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ROCESSES that affect the clinical

nurses’ willingness or ability to pro-
vide patient care in today’s environment
are of paramount concern to nurse man-
agers, administrators, and educators. Stress
has been identified as one of these pro-
cesses that affects nursing."”?

Of salient concern to nurse managers is
the question of what can be done to
influence the phenomenon of stress in
nursing. Social support is one factor that
researchers are considering in studies
related to nursing’s occupational stress.”
It is this author’s belief that investigation
into the nature of social support and occu-
pational stress is exceedingly pertinent to
the body of knowledge related to nursing
administration and is of concern to all of
nursing.

The opinions or assertions in this article are the private
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Department of Defense. The author acknowledges the assis-
tance of LTC Bonnie M. Jennings, AN, for providing
critical review and LTC Bruce C. Allanach, AN, for his
support in preparation of this article.
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OCCUPATIONAL STRESS IN
NURSING

Nursing is “a stressful profession in a
stress-filled society,” *P*" noted the editors
of one monograph. It is doubtful that this
is a new revelation to any person who has
practiced nursing in the last 25 years.

Yet the conceptual clarity of stress is
lacking. Selye, one of the founding fathers
of stress research, noted that stress suffers
“from the mixed blessing of being too well
known and too little understood.” "
Many disciplines, ranging from physiology
and pharmacology to sociology and
anthropology have introduced stress re-
search. Consequently concepts of stress are
biased, depending on the discipline from
which the original studies emanated.'

It is not the intent of this article to
inclusively review even the major works of
stress researchers. To do so would require
several volumes. Rather the author wishes
to quickly review three major stress models
and to comment on their relationship to
stress research in nursing.

MODELS OF STRESS

Researchers of occupational stress can
trace their foundations to the work of
Wolff,> who explicated links between
people’s reactions to situations and subse-
quent disease process."” Stress was identi-
fied as a response to alarming or damaging
stimuli. This response was identified by
Selye' as the general adaptation syndrome
and was postulated to be primarily a physi-
ological response.

A second model identifies stress as a
stimulus. Focus is placed on identifiers of
stressful stimuli and their concomitant

harmfulness.! Differences in human re-
sponse to stress require explanation out-
side the model itself, however, which can
limit its usefulness."

The model that appears to have been the
most useful in human stress inquiry is the
interactionist model.' This approach con-
siders not only environmental variables
and the effects on the person but also the
intervening perceptions of the stressed per-
son. Lazarus' represents this interactionist
concept of stress. While acknowledging
the environmental stimuli, Lazarus places
emphasis on how the stressed person inter-
prets the nature of the stimuli. This inter-
pretation becomes the determinant of the
relative “positiveness” of the outcome for
the person.

Another approach to the interactionist
model is a conceptual framework called
role theory. Occupational role stress is
isolated and explicated through concepts
of role conflict, role ambiguity, and role
overload.” Central to this theory is the
concept of ‘“person-environment fit.” "
How well a person adjusts to stress will
depend on the closeness of the match
between that person’s characteristics and
the properties of the environment of the
work role.”

The interactionist model attempts to go
beyond the earlier stress models and their
stimulus-response, or mechanistic, impli-
cations. However, the concepts that are
used within this conceptual framework are

The interactionist model attempts to
go beyond the earlier stress models
and their stimulus—response
implications.




still identified as discrete entities. French
noted this discriminative nature by saying,
“In general, our findings support the speci-
ficity hypothesis that specific kinds of job
stress interacting with specific personality
characteristics result in specific strains in
the person, including psychological strains,
physiological strains, and psychosomatic
diseases.” P While the specificity of this
model lends itself to quantitative analysis,
it likewise loses the more qualitative or
holistic appreciation of the stress phenom-
enon.

STUDIES OF NURSING
OCCUPATIONAL STRESS

It has been more than 25 years since the
first inquiries into the stresses of nursing
were conducted.” In a review of 27 studies
related to adult intensive care nursing and
stress, Jennings'® noted some interesting
trends. Almost one half of the studies had
been published since 1980. Even so, in only
three studies was stress operationally
defined. A theoretical basis for stress was
used in only 6 of the 27 studies; one each in
the 1960s and 1970s, with the remaining 4
reported after 1980.

When examining some studies con-
ducted since 1985 and/or studies investi-
gating nonintensive care unit (non-ICU)
nursing stress, the interactional model is
evident. Some nursing studies used the role
theory concepts of role ambiguity and role
conflict to define job stress.*'"'® Grey-Toft
and Anderson’s”® 1983 work additionally
considered educational level and trait anxi-
ety in their definition of nursing occupa-
tional stress. Constable and Russell’ added
the dimension of occupational self-
esteem.
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Norbeck’ and Jennings® both used an
adaptation of LaRocco et al's” model of
occupational stress. This occupational
stress model can be traced back to the
person-environment fit model of French et
al.”

Some nursing studies defined occupa-
tional stress by enumerating stimuli*?
Cook and Mandrillo* related responsibility
for others as a stimulus for stress, while
Firth and Mclntee” clarified the nature of
this stimulus as the compassionate, caring,
and protective aspects of the responsibility
for others.

Attempts at separating stress as a stimu-
lus from stress as a response can be noted in
nursing stress studies when the concept of
burnout is employed. Burnout is identified
as an unmitigated occupational strain
caused by occupational stress.” Burnout is
reminiscent of Selye's' concept of exhaus-
tion. Selye hypothesized that exhaustion
occurred when stress became too great,
just as burnout is postulated to occur when
strain becomes too great. Some nursing
stress studies do attempt to make these
distinctions between stress and strain and
burnout.”**

As was noted earlier, conceptualizing
nursing stress as discrete parts, whether as
stimulus, response, or interaction, does
lend itself to quantification. But such a
concept may be detrimental to a full
understanding of the phenomenon of nurs-
ing stress. Benner” cited this often-made
distinction between cause and outcome as
a major flaw in the conceptualization of
work stress. Gore commented on the
difficulty of measuring stress separately
from strain. Gore™ used the consistent
significant correlation of stress and strain
as an indicator that it was not clear in the
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minds of perceivers that there was a differ-
ence. Thus stress and strain were con-
founded.

One reason that this might occur is
that stress and strain may not be sepa-
rate phenomena® and it is not empirically
consistent to separate stress and strain or
burnout. Perhaps one reason researchers
attempt to separate these experiences is
because they are applying a quantitative
approach to an area in which a qualitative
view is more congruent with reality. One
major difference between the two perspec-
tives is the type of data that are considered
relevant to the hypothesis or problem
statement. Quantitative methodology al-
lows only the five senses perceptible as
“truth.” Qualitative research accepts the
knowers’ multiple modes of awareness, ie,
colors as imagined, energy as felt, and so
on® Occupational stress may not be
amenable to discrete measurement. As
Benner noted, “the stress researcher cannot
stand outside the human condition and
look in and discover that there is a perfect
personality or perfect environment for per-
fect health.” ”®® Nursing occupational
stress needs to be considered a phenome-
non of experience: job stress as experi-
enced, job stress as lived. Succinctly stated,
nursing job stress is what nurses perceive it
to be, at the point in time that they are
reporting it. Job stress is based on the
nurse’s interaction with the specific and
unique work environment.

SUPPORTIVE BEHAVIORS
PERCEIVED BY NURSES

Nurses are engaged daily in the care of
the sick and the maimed. Nurses are also
engaged in the care of the sound and the

healthy, for health maintenance and pro-
motion are within the purview of profes-
sional nursing.” Within this stressful con-
text of giving to the sick and the healthy
alike, who gives strength to the nurses?
What constitutes support in the eyes of
those whose business is the giving of
support day in and day out?

Cobb defined social support as a “per-
son's belief that he (she) is cared for,
esteemed, and belongs to a network.” 2%
LaRocco et al” noted that social support
was a perceptual phenomenon.

The strength of the purely perceptual
nature of this phenomenon was recently
considered in a reanalysis of data®
obtained by Verhoff et al.*® While the
investigators realized the impossibility of
divesting social support of perception, they
wanted to consider the conceptualization
of social support as perception of hypothet-
fcal resources separate from the concep-
tualization of it as an actual transfer of
advice. Findings indicated that it was per-
ceived hypothetical support that had the
greater impact on stress. Yet an intriguing
observation was made: Suggestive evi-
dence uncovered the possibility that
received actual support might depend on
the interactions among source of support,
type of support offered, and event. It was
believed that a greater amount of received
support would be found if the combina-
tions of “source-what type-which event”
could be explicated. Implied in this analy-
sis is the thought of the unity of the
stress-support relationship. The perception
of support may depend on an interactive
effect of the nature of the stressful event
and the nature of the support offered.

This may partially explain the divergent
results obtained in some social support and



work stress studies that consider the
sources of support and their importance. It
has been suggested that coworker support
is the salient source of support in relation
to occupational stress.” Yet the findings of
another study suggested that supervisory
support is the most meaningful in reducing
work stress.” The referenced studies that
suggest the importance of supervisory sup-
port employed nursing personnel as the
studied population. Could nurses be dif-
ferent than other occupational groups in so
far as what they perceive as important
supportive relationships or behaviors?

Vaux” found that the effects of social
support were different for the subgroups of
age, ethnicity, and gender. Gender differ-
ences were related to the amount of social
support provided, satisfaction with sup-
port, and differing effects on health. Jen-
nings” noted the importance of these con-
siderations of gender and support in
relationship to nursing.

In a study of 164 critical care female
nurses, Norbeck® considered the effect of
both nonwork and work support in rela-
tion to job stress by considering marital
status. The married nurses received the
most support from work supports, while
the unmarried nurses benefited most from
nonwork support. This study emphasizes
the need to examine supportive behaviors
within nursing by considering behaviors
from both work and nonwork sources and
certain situational and personal factors,
such as marital status and gender.

There are indications of even greater
complexity within the social support phe-
nomena. Eckenrode® found that personal-
ity affects the likelihood of one’s willing-
ness to use proferred social support. In
addition, it has been suggested that social
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support’s manifestations are slowed, de-
pending on perceived parental affection in
childhood

The above consideration of social sup-
port literature dealing with nursing stress,
while far from exhaustive, is representative
of the varying manifestations of social
support and is indicative of the multitudi-
nous, interactive, and confounding factors
of social support and nursing occupational
stress. It would seem that a unified, dis-
crete, causal model of supportive behavior
and nursing stress is premature and possi-
bly presumptive.

In a presentation regarding measurement
strategies of social support, Norbeck
reported that there is "still no clear consen-
sus in the field as to just what social
support is, what the components are, and
how it works.” ) The degree of effect of
social support, the mediating factors of
social support, and the sources of social
support are not agreed upon by investiga-
tors.*® Recent reviewers of social support
literature suggest that more information
needs to be obtained about the underlying
process of action of social support.”*

CONCEPTUALIZATION OF
PERCEIVED BEHAVIORS OF
SUPPORT BY NURSES

Hegelian dialectic involves the passing
over of concepts into their opposites with
the achievement of a higher unity.” This
dialectic as a method to examine social
support in relation to occupational stress
provides some useful assumptions. As
Moccia succinctly stated, “dialectic as-
sumes that the basic unit of life is a totality
characterized by constantly developing
variations in self-transformations. These
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changes are dynamically occurring
through the interrelationships among the
totalities’ parts.” “XPpi3013)

Dialectic assumptions may provide an
ontology for the apparent variance in the
manifestations of social support that rec-
ognizes the perceptual nature of both
occupational stress and social support. In
addition, dialectic assumptions accommo-
date the multiple variables that may affect
perceptions related to social support and
occupational stress.

It appears that nursing occupational
stress and perceived supportive behaviors
may occur in a phenomenologically uni-
fied experience. It is possible that this

Nursing occupational stress and
perceived supportive behaviors may
occur in a phenomenologically
unified experience.

stress-support relationship could evolve as
a dialectic — an innovative pattern that is
constantly changing in relation to many
mediating factors. By considering Martha
Rogers’ science of unitary man, this con-
ception of a stress-support unified experi-
ence may be better understood.

THE SCIENCE OF UNITARY
MAN AND EVOLUTIONARY
IDEALISM

The human being, according to Rog-
ers," is an open system in a universe of
evolving open systems that is constantly

developing and negentropic. This system is

made up of a four-dimensional energy field
that is constantly interacting with a four-
dimensional environmental energy field.
The environmental energy field is charac-
terized by being outside the human field
boundary. Sarter” conceptualizes this four-
dimensional energy field as manifestations
of consciousness and suggests that the
philosophy of evolutionary idealism is able
to explain consciousness in a useful man-
ner.

The life process of unitary man, as
proposed by Rogers,” is characterizd by
integrality, helicy, and resonancy. Integral-
ity involves a continuous, mutual exchange
of energy between human and environ-
mental fields in space-time four dimen-
sionality. Evolutionary idealism adds clar-
ity to this by supposing that “all reality is
four dimensional” and “all energy is con-
scious.” P Therefore integrality can be
pictured as the person’s consciousness
interacting continually with the environ-
mental consciousness field and being expe-
rienced by the person as a sense of reality.

Rogers" proposes the principle of helicy
as the diversity of pattern and organization
of human and environmental fields that is
always occurring in a nonrepeating rhyth-
micity of continual change. Sarter” sug-
gests that this human field patterning can
be described as manifestations of con-
sciousness and that helicy represents the
teleology of evolutionary idealism. There-
fore helicy can be pictured as the evolution
of consciousness, which can be under-
stood to mean the refinement of cognition,
volition, and emotion. One would expect a
human being to experience helicy as com-
ing to a clearer understanding of oneself as
a thinker, doer, and feeler.

The third principle of Rogers™ life pro-



cess is resonancy, which is conceptualizd as
wave patterns that represent the patterns
and organization of the human and envi-
ronmental fields. Human behavior is a
reflection of the interaction of human and
environmental field-wave interceptions
and patterns. The interactivities of human
beings with each other are manifestations
of complex human and environmental
field-wave patternings. Wave patterns, par-
ticularly human field-wave patterns, are
continually evolving from lower frequency
to higher frequency because of the contin-
uous interrelations of wave patterns
implicit in human life experience.

Using Sarter's” evolution of conscious-
ness concept, resonancy would be pictured
as a process of continued improvement in
the clarity of self-understanding based on
interactions with environmental conscious-
ness. While it seems conceptually possible
to engage in this process of consciousness
evolution through interaction with any sort
of conscious energy of one’s environment,
eg, plants, animals, rocks, the most com-
plex interactions would most likely occur
with other humans of one’s environment
(although a Zen Buddhist might disagree).
The complexity of human interaction
would seem to hold the greatest probabil-
ity of expeditious evolution of conscious-
ness. Therefore resonancy could best be
pictured as the refinement of one’s cogni-
tion, volition, and emotion through behav-
ioral interaction of increasing complexity
with other human beings. One would
expect a human being to experience reson-
ancy as a process of gaining a clearer
understanding of oneself as a thinker, a
doer, and a feeler as an outcome of one or
more relationships with others in their life
experiences.
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STRESS-SUPPORT BEHAVIOR AS
A MANIFESTATION OF
CONSCIOUSNESS EVOLUTION

Using the above conceptualization of
unitary man and the life process, it is
possible to conceive of the nurse evolving
one’s sense of self as a thinker, doer, and
feeler in the work place. A way in which
this evolution may occur is through the
phenomenon of experiencing social sup-
port in situations of stress. A nurse would
perceive supportive behavior as that which
allows for increased understanding of self
as a thinker, doer, and feeler within that
situation. In essence, the stress-support
relationship would move a nurse from
lower frequency consciousness to higher
frequency consciousness. The key to
whether a nurse views a particular behavior
as supportive is neither the action in and of
itself nor who the provider is. Rather the
key to supportive behavior is to what
degree the behavior, in conjunction with
the stress, activates a light bulb of self-
awareness as a thinker, doer, or feeler.

Usefulness of Rogerian theory and the
stress-support relationship

Conceptualization of the stress-support
relationship using Rogerian theory repre-
sents a dialectic, noncausal, qualitative self-
determination category of reality.® The
noncausal ontology is considered more
appropriate when looking at a model of
unitary man* because it provides a closer
fit or clearer view of reality. It allows a
method for thinking about nursing occu-
pational stress and social support that does
not rely on causality. This view discourages
using a simplistic, less than useful answer
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to a complicated problem. Instead it
expands opportunities to interact effec-
tively with “stressed out” nurses.

Methodologic considerations

While the theoretical construct of stress-
support behavior as a manifestation of
consciousness evolution is intriguing, it
has not been directly studied. In keeping
with Weeks suggestion of maintaining
an interplay between theory and observa-
tion, an appropriate dialectic methodology
for observation will be considered.

The question to be asked is whether
there is an established link between per-
ceived supportive behavior and increased
knowledge of self. The dialectic method®
contains the assumption that the nurse
does not have to discover the one “true”
relationship. Rather, the goal is to identify
and to clarify obscure relationships. There-
fore it is quite conceivable that relation-
ships between perceived support and
evolving self-consciousness, if indeed there
are any, could hold any number of subrela-
tionships. Therefore it would be beneficial
to use a qualitative methodology to
describe supportive interactions.

Those with a penchant for the traditional
scientific method may claim that qualita-
tive methodology suffers from lack of
rigor. Rigor is attainable, as Sandelowski*
observed, in qualitative research. This is
achieved through obtaining descriptions
so true that those having the experience
recognize it (credibility),” resulting in find-
ings that fit in other contexts outside the
study situation (fittingness),* and leaving
such an accurate description of the investi-
gators’ methods that others could arrive at
similar data (consistency).® An excellent

methodology for obtaining confirmability,
ie, having all three of the above-listed
characteristics,” is to use multiple triangu-
lation.

Multiple triangulation combines several
different methods or procedures in a
study.® These methods are represented by
the following: use of multiple sources of
data, multiple observers, multiple theoreti-
cal perspectives, or multiple methodolo-
gies, ie, qualitative and quantitative. Multi-
ple triangulation implies the combination
of any two or more of the above methods.

Content analysis of an open-ended, vig-
nette-style, mailed questionnaire using sev-
eral analysts would be an example of
multiple triangulation. Open-ended ques-
tions would direct the respondent to delve
into reflection and introspection to
describe a stressful work situation in which
support was obtained. This would set the
stage for the question that would elicit the
respondent’s conceptual appraisal related
to the dynamics of support in an occupa-
tional stress situation. This information
would then be subject to content analysis
by several analysts. Content analysis is “a
research technique for the objective, sys-
tematic, and quantitative description of the
manifest content of communication,” “®'®
It is through this method of description of
the conceptual appraisal obtained from the
questionnaire that a link between perceived
support and consciousness of self may be
obtained.

Another method that may be successful
in exploring linkages between perceived
support and consciousness of self is Ken-
nedy and Garvin's® confirmation-discon-
firmation framework. Subjects would be
engaged in a staged disconfirming interac-
tion and in a staged confirming interaction.



Confirmation is “the ability to confirm
existence and experience of another,”
while disconfirmation is a “characteristic
of communication that denies the worth of
the other and contributes to the other
person’s diminished valuing,” *#*?

Subjects would be interviewed to dis-
cover which staged interaction was per-
ceived as more supportive. The interview
would then explore with the subject his or
her cognitive appraisal of the dynamics of
the supportive situation. Transcripts of this
exploration would again be subject to
content analysis to investigate the possibil-
ity of a relationship between an evolution
of consciousness of self and perceived
social support.

A positive correlation between confir-
mation and perception of support would
be expected. The exploration of the
underlying dynamics may manifest a rela-
tionship between perceived confirmation
of the subject self as a thinker, doer, and
feeler and the subject’s perception of being
supported by the other person.
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