health and Human Services
(DHHS) [NIOSH). (1399). Work,
stress, and health 1999. Cincnna ti,
OH: Author.
Eisenberg. J.. Bowman, C., & Foster* N.
(2001).Does a healthy heallh care
workplace produce higher-quality
care? Agency for Healrhcare
Research and Quafily Publicatiun #212001, 10,444-457.
Geiger-Brown, J.. >Inkoff, A.M.. Nielsen,
K., Lirtmunlikaporn. S., Bmdy, B., 8.
Vasqwet, E.1. (2004). Nurses' perception of thew work environmenl, health,
and well-being: A qualitatwe perspective AAOHN, 541), 16-22.
Harns, R. (1 989). Reviewing nursing stress
according to a proposed coping adaptation framework, Advances in Nursrng
Science. 1 1, 12-28.
Huber, D. [I 995). Understanding the
sources of stress for nurses. American

-

in order to maximize the quality of
nurses' working lives, and contribute to the general health and
well-being of the nursing workforce.Job stress can be evaluated
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