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Abstract

High levels of anxiety are known to be detrimental to learning.
Research has shown that staff nurses assigned to Intensive Care Units
(ICU) experience more sources of anxiety than staff nurses in other
clinical areas. Nursing students rotating through ICU have the same
potential for increased anxiety but no research has examined anxiety of
the nursing student in ICU. A comparative correlative study was con-
ducted to determine if there was a significant difference in the change
in state anxiety between nursing students during a clinical rotation to
ICU and those assigned to a maternity unit, to determine if there was a
relationship between nursing students' propensity to anxiety and their
anxiety reaction during clinical rotations, and to determine sources of
perceived anxiety during the two rotations. Four research questions
formed the basis of the investigation.

Data were collected from 19 senior nursing students who were ran-
domly assigned to an ICU rotation and 19 who were randomly assigned to
a maternity rotation. The instruments used were Spielberger's State-
Trait Anxiety Inventory, the Objects Content Test, and a Demographic
Data Sheet. Data were analyzed with t-tests, correlation coefficients,
and contingency tests. A1l tests were conducted at the 0.05 Tevel of
significance.

The analyses revealed that nursing students in the ICU rotation ex-
perienced significantly higher levels of state anxiety than nursing stu-
dents in the maternity rotation on the first clinical day, but by the
sixth clinical day the two groups showed no difference in state anxiety.
A pearson product moment correlation revealed that students in both
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groups who scored high on trait anxiety also scored high on state anx-
iety on the first clinical day. The sources of perceived anxiety were
similar in both groups. The students in the ICU group consistently
identified a greater number of specific sources of anxiety than stu-
dents in the maternity group. The ICU group identified technical pro-
cedures as the most stressful sources of anxiety. The students in the
maternity group identified activities related to care of mothers in la-
bor -and normal care of infants as the most stressful sources of anxiety.

Implications for nursing and further research were given.
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Chapter I

Introduction

The importance of anxiety as a powerful influence in our society is
increasingly recognized. Manifestations of current concern with anxiety
phenomena are reflected in the arts, literature, science, religion, and
in many other facets of our culture (Spielberger & Gorsuch, 1966). Kim-
mell (1977) states that we live in an age of anxiety, and we are con-
stantly searching for security, while suffering from the fear that we
are inadequate to deal with the complexities of our world.

Anxiety has been described as a nonspecific, vague, objectless,
diffuse apprehension accompanied by feelings of helplessness and un-
certainty (Freud, 1946; Sullivan, 1953). May (1950) viewed anxiety as
apprehension caused by a threat to some value which the individual holds
essential to existence. He also stated that the capacity to experience
anxiety is innate, while the events or stimulus conditions that evoke it
are learned. Anxiety is normal, however, if it is proportionate to the
objective danger and does not involve repression.

Spielberger, Gorsch, and Lushene (1970) have divided anxiety into
two specific types, state anxiety and trait anxiety. State anxiety is
defined as a transitory emotional state or condition that is character-
ized by subjective, consciously perceived feelings of tension and ap-
prehension and heightened autonomic nervous system activity. State anx-
iety may vary in intensity and fluctuate over time. Trait anxiety re-
fers to a relatively stable individual difference in anxiety proneness.
That is, it refers to differences between people in their tendencies to
respond to situations perceived as threatening with elevations in state

anxiety.
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Nurses in general have a great potential for having increased anx-
iety because they care for patients who are facing stressful situations
(Gentry, Foster, & Froehling, 1972; Scully, 1980). Holderby (1979)
states that when patients react with fear, anxiety, anger, and hostility,
nurses are on the front line of these strong emotions. Nurses are faced
not only with the physical needs of their patients but also with heavy
demands for empathy, sympathy, and compassion. Nurses are often expect-
ed, or expect themselves, to do the impossible in the way of providing
comfort and care to the sick and dying (Gentry et. al., 1972). A belief
common among many nurses is that their job is to preserve life. Failure
to do ones job can result in feelings of tension, uneasiness, or even
unconscious anger at the patient. It is as if the patient is at fault
because he or she does not respond to treatment. In addition to the anx-
ieties that result from trying to meet patients needs, nurses have many
other stressors that can lead to anxiety. Some forces external to nurs-
ing that may cause anxiety are lack of staff, dealing with physicians,
Tack of support services, and conflict with administration (Scully, 1980).

For nurses working in intensive care settings, the problem of anx-
eity is supposedly even more pronounced (Hay & Oken, 1972; Vreeland &
E11is, 1969). Several groups of researchers have analyzed the causes of
stress and anxiety in the Intensive Care Unit (ICU). Early articles
identified potential anxiety producing components such as rapid turnover
of staff, complicated machinery, narrow patient care focus, great respon-
sibility, conflict with administration and the crisis atmosphere (Koumans,
1965; Strauss, 1968). One study (Turner, King & Craddock, 1975) empha-
sized the importance of environment, particularly noise in terms of pa-

tient well being and stress potential for nurses.
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Two studies (Hay & Oken, 1972; Vreeland & E11is, 1969) examined
the stresses of ICU nurses. The researchers noted that the ICU nurses'
situation seemed paradoxical because warmth and sympathy were expected
along with objectivity and assertiveness. Nurses were also said to func-
tion under anxiety, which increased the potential for mistakes, decreased
problem solving ability, and lessened effectiveness.

Nursing students rotating through ICU have potentially the same
stressors as staff. Some studies (Booker & Rouhiainen, 1981; Jones,
1978; Quinlan & Blatt, 1972; Sobol, 1978) have reported on anxiety and
stress in the nursing student, but none of this research has specifically
examined the anxiety of the nursing student in ICU. Understanding the
anxiety of different clinical experiences is important since the anxiety
level of the student influences learning (Hay & Oken, 1972; Sarason,
1957; Spielberger et. al., 1970).

McKay (1978) reports that nursing literature is consistent in its
identification of the stresses of nursing education. An exception to
this is the literature of the seventies where few references to the anx-
iety and stress commonly experienced by nursing students have been pre-
sented. McKay said if we do not believe that nursing students today ex-
perience stress and anxiety, then we are blind both to the evidence of
history and to the subjective experience of students as they progress
through the curriculum. Jones (1978) in a study of 50 nursing students
in the United Kingdom concluded that students are continually placed in
situations that are stressful and therefore anxiety-provoking.

Anxiety on the part of undergraduate students of nursing in relation
to clinical courses can seriously interfer with learning (Blainey, 1982;

Hay & Oken, 19723 Spielberger, et. al., 1970). Peplau (1963) identified
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four levels of anxiety that include mild, moderate, severe, and panic
levels. Periods of mild general anxiety are not detrimental to learning
and may even serve as a positive motivating influence and hence augment
learning. It is recognized that anxiety provides an energy and this
energy can be used to assist learning. However, if the level of anxiety
is intensified to moderate or severe, then learning and function are
impaired. As anxiety increases to a moderate level, individuals see,
hear, and grasp less detail in their surroundings. They may focus on a
few details and ignore the rest. At the severe level of anxiety there
may be disturbances in thought patterns and at the panic level the per-
son's attention cannot be drawn to notice surrounding events and auto-
matic behaviors occur.

Anxiety is manifested by a variety of behaviors, some behaviors are
obvious, but others are vague and subtle. Recognizing anxiety in a stu-
dent is uncomplicated if the student manifests apprehension in obvious
ways such as speaking rapidly, exhibiting a short attention span, making
simple mistakes, or showing nervousness and tenseness. Blainey (1982)
states, however that students may seek to mask the anxiety, perhaps as
a means of coping with it. If clinical instructors cannot identify
anxiety early in the student's clinical rotation then interventions to
alleviate the anxiety may not be started and student's learning and de-
velopment may be adversely affected. One way of objectively measuring
anxiety in students who may not manifest anxiety behaviors (covert anx-
jety) may be the self rating-scales of trait and state anxiety developed
by Spielberger and Gorsuch (1966). The trait anxiety scale measures a

relatively stable individual difference in anxiety proneness and may



possibly be used to predict state anxiety.

Statement of the problem

Recognizing, intervening, and assisting students to gain control
over anxiety is an important and challenging component of clinical in-
struction. Several problems, however, have been recognized that need
to be solved before this can be completely accomplished. First, the
clinical rotations with the potential for producing moderate to severe
levels of anxiety that interfere with Tearning must be identified. It
is this investigator's experience that most faculty feel the ICU rota-
tion is one of the most anxiety provoking clinical rotations, but this
assumption has not been supported by research. Secondly, if the ICU
is a major anxiety provoking clinical rotation, the causes of this anx-
ety must be identified. The causes may or may not be the same as those
which are anxiety provoking situations for staff. Finally, the faculty
member must be able to identify students with high anxiety levels in ways
other than by observation of behavior, since such behavior can be masked.

Purpose of Study

The purpose of this study was threefold.

1. To determine if there was a significant difference in the change
in state anxiety between student nurses assigned to an ICU and
those assigned to another clinical area.

2. To determine if there was a relationship between student nurses
propensity to anxiety (trait anxiety) and their anxiety reaction
(state anxiety) when assigned to an ICU rotation and to a mater-
nity rotation.

3. To explore student nurses' perceptions of sources of anxiety

during the ICU and another clinical rotation.



Research Questions

The research questions are:

1.

Will nursing students experience higher levels of state anxiety
during a clinical rotation in ICU than during a clinical rota-
tion in Maternity nursing?

Will nursing students who display high trait anxiety also dis-
play high state anxiety on the first day of clinical rotation
to ICU and Maternity?

What are the students' sources of perceived anxiety during the
ICU and Maternity rotations?

What are the three most stressful sources of anxiety for the

students during the ICU rotation and Maternity rotation?

Definition of terms

These terms were defined for this study as follows:

1'

Stress is changes in conditions or circumstances of the environ-
ment that imply a degree of objective danger and the subjective
appraisal or interpretation of a situation as personally dan-
gerous (Spielberger, 1972).

Trait Anxiety is a relatively stable personality characteristic

that predisposes an individual to perceive a wide range of cir-
cumstances as threatening and respond with elevations in state
anxiety (Spielberger, 1972).

State Anxiety is a transitory response to a specific stressful

event characterized by subjective feelings of apprehension and
heightened autonomic nervous system arousal (Spielberger, 1972).

ICU rotation involves student experience for six days in a nine

bed intensive care unit with special equipment for critically
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i11 patients. The patients may have surgical complications,
respiratory complications, or injuries from an accident.

5. Maternity rotation involves student experience for 27 days on

a 35 bed maternity floor. The students will be involved with
prepartum and postpartum patients as well as patients during
labor and delivery. Students also work with normal newborns.
The student will be evaluated at the completion of six days of
clinical.

Contribution to Nursing

Since moderate to severe levels of anxiety may seriously decrease
learning, (Blainey, 1982) this study will contribute to nursing education
in that it will determine whether or not the student's experience in the
Intensive Care Unit (ICU) causes moderate to severe levels of anxiety as
compared to another type of experience. This is important because if the
ICU is more anxiety provoking than other clinical rotations, instructors
can use interventions that decrease the student's anxiety and that may
increase the student's learning.

A second way this study can contribute to nursing education is by
determining if covert anxiety can be measured in the student by using a
standardized test. A third contribution is that it may identify sources
of anxiety for the student in the ICU area and in the maternity area.

A1l of these contributions will help to determine whether or not a
special orientation needs to be planned for students before the ICU ro-
tation or maternity rotation. Data will also be provided on what should

be included in the orientation.



Chapter II

Review of Literature

The sheer volume of research on anxiety makes it impossible to do
a complete review of theories and studies related to anxiety. There is
lack of agreement regarding the nature of anxiety, the particular stim-
ulus conditions that arouse it and the sorts of past experiences that
make individuals more or less vulnerable. This chapter focuses on theo-
ries of anxiety, effects of anxiety on learning, anxiety of nursing
staff in ICU, and anxiety of nursing students.

Theories of Anxiety

Review of the literature on the development and meaning of anxiety
focused on the following theoretical schools of thought: Psychoanalytic
(Freud), Interpersonal (Peplau, Sullivan), Existential (May, Tillich),
Learning theory (Mowrer) and Psychobiological (Cannon). Also reviewed
was Spielberger's theory of state and trait anxiety.

Psychoanalytic. Freud (1946) regarded anxiety as an unpleasant

state or condition that is "felt." He stated that anxiety was distin-
guishable from other unpleasant affective states such as anger, grief,
or sorrow by its unique combination of phenomenological and physiolog-
jcal qualities. In his early theories, Freud believed that anxiety re-
sulted from repressed 1ibidinal excitation. He later modified this view
and defined anxiety as a signal that indicated the presence of a dan-
gerous situation. He then differentiated between objective anxiety and
neurotic anxiety largely on the basis of whether the source of the dan-
ger was from external or internal sources.

8
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Interpersonal. Four levels of anxiety were identified by Peplau

(1963). The first level, mild anxiety, is associated with tensions of
day-to-day living that increase alertness, enlarge the perceptual field,
and increase learning. The second level, moderate anxiety, increases
the focus on immediate concerns, blocks out the periphery, and narrows
the perceptual field. The individual experiences selective inattention,
but can attend to more if directed to do so. The third level, severe
anxiety, reduces the perceptual field greatly. The individual focuses
on specific detail and nothing else. Behavior is aimed at getting re-
lief, requiring the person to expend a great deal of effort to focus on
another area. The fourth level, panic, is associated with awe, dread,
and terror. Details are exaggerated by the person, diminishing the
ability to do things, even with direction. On this level personality
disorganization occurs and function as a rational human being is at a
standstill. There is also increased motor activity and decreased abil-
ity to relate to others.

An "interpersonal theory" by Sullivan (1953) described anxiety as
an intensely unpleasant state or tension arising from experiencing dis-
approval in interpersonal relationships. Anxiety distorts the individu-
al's perception of reality, narrows the range of stimuli perceived and
causes the unacceptable parts of the personality to be dissociated.

Existentalist. May (1950) stated that anxiety is viewed as ap-

prehension cued off by a threat to some value that one holds essential
to his existence as a personality. He also stated that the capacity to
experience anxiety is innate, while the events or stimulus conditions
that evoke it are learned. He states that anxiety is a normal phenom-

enon if it is proportionate to the objective danger and does not involve
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repression.

An existentalist point of view of anxiety was also described by
Tillich (1952). He defined anxiety as a type of fear resulting from
the threat of nothingness or non-being. He noted that a common feature
of most theories of anxiety is an emphasis on unresolved conflicts
between structural elements of the personality.

Learning Theory. Mowrer (1950) proposed that anxiety results from

acts that the individual has committed but wishes that he had not. If
an individual behaves irresponsibly, with too much self-indulgence and
too little self-restraint, then anxiety is experienced.

Psychobiological Theory. Carter (1981) stated that Walter Cannon

was the first to pinpoint the significance of the physiological effects
of an intense feeling as of anxiety. He also noted that the responses
of the body to intense emotions are designed to prepare the body for
"fight or flight." The brain cortex sends a stimulus to the sympathetic
branch of the autonomic nervous system and to the adrenal glands.
Norepinephrine and epinephrine are secreted and induces cardiovascular
respiratory and other metabolic changes that provide the energy needed
to act. In addition those parts of the body needed for defensive

action are increased whereas those not needed are decreased.

Types of Anxiety. Spielberger, Gorsch, and Lushene (1970) have

divided anxiety into two specific types, state anxiety and trait anx-
ijety. State anxiety is defined as a transitory emotional state or con-
dition that is characterized by subjective, consciously perceived feel-
ings of tension and apprehension and heightened autonomic nervous sys-
tem activity . State anxiety may vary in intensity and fluctuate over

time. Trait anxiety refers to a relatively stable individual difference
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in anxiety proneness. That is, it refers to differences between people
in the tendency to respond to situations perceived as threatening with
elevations in state anxiety. For this study, anxiety as conceptualized
by Spielberger et al (1970) has been selected. Spielberger et al (1970)
developed a State-Trait Anxiety Inventory (STAI). The STAI is made up
of two separate self-reporting scales for measuring state anxiety (A-
State) and Trait anxiety (A-Trait). When administering the A-Trait
scale subjects are instructed to respond as they generally feel. When
administering the A-State scale subjects are instructed to respond as
they feel now. STAI norms were based on a sample of 231 undergraduate
students. After further testing and deletion, the final version was
validated with 197 undergraduate students.

Effects of anxiety on learning

The effects of anxiety on learning have been studied by several
researchers. This section reviews that research.

Mouley (1973) stated that when anxiety reaches an increased level
it can result in deterioration of performance, especially in the finer
areas of creativity, problem solving, and subtle human relations. In-
dividual's reactions to severe anxiety may take on different forms but
tend to be similar from the standpoint of behavior becoming ineffectual,
stereotyped, and generally compulsive.

Basowitz, Grinker, Korchin, and Persky (1955) summarized a number
of studies ranging from field soldiers in combat to clinical investi-
gations of human beings and animals. These studies showed that as anx-
jety mounts the person's cognitive field is narrowed, so that focus is
so completely on the barrier and the inaccessibility of the goal that

the person is blind to alternative pathways and substitute goals. As a
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result the rational process of deliberation and choice is interferred
with,

Carter and Mills (1982) stated that Sarason's research on test anx-
iety shows that on tasks requiring flexible and creative orientation,
less anxious students were more spontaneous, more productive, and showed
better judgement while highly anxious students were superior on tasks
requiring caution and alertness to error. However the latter group tend-
ed to have difficulty when they had to reorganize their thoughts creative-
ly or to improvise.

Gaudry and Spielberger (1971) in their research described the influ-
ence of anxiety upon learning, concept formation, and academic achieve-
ment. They found that:

1. Those Tearners who are high in trait anxiety will exhibit state
anxiety elevations more frequently than Tow trait anxiety in-
dividuals.

2. High trait anxiety learners are more likely to respond to stress-
ful situations with an increase in state anxiety, especially in
situations that involve some threat to self-esteem.

3. The high trait anxiety learner tends to perform more poorly than
persons who are low in trait anxiety under conditions that im-
pose "ego-involving" instructions.

Anxiety of Nursing Staff in ICU

In a review of the literature, this investigator found multiple
articles that described, from the author's perception, the sources and
quantity of anxiety in the ICU nursing staff (Bilodeau, 1973; Cassem,
1975; Friedman, 1973; Holsclaw, 1965). These authors have identified

stressors of anxiety as being patients' conditions, equipment, hectic
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pace, and relationships with administration, personnel, patients, and
families.

Only a few researchers have reported studies on anxiety of the
nursing staff in ICU. Vreeland and E11is (1969) in their study identi-
fied stressors of ICU nurses. In a four bed ICU the investigators used
observation, self-report, and interview to identify nurses personal
sources of anxiety. The effect of the patient's altered physiology or
the psychological impact of the patient's illness was quickly and most
frequently identified by the nurses. Vreeland and E11is went on to Tist
other stressors, such as technical equipment, insuring smooth working
relationships and effective communication with other members of the
health team, insecurity in the nurse's knowledge or skill, anxiety of
the family, and achieving balance between being firm and objective,
while being warm and sensitive to the patient.

The origins of stress as perceived by ICU nurses was identified by
Huckaby and Gagla (1979). Their study consisted of 46 female regis-
tered nurses who functioned as full-time staff nurses in ICU and had a
minimum of six months work experience in the ICU setting. Nurses from
six hospitals were given a questionnaire that used a situational format
containing four main categories with 16 components. The four major
categories were interpersonal communication problems, knowledge base,
environmental conditions, and patient care. Each of the 16 components
were represented by two situational questions. The nurses were asked
to answer each question by identifying and rank-ordering the situations
presented according to the situation or nurse's degree of perceived
stress. Of the four categories, patient care ranked first, followed by

interpersonal communication, environmental conditions, and knowledge
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base. Of the separate components, workload and amount of physical work
ranked first followed by death of a patient, communication problems,
family needs, and use of the eauipment. As a result of this study
Huckaby and Gagla felt that the category of patient care presented the
ICU nurse with threatening situations that are controlled externally
rather than internally and are therefore more difficult to direct and
control.

Gentry, Foster, and Froehling (1972) reported results of a study
designed to determine response to stress among ICU and non-ICU nurses.
The study measured the levels of psychologic and emotional responses of
nurses working in various ICU and non-ICU settings. Three ICU and three
non-ICU units were used. The three ICU units consisted of a medical
center coronary care unit (CCU), an acute care unit/recovery room, and
a Veterans' Administration hospital coronary care unit. The non-ICU
settings were three general medical-surgical wards. A total of 34 nurses
took part. The psychologic tests used were the Tennessee Self-Concept
Scale, the Zung Self-Rating Depression Scale, Buss-Durke Hostility In-
ventory, a general personality assessment (MMPI) and a Job Satisfaction
Scale. Results showed that nurses from the medical center coronary
care unit and ICU showed significantly more depression, irritability,
resentment, and verbal aggression than did non-ICU nurses and nurses
from a Veterans' Administration CCU. Again this study showed similar
stress factors that cause anxiety such as workload, too much responsi-
bility, poor communication with physicians, and 1imited working space.
The investigators concluded that ICU stress depended more on environ-
mental situations than on nurses' personalities.

A study that compared anxiety/stress among nurses empioyed in
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various units were gathered as part of a study of self-disclosure among
patients and nurses (Johnson, 1979). The four types of hospital units
used in this study were medical, surgical, psychiatric, and critical
care. The 70 nurses that took part in the study were RNs and LPNs who
worked full time. Sixty-eight patients ranging in age from 21 to 60
participated in the study. Two instruments were used in this study,
the Jourard Self-Disclosure Questionnaire and the State-Trait Anxiety
Inventory. The results showed that state and trait anxiety were lower
in the critical care nurse than in medical and surgical nurses but high-
er than in psychiatric nurses. These findings, taken with those of
other studies (Gentry et al., 1972; Huckaby & Gagla, 1979; Vreeland &
E11is, 1969) suggest conflicting results about degrees of anxiety of
staff in critical care areas. Because instruments and settings varied,
few conclusions can be made, except the need for further research.

Anxiety of Nursing Students

Nursing students rotating through ICU have potentially the same
sources of stress as staff. Some studies (Booker & Rouhiainen, 1981;
Jones, 1978; Quinlan & Blatt, 1972) have reported on anxiety and stress
in the nursing student, but none of the research has specifically ex-
amined the anxiety of the nursing student in an ICU. Understanding the
anxiety of different clinical experiences is important since the anxiety
Tevel of the student influences learning (Hay & Oken, 1972; Sarason,
1957; Spielberger et al., 1970).

A major study of stresses in American nursing education was done by
Fox, Diamond, Walsh, Knapf, and Hodgin (1963). The data analyses were
based on data collected from approximately 3,000 nursing students en-

rolled in 18 diploma and five baccalaureate degree nursing programs.
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The research design encompassed four stages. The first stage identified
the satisfaction and stress potential of selected aspects of the nursing
school experience. The second stage determined the magnitude of the re-
lationship between general aspects of the nursing school experience and
the specifics within the general aspect. The third stage identified
schools in which specific aspects were less stressful than expected.
The fourth stage identified factors and practices related to increased
satisfaction and/or decreased stress through interviews with students in
the schools identified in stage three. Student sbvurces of anxiety that
were identified were coordination of class and clinical schedules, level
of ability expected of students by clinical instructors, current feelings
about nursing as a profession, working relationships in the hospital, and
rules and policies.

Davitz (1972) reported in her study that 36 out of 37 second and
third year diploma students in Nigera identified stressful events con-
cerned with their clinical experience. The greatest cause of stress and
anxiety was the evaluation of their professional performance, followed
by patient hostility toward them, interpersonal relationships, and con-
cern about how to handle a new situation. This study was compared with
the study by Fox and colleagues (1963) of 3,000 nursing students in
America to determine if stresses of nursing students, specific to nurs-
ing crossed cultures. This study used a self-report approach in which
students were asked to write about their stressful experiences during
the training period. Students were asked to describe an incident that
was stressful for them, and explain how they reacted to and felt about
the situation. Both American and Nigerian students reported clinical

experiences as the most stressful. American students showed stress in
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the three other categories relating to academic performance, personal
experience, and social relationships, but the Nigerian students did not.
The reason given for this difference was selection of nursing students.
In Nigeria they are picked from the top academic and social group while
in America this is not necessarily true.

Garrett, Manuel, and Vincent (1976) patterned their research design
after Fox et al's. and Davitz's studies using the critical incident
technique. Data was collected near the end of the academic year from
sophmore, junior, and senior nursing students of a four year collegiate
program. This study included 133 nursing students between the ages of
18 and 23. Within the clinical area, physical care of the patient and
interpersonal relationships with the clinical instructors were identi-
fied as the most stressful. This study supported Fox et al. (1963) and
Davitz (1972) studies that stress from clinical experiences was the
dominant theme.

In 1972 Quinlan and Blatt studied the performance of 26 student nurse
volunteers, half of whom were randomly assigned to a rotation in surgical
nursing (doing a highly structured non-personal task) and half of whom
were randomly assigned to a rotation in psychiatric nursing (doing a
loosely structured interpersonal task). Two criterion measures were ex-
amined; the instructor's grades and a four-item scale of reported anxiety
and stress in the educational setting. The group was tested four to
eight weeks after the beginning of the rotation in surgical nursing and
psychiatric nursing in their second year of schooling. The surgical
group reported higher levels of anxiety, but both experiences had been

described by instructors as two of the most stressful in the nursing

curriculum,
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Parkes (1980) compared student stress on medical and surgical floors.
This study included 101 female nursing students from two hospitals during
their first year of school. The average age of the subjects was 20 years.
The majority were of Irish or British descent. A wide range of assess-
ment measures were used. All students were measured on both medical and
surgical units. The results showed higher levels of anxiety and depres-
sjon and Tower work satisfaction on medical floors. The explanation given
for this was that surgical nursing emphasizes the "instrumental" role of
the nurse with emphasis on active intervention and use of technical skills
for the student to master. In contrast, a patient on the medical floor
is more 1ikely to stay longer and have less improvement. The affective
role that is important in medical nursing is 1ikely to impose more dif-
ficult emotional demands on the students.

One study of stress in nursing students compared hospital based pro-
grams with college based programs (Booker & Rouhiainen, 1981). This
study used second year nursing students and compared 20 students from a
tertiary (basic) nursing program to 20 students from a hospital based
program. A written questionnaire was designed to measure the sources and
levels of stress of the clinical experience. The identified sources of
high levels of stress were academic pressures, work load, communication,
preparation, very i11/dying patients, support, and interpersonal relation-
ships. A comparison of the levels of stress between the two sample groups
showed that hospital-based nursing students experienced higher levels of
stress than the tertiary nursing students in the areas of worklioad and
support.

Self-Actualization and the student's response to stress was studied

by Sobol (1978). A sample of 144 senior nursing students from four
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baccalaureate schools were tested for self-actualization and state and
trait anxiety at a time low in stress. State and trait anxiety was mea-
sured again at two high-stress times (prior to clinical evaluation and
prior to final course examination). The prediction that the level of
self-actualization is a factor in the differential perception of eval-
uative events as stressful, was confirmed. The results also verified
the theoretical claim that the level of trait anxiety is a significant
predictor of the response to the stress of evaluative events.

In summary, there are many theories about anxiety. Theories have
been divided into psychoanalytic (Freud), interpersonal theory (Peplau
& Sullivan), existential theory (May & Tillich), learning theory (Mowrer)
and types of anxiety (Spielberger et al.). Effects of anxiety on learn-
ing have been described by many authors (Basowitz et al., 1955; Gaudry
& Spielberger, 1971; Mouley, 1973; Sarason, 1957). It has been stated
that anxiety narrows the person's cognitive field, causes a deteriora-
tion of performance in areas of creativity, problem solving, and subtle
human relations. According to research studies (Gentry et al., 1972;
Huckaby & Gagla, 1979) the nursing staff in ICU have an increased level
of anxiety. Several causes listed for the increased anxiety are rapid
turnover of staff, complicated machinery, great responsibility, conflict
with administration, and a crisis atmosphere. Nursing students rotating
through ICU have potentially the same sources of anxiety as nursing staff.
Some studies (Davitz, 1972; Fox et al., 1963, Parkes, 1980) have reported
on anxiety of nursing students but none have reported on anxiety of the

nursing student in ICU.



Chapter III
Methodology

This investigation was designed as a comparative correlative study
to determine if there was a significant difference in state anxiety be-
tween nursing students assigned to an ICU and those assigned to another
clinical area, to determine if there was a relationship between nursing
students propensity to anxiety (trait anxiety) and their anxiety reaction
(state anxiety) when assigned to an ICU rotation and to a maternity ro-
tation, and to explore nursing students perception of sources of anxiety
during the ICU and another clinical rotation. This chapter includes a
discussion of subjects, settings, instruments, data collection procedures,
data analysis procedure, and statement of risk.
Subjects

The sample for this study was a convenience sample of 38 senior
nursing students. Nineteen senior nursing students who were randomly
assigned to Medical-Surgical Nursing III with a clinical rotation to the
ICU and 19 students who were randomly assigned to Maternity nursing par-
ticipated in the study.
Setting

The setting was a diploma school of nursing in a moderately sized
mid-western city. Clinical experience for the students at this diploma
school was provided in a 600 bed private hospital. The Maternity rota-
tion was on a 35 bed maternity floor and the ICU rotation was in a nine
bed ICU.
Instruments

Instruments that were used in this study were Spielberger's State-

20
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Trait Anxiety Inventory (STAI) (Appendix A), Objects Content Test (OCT)
(Appendix B), and a Demographic Data Sheet (Appendix C). Each of these
are described in the next section.

Spielberger State-Trait Anxiety Inventory (STAI). The STAI is a

self report measure which was originally developed in 1964 by Spielberger,
Gorsuch, and Lushene (STAI Manual, 1983). This investigator has received
permission to use the instrument (Appendix D). The STAI is made up of
two separate self-reporting scales for measuring state anxiety (A-State)
and trait anxiety (A-Trait). Each scale contains 20 questions on which
subjects rate themselves on a four-point scale intensity. The A-State
scale is balanced so that 10 items are scored directly and 10 are re-
versed. The A-Trait scale has seven items that are reversed and 13 that
are scored directly. When administering the A-Trait scale, subjects are
instructed to respond as they generally feel and with the A-State scale
subjects are instructed to respond as they feel now.

STAI norms were based on a sample of 231 undergraduate students.
For A-State, the mean was 35.13, S.D. 9.25, and coefficient alpha (in-
ternal consistency) was .89. On the A-Trait, the mean was 38.25, S.D.
9.94, and Coefficient alpha (internal consistency) was .89. After fur-
ther testing and deletion, a final version of the A-Trait scale had a
correlated coefficient .75 with the Institute for Personality and Abil-
ity Testing Anxiety Scale, and .52 with the Affect Adjective Checklist.
The final version of the A-State was validated with 197 undergraduate
students who responded to the instrument under four experimental con-
ditions. The original STAI scales were called STAI Form X. The form
has been revised and the new STAI form Y correlated .95 to .97 with Form

X. In this study Form Y was used.
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Objects Content Test (OCT). The OCT (Appendix B) was developed by

Garretson and was based on Manford Kuhn's Twenty Statement Test (TST)
(Spitzer, Couch, & Stratton, 1971). The TST is a test used to collect
data on self identification. It asks the respondent to make 20 state-
ments in response to the question "Who Am I?" The OCT instead of asking
"Who Am I?" asks "What js the particular social object that the research-
er is investigating?" The OCT differentiates and identifies people's
attitudes toward social objects (Garretson, 1962). Waisanen and Kumate
(cited in Spitzer, 1971, p. 134) in addition to asking about people's
attitudes toward social objects also had people prioritize the objects.
Waisanen and Kumate's form was used in this study.

The OCT test-retest reliability has a correlation coefficient range
from .35 to .85 and the percentage agreements range from 43 percent to
95 percent. These coefficients are similar to those reported for other
personality tests. The retest coefficients are relatively short-term
and range from two weeks to three months (Spitzer et. al., 1971).

The content validity of the OCT is demonstrated by the open ended
character of the TST. The open ended question insures that the responses
are determined by the respondent and are not elicited by suggestion
(Spitzer et. al., 1971).

Criterion validity was established by comparing the TST scores to
scores on other self-concept instruments. The average correlation be-
tween TST scores and scores from similar self-concept instruments was
.47 and the average correlation between TST scores and those from dis-
similar instruments was .37, demonstrating that the supposed indicators
of the same concept were somewhat more highly related. Validity of

both the TST and the OCT has been established in many studies using
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these tests (Garretson, 1962; Hocking et al., 1976; & Spitzer, 1971).

Demographic Data Sheet

The Demographic Data Sheet (Appendix C) was designed by this inves-
tigator. Questions on this sheet elicit the participants age, sex, and
marital status. The participants were asked if they had been a patient in
ICU or maternity, if they had had family in ICU or maternity, and if they
had had work experience in ICU or maternity. These questions were asked
since they could change the students familarity with the clinical environ-
ment. This data was used to describe the sample and to see if both groups
were similar.

Data Collection Procedure

The following procedure was used for data collection in this study.

Permission to do the study was obtained from the director of the school
of nursing (Appendix E). After the thesis proposal was approved by the
Human Subjects Committee, data collection was begun. On the first day of
class the students in Medical-Surgical Nursing III and Maternity Nursing
were approached in separate groups by a faculty member not teaching in ei-
ther course who explained the study (Appendix F). Explanation included the
study, reguirements of students who participated, and information on the
rights of students who participated. Those who agreed to participate were
informed that completion of the tools would be considered as their consent
to participate.

The students in both ICU and maternity who agreed to participate in
the study were asked to compiete the State-Trait Anxiety Inventory and the
Demographic Data Sheet at that time. The State Anxiety Scale was adminis-
tered first as recommended, then the Trait-Anxiety Scale, followed by the

Demographic Sheet.
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The students in both ICU and Maternity were retested by a faculty
member not teaching in either course with the State-Anxiety Inventory
at the end of their first clinical day. Both ICU and the maternity
groups were retested again with the State-Anxiety Inventory at the end
of two weeks (six clinical days). On the same day both groups were also
administered the Objects Content Test.

Data Analysis Procedure

The following data analysis procedure was used for this study. The
Demographic Data Sheet was used to describe the sample. The statistical
evaluations that were carried out were as follows:

1. Correlation coefficients were done to determine if analysis of
covariance could be used to analyze the data but, since they
were not significant, t-tests were done on the independent
groups (ICU and Maternity rotations) to compare state anxiety
at three different times.

2. A correlation coefficient was used to analyze the relationship
between trait anxiety scores and state anxiety scores at the
end of the first day of clinical.

3. The students' responses about perceived sources of anxiety
were categorized by the investigator and two other faculty
merbers.

4. The number one, two, and three sources of anxiety for the two
groups of students were identified and contingency tests were
used to compare the two groups.

The Tevel of significance in this study was 0.05 percent.

Statement of Risk

There was no anticipated risk to the participants in this study.
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Agreement or refusal to participate did not affect the students' grades
or evaluation. The Director of the School of Nursing of the partici-
pating institution gave written permission to administer the question-
naires to the students who had agreed to participate in the study. An-
onymity was guarded by the investigator. Only the investigator had ac-
cess to the raw data; code numbers were used instead of names, only group
data was reported; and the name of the participating agency was not iden-

tified in the study.



Chapter IV

Analysis of the Data

The purpose of this study was threefold. One was to determine if
there was a significant difference in state anxiety between nursing stu-
dents assigned to an Intensive Care Unit (ICU) and those assigned to an-
other clinical area. A second purpose was to determine if there was a
relationship between nursing students' propensity to anxiety (trait anx-
iety) and their anxiety reaction (state anxiety) when assigned to an ICU
rotation and to a maternity rotation. The third purpose was to explore
nursing students' perceptions of sources of anxiety during the ICU rota-
tion and the maternity rotation.

Demographic Analysis

The sample consisted of 38 senior nursing students who were just
beginning their senior year of a three year diploma school. Nineteen
of the students were randomly assigned to Medical-Surgical III with a
clinical rotation to ICU and 19 were randomly assigned to a maternity
rotation with rotations to labor and delivery, post-partum, and newborn
nursery.

Demographic data were collected on all students. The data for the
ICU group and maternity group are presented in Table 1. The majority
of the two groups were between the ages of 20-29 years old and were fe-
male. Both groups were about equally divided between single and mar-
ried students. To determine if students were familiar with the environ-
ment, students were asked if they had previous work experience, patient
experience, or family experience in ICU or maternity. Only four stu-
dents had previous work experience in either area and those who did had

26
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worked only a short period of time (two days to three months). Two ex-
ceptions were that one student in ICU had worked part time for two
years in respiratory therapy and was also on a code blue team. This stu-
dent's anxiety scores were the lowest but there was also another stu-
dent with low scores who did not have any experience in ICU. Another
student in maternity had worked six months as a nursing assistant, but
this student's score was near the mean score of the group. Only two
students in the ICU group had previously been a patient in ICU, and their
lengths of hospital stay were only one day and five days. Four students
in the maternity group had been patients in maternity for two to five
days and two of these students had been a patient at two different times.
Previous experience as visitors of family in the ICU and maternity units
was also very minimal and consisted of short visits with either a grand-
parent, great aunt, uncle, sister, or sister-in-law. One exception in
the maternity group was that one student stayed with her sister during
labor. The mean state anxiety score of the maternity group on the first
clinical day was 34.32. The students that had patient and family ex-
perience in maternity had state anxiety scores that ranged from 26 to 33.
The mean state score of the ICU group on the first clinical day was 44.26.
The two students in ICU that had patient experience had state anxiety

scores of 53 and 54.
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Demographic Data
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ICU (N=19) Mat (N=19) Total (N=38)
Age 20-29 15 (78.94%) 15 (78.94%) 30 (78.9 %
30-52 4 (21.05%) 4 (21.05%) 8 (21.05%
Sex Female 17 (89.47%) 16 (84.21%) 33 (86.84%)
Male 2 (10.53%) 3 (15.79%) 5 (13.16%)
Marital Married 10 (52.63%) 7 (52. 63%) 17 (44.74%)
Status Divorced 2 (10.53%) 11 (57.89%) 13 (47.37%)
Single 7 (36.84%) 1 ( 5.26%) 8 ( 7.89%)
Experience Work 5 (26.32%) 1 ( 5.26%) 6 (15.79%)
With the Patient 2 (10.53%) 4 (21.05%) 6 (15.79%)
Environment Family of 8 (42.11%) 3 (15.79%) 11 (28.95%)
Patients
Data Analysis
The data were collected as described in the methodology. The stu-

dents that were in the ICU rotation were assigned to a six day rotation

except for three students who were assigned to a three day rotation.

These three student's scores were also near the mean score of the group.

A1l of the ICU students were tested on their last clinical day and the

students in maternity were tested on their sixth clinical day.

The anxiety scales of each student were scored according to the in-

structions in the STAI Manual (Spielberger et. al., 1970).

The possi-

ble scores on the STAI Y-1 (state) and Y-2 (trait) range from 20-80. A

Tower score indicates low anxiety and a higher score indicates high anx-

jety. The raw scores for all anxiety tests for the ICU and Maternity

groups are presented in Appendix G.

The following statistical analyses were completed on the data to
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examine the research question. Each question will be reviewed and the
statistical analysis for each question will be presented.

Research Question 1. The first research question was "Will nursing

students experience higher levels of state anxiety during a clinical ro-
tation in ICU than during a clinical rotation in maternity nursing?"

Pearson Correlatijon Coefficients were used to determine if analyses
of covariance could be used to analyze the data. Table 2 reflects the
correlation matrix. Because the correlation coefficients were not of
significant magnitude to explain an appreciable amount of variance in
the dependent variables (scores), t-tests were utilized to determine
group variances rather than analysis of covariance.

Table 2

Correlation Matrix

Trait Pre-state State 1 State 6
Trait - .65 .45 .19
Pre-state - .46 -.21
State 1 - .09

State 6 -

To determine if the two groups were similar the students were mea-
sured preclinically for trait anxiety and state anxiety. Table 3 reflects
the data analysis of trait anxiety for both groups. The raw scores of
STAI Form Y-2 (trait) ranged from 27-54 with a mean score of 37.79 for

the ICU group and 24-59 with a mean of 36.47 for the maternity group.

The ICU and maternity groups were not significantly different on trait
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anxiety scores (t=.46).
Table 3

Trait Anxiety of ICU and Maternity Group

Subjects N X S.D S.E.X t
Icu 19 37.79 7.61 1.75

'46
Maternity 19 36.47 9.94 2.28

Cvt .95, 36 = 1.689
Table 4 reflects the data analysis of the preclinical state anxiety
for the ICU group and the maternity group. The range of raw scores for
the preclinical state anxiety were exactly the same for both groups and
ranged from 20-55. The two gruops' preclinical state anxiety scores were
not significantly different (t=1.80).
Table 4

Preclinical State Anxiety of ICU and Maternity Group

Subjects N X S.D S.E.X t
ICU 19 38.84 10.23 2.35

1080
Maternity 19 33.11 9.43 2.16

CVt .95,36 = 1.689

The data analysis for group differences in state anxiety on the
first clinical day are presented in Table 5. The state anxiety scores
of the students in the ICU rotation on the first clinical day ranged
from 26-72 with a mean of 44.26. The state anxiety scores of students

in maternity rotation on the first clinical day ranged from 20-56 with
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a mean of 34.32. A t-test for independent samples (ICU) and maternity
rotation revealed that nursing students in the ICU rotation experienced
significantly higher Tevels of state anxiety on the first clinical day
than nursing students in the maternity rotation on the first clinical
day (t-2.91).
Table 5

State Anxiety on First Clinical Day
of ICU and Maternity

Subjects N X S.D. S.E.X t
ICU Group 19 44,26 11.13 2.55

2.91
Maternity 19 34,32 9.94 2.28
Group
p= <« .05

CV t .95, 36 = 1.689

The data analysis for group differences in state anxiety on the
sixth clinical day are presented in table 6. The state anxiety scores
of the students in the ICU rotation on the sixth clinical day ranged
from 23-56 with a mean of 37.74. The state anxiety scores of the stu-
dents in the maternity rotation on the sixth clinical day ranged from
30-74 with a mean of 40.32. A t-test for independent samples (ICU and
maternity rotation) revealed no significant difference in anxiety levels

between the two groups on the sixth clinical day (t=-0.67).
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Table 6

State Anxiety on Sixth Clinical Day
of ICU and Maternity

Subjects N X S.D. S.E.X t
ICU Group 19 37.74 8.77 2.01
-0.67
Maternity 19 40.32 14.17 3.25
Group
p= » .05

CV t .95, 36 = 1.689

Research Question 2. The second question was "Will nursing stu-

dents who show high trait anxiety also show high state anxiety on the
first day of clinical rotation to ICU and maternity?" A Pearson Pro-
duct Moment Correlation revealed that students in both groups who scored
high on trait anxiety also scored high on state anxiety the first clin-
ical day (t=3.11) (r=.46).

Research Question 3. The Objects Content Test was used to answer

the third question "What are the students' perceived sources of anxiety
during the ICU and maternity rotations?" The responses of the maternity
group and the ICU group on the Objects Content Test were analyzed by
literal content analysis. The ICU groups' literal responses were ini-
tally reviewed by the investigator and the responses were organized in
nine categories. The maternity groups' literal responses were also or-
ganized and fell into eight of the same nine categories as the responses
of subjects in ICU. To check the reliability of the categories, two
faculty members reviewed and categorized the responses. The categoriza-

tion of the ICU group showed an interrator agreement of 94.5%. The
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categories of the maternity group showed an interrator agreement of 98.8%.
The following are examples of responses in each category: the first eight
categories were the same for the ICU group and for the maternity group.
The ninth category included only responses from the ICU group.

1. Equipment and Procedures

Some examples of sources of anxiety in this category that the
students in ICU listed were suctioning, tracheostomy care,
sterile dressing changes, reading heart monitors, and seeing
patients with multiple tubes and machinery. The students in
maternity listed only three sources of anxiety under this
category and they were preparing a patient for delivery, learn-
ing new procedures and new equipment.

2. Medications
The students in ICU identified mixing drugs, giving I.V. pig-
gyback medications, giving direct I.V. push medications, ad-
ministering so many drugs, figuring I.V. calculations, and the
fear of making a medication error as sources of anxiety in this
category. The students in maternity included only one source
of anxiety and that was figuring antibiotic dosages.

3. Documentation

The students in ICU included charting, transcribing orders, and
care plans as sources of anxiety in this category. The students
in maternity listed charting as a source of anxiety.

4, Patient Condition/Care

The student in ICU listed patients that were in so much pain,
patients that were confused, patients that were terminal and

the fear that their patient would code (need for resuscitation)
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as sources of anxiety in this category. The students in ma-
ternity listed factors associated more with the care of the pa-
tient instead of condition of the patient. Some examples list-
ed were taking care of the mother in labor and taking care of
infants such as holding, feeding, bathing, and performing emer-
gency care. Also listed was seeing and caring for a baby with
a birth defect.

5. Understanding and giving report

The students in ICU identified giving report to another floor
and understanding report as their sources of anxiety in this
category. The students in maternity identified giving a taped
report as a source of anxiety in this category.

6. Interaction with nursing staff

The students in ICU listed staff nurses' attitudes and expecta-
tions as sources of anxiety. Only one student in maternity
listed an example under this category and it was meeting staffs'
expectations.

7. New Environment

The students in ICU listed the sources of anxiety as unfamiliar-
ity with location of equipment and supplies, the routine of the
unit, the teacher, and the unit itself. The maternity students
also listed unfamiliarity with Tocation of equipment and supplies
and routine of the unit as their sources of anxiety.

8. (QOther
The students in ICU included only one example that fit under this
category and that was interaction with family. A student in ma-

ternity listed getting along with classmates as her source of
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anxiety.

9. Interaction with Physicians

The students in ICU Tlisted doctors asking them direct questions
about the patient's care, making assessment in front of the
doctor and knowing what to get for the doctor as sources of anx-
jety. The students in maternity did not have any sources of
anxiety that were placed in this category.

The expected and observed frequencies of source of anxiety in each
of the nine categories are presented in Table 7. The Chi square was
significant at the 0.05 level and revealed a significant difference in
frequency of sources of anxiety in four different categories. The stu-
dents in the ICU group had an increased number of sources of anxiety in
the Equipment/Procedures, Medications and Documentation categories. The
students in the maternity group had an increased number of sources of
anxiety in the Patient/Condition category.

Research Question 4. The fourth question was "What are the three

most stressful sources of anxiety for the students during the ICU and
maternity rotations?" To answer this question the students were asked
to identify their top three sources of anxiety. Individual listing of
the number one source of anxiety of the ICU group and maternity group
are presented in Table 8. With regard to the number one source of anx-
jety of the ICU group, seven of the nine categories were listed by at
least one student as the number one source of anxiety. Equipment/Pro-
cedures ranked as the number one stressor for the ICU group. The mater-
nity group listed five of the eight categories as a number one source of
anxiety. Fifty percent of the maternity group listed Patient Condition/

Care as their number one source of anxiety and most of these responses
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referred to infant care and the care of a baby with a birth defect.
Table 7

Observed and Expected Frequencies of Categories of
Perceived Sources of Anxiety for Students in ICU and Maternity

Icu Maternity Totals
Observed Expected Observed Expected

Equipment and

Procedures 38 28.84 3 12.16 41
Medications 21 15.48 1 6.52 22
Documentation 17 14.77 4 6.23 21
Patient Condition

and Care 13 31.66 22 13.34 45
Report 4 5.63 4 2.37 8
Nursing Staff 4 3.52 1 1.48 5
Nursing

Environment 12 18.99 15 8.01 27
Physicians 9 6.33 0 2.67 9
Other 3 2.81 1 1.19 4
Totals* 121 51 172
Df=8

X2=38.53 p=  0.05
C.V. =2.73

* The total number of perceived sources of anxjety was two times greater
for ICU students.
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Table 8

Number One Source of Anxiety
for the ICU and Maternity Groups

Categories Group
ICU Maternity Total
*N=19 *N=16 N=35

1. Equipment/

Procedure 6 (31.58) 0 6 (17.14)
2. Medications 2 (10.53) 1 ( 6.25) 3 ( 8.57)
3. Documentation 2 (10.53) 1 ( 6.25) 3 ( 8.57)
4, Patient Con-

dition/Care 3 (15.79) 8 (50.0 ) 11 (31.43)
5. Report 1 ( 5.26) 2 (12.5) 3 ( 8.57)
6. Nursing Staff O 0 0
7. New Environ-

ment 4 (21.05) 4 (21.0 ) 8 (22.81)
8. Physician 1 ( 5.26) 0 1( 2.86)
9. Other 0 0 0

* A1T 19 students in ICU identified their number one source of anxiety

only 16 students in Maternity identified their number one source of
anxiety.

Individual Tisting of the number two stressors of the ICU group and
maternity group are presented in Table 9. Equipment/Procedures was list-
ed by over 50% of the ICU group as the number two source of anxiety. The
maternity group identified two categories almost equally as the number two

source of anxiety. . These were Patient Condition/Care and New Environment.
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Table 9

Number Two Source of Anxiety
for the ICU and Maternity Groups

Categories Group
ICU Maternity Total
* N=18 * N=14 N=32

1. Equipment/

Procedure 10 (55.56) 2 (14.29) 12 (37.5 )
2. Medications 3 (16.67) 0 3 (9.38
3. Documentation 0 1(7.14) 1 ( 3.13)
4., Patient Con-

dition/Care 2 (11.11) 4 (28.57) 6 (18.75)
5. Report 0 2 (14.79) 2 ( 6.25)
6. Nursing Staff 1 ( 5.56) 1(7.14) 2 ( 6.25)
7. New Environ-

ment 2 (11.11) 3 (21.43) 5 (15.63)
8. Physician 0 0 0
9. Other 0 1( 7.14) 1 ( 3.13)

* In the ICU group 18 out of 19 identified their number two source of
anxiety and in the Maternity group 14 out of 19 jdentified their
number two source of anxiety.

Individual Tisting of the number three sources of anxiety for the
ICU and maternity group are presented in Table 10. Three categories were
identified by an almost equal number of students in te ICU group as the
number three source of anxiety, these were Documentation, Medications,
and Equipment/Procedures. Over 60% of the maternity group listed Patient

Condition/Care as their number three source of anxiety.
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Table 10

Number Three Sources of Anxiety
for the ICU and Maternity Groups

Categories Group
Icu Maternity Total
* N=18 * N=13 N=31

1. Equipment/

Procedure 4 (22.22) 1( 7.69) 5 (16.13)
2. Medications 5 (27.78) 0 5 (16.13)
3. Documentation 5 (27.78) 1 ( 7.69) 6 (19.13)
4, Patient Con-

dition/Care 1 ( 5.56) 8 (61.54) 9 (29.03)
5. Report 0 0 0
6. Nursing Staff 1 ( 5.56) 0 1 ( 3.23)
7. New Environ-

ment 1 ( 5.56) 2 (15.38) 3 ( 9.68)
8. Physician 1 ( 5.56) 0 1 ( 3.23)
9. Other 0 1 ( 7.69) 1 ( 3.23)

* In the ICU group 18 out of 19 identified their number three source
of anxiety and in the Maternity group 13 out of 19 identified their
number three source of anxiety.

In summary, the differences that could be seen between the students
in the ICU rotation and the students in the maternity rotation were that
the ICU group identified Equipment/Procedure related activities as
the most stressful while the maternity group identified Patient Condition/
Care functions that related mostly to newborn care as the most stressful.

In addition the students in the ICU rotation identified 121 sources of
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anxiety and the students in the maternity rotation identified 51 sources
of anxiety.

Discussion of the Data Analysis

The demographic data showed that there were no major differences be-
tween the two groups. Both the ICU and maternity groups were similar in
range of ages and both groups had about the same number of males and fe-
males. The two groups were also similar in the number of married, single,
and divorced students. Previous experience in these two clinical areas
was minimal for both groups. Four research questions formed the basis of
the investigation of anxiety in nursing students during the ICU and ma-
ternity rotations. The following is a discussion of the results of the

data analyses.

Research Question 1. The first research question was designed to

determine if students experienced higher levels of anxiety during a clin-
ical rotation in ICU than during a clinical rotation in maternity nursing.
The two groups were not significantly different on preclinical trait anx-
iety or on preciinical state anxiety.

A t-test revealed that nursing students on the first clinical day
of the ICU rotation experienced significantly higher levels of state anx-
iety than nursing students in the maternity rotation on the first clinical
day. These results are similar to studies by other researchers which com-
pare anxiety of general nursing staff to nursing staff in ICU. Hay and
Oken (1972) and Vreeland and E11is (1969) have shown that staff nurses in
ICU experience higher levels of anxiety than nurses in other clinical
areas. MWith regard to research studies of nursing students (Davitz, 1972;
Fox et. al., 1963; Garrett et. al., 1976), researchers have identified the

clinical area of the program as the most stressful of the students'
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experiences.

Research Question 2. The second question examined the relation-

ship of trait anxiety to state anxiety. It was found that students in
both groups who scored high on trait anxiety also scored high on state
anxiety. While the correlation coefficient is significant, for use in
education to predict those persons who experience high state anxiety,
the coefficient of determination is 0.16. This means that only 16% of
the variance on one variable is explained by the other variable. There-
fore in this study trait anxiety was not a good predictor for determin-
ing which students would experience high state anxiety.

Research Question 3. The third research question was designed to

determine what students' perceived sources of anxiety were during the
ICU and maternity rotations. The students in ICU listed a greater num-
ber of specific sources of anxiety than students in the maternity ro-
tation. This alone could indicate that students in ICU experience more
anxiety than students in maternity. The students in ICU most frequently
Tisted responses that were categorized under technical knowledge such as
Equipment/Procedures, Medications and Documentation as sources of anx-
jety. Research studies of nurses (Hay & Oken, 1972; Koumans, 1965;
Strauss, 1968) also listed complicated machinery as a source of anxiety,
but other sources of anxiety for staff nurses in ICU were greater re-
sponsibility, the crisis atmosphere, the conflict with administration,
relationships with family, and the rapid turnover of staff. This study
reveals that students in ICU have some different sources of anxiety than
staff nurses in ICU. Because students have different responsibilities
and are in ICU for a Timited time those differences are explainable.

The students in maternity most frequently identified responses that were
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categorized under Patient Condition/Care, the next largest category of
sources of anxiety was New Environment. The category of Patient Care/
Condition for the maternity group contained responses that dealt with
care of the new mother, the newborn, and a baby with a birth defect,
although care of newborn was most frequently mentioned. Students during
a maternity rotation do not usually have as many procedures and medica-
tions to deal with so they may focus more concern on basic care of the
patient.

Research Question 4. The fourth research question was used to de-

termine the three most stressful sources of anxiety for the student dur-
ing ICU and maternity rotations. For the ICU group, Equipment/Proce-
dures ranked as the number one and number two sources of anxiety. The
number three source of anxiety was divided almost equally between the
three categories of Documentation, Medications, and Equipment/Procedures.
The maternity group ranked Patient Condition/Care as the number one
source of anxiety. The number two source of anxiety was equally divided
between Patient Condition/Care and New Environment. The number three
source of anxiety was also Patient Condition/Care. In contrast to this
study, Parkes (1980) study showed increased levels of anxiety in students
on medical floors in comparison to students on surgical floors. The ex-
planation given for this was that surgical floors emphasized the "instru-
mental" role of the nurse with emphasis on active intervention and use of
technical skills. In contrast on the medical floor the patient was more
likely to stay longer and have less improvement and impose more difficult
emotional demands on the student. 1In this study the "instrumental" role
of the nurse was emphasized in ICU but students had a higher level of

anxiety. This author believes one explanation for this may be that
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interventions and technical skills are different in an ICU unit than on
a surgical floor. Another explanation is that in this study students in
ICU were compared to students in maternity and students in maternity
probably do not experience the emotional demands from patients that stu-
dents experience on a medical floor. None of this later research had
specifically examined the anxiety of the nursing students in ICU as com-
pared to other clinical areas. The maternity group in this study sup-
ported Garrett et al. (1976) study in that students identified patient
care as being a source of anxiety. In this study interpersonal relation-
ships with instructors was not identified by students in ICU or mater-
nity as being a source of anxiety as it was in the study by Garrett et
al. (1976).

Incidental findings

It was assumed that state anxiety would decrease after the initial
experience in ICU and maternity and might return to preclinical Tevels.
A comparison of state anxiety on the sixth clinical day with preclinical
state anxiety was not significantly different than their preclinical
levels. However in the maternity group, the students level of anxiety
increased more on the sixth day than it was preclinical. One explana-
tion for this is that three students had markedly increased levels of
state anxiety on the sixth clinical day. The t-test for the maternity
group was repeated leaving out the scores of these three students. The
mean for the preclinical state anxiety in the maternity group without
the scores of these three students was 33.81 and standard deviation was
9.87. The mean on the sixth clinical day without the scores of these

three students was 34.94 and standard deviation was 6.12 (t= 0.44).
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Without the scores of these three students, the state anxiety of the
maternity group on the sixth clinical day was not significantly dif-
ferent from the preclinical state anxiety scores. No specific reason
could be found for the three students increased level of state anxiety
on the sixth clinical day. Their preclinical state anxiety was not in-
creased above the means. Thus in general anxiety does decrease after
several days of exposure to an environment, but faculty must always be
aware that new or different experiences can occur during a rotation

that cause increased anxiety for individual students.



Chapter V

Summary, Conclusions, Limitations and Recommendations

Nurses in general have a great potential for having increased anx-
jety because they care for patients who are facing stressful situations
(Gentry, Foster, & Froehling, 19723 Scully, 1980). For nurses working
in Intensive Care Units, the problem of anxiety is supposedly even more
pronounced (Hay & Oken, 1972; Vreeland & E11is, 1969). Nursing stu-
dents rotating through ICU have the same potential for increased anxiety.
Some studies (Booker & Rouhjainen, 1981; Davitz, 1972; Garrett, 1976)
have reported on anxiety and stress in the nursing students, but none of
this research has specifically examined the anxiety of the nursing stu-
dent in ICU. This chapter contains the summary, conclusions and recom-
mendations for further research.

The purposes of this comparative correlative study were to deter-
mine if there was a significant difference in the change in state anx-
jety between students nurses assigned to an Intensive Care Unit (ICU)
and those assigned to another clinical area. A second purpose was to
determine if there was a relationship between student nurses' propen-
sity to anxiety (trait anxiety) and their anxiety reaction (state anx-
jety) when assigned to an ICU rotation and to a maternity rotation. The
third purpose was to explore student nurses perception of sources of
anxiety during the ICU rotation and the maternity rotation.

Data were collected from 38 senior nursing students in a diploma
school of nursing. Nineteen students were randomly assigned to an ICU
rotation and 19 were randomly assigned to a maternity rotation. Data
from all 38 students were included in the study. The tools for the study

45
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were Spielberger's State-Trait Anxiety Inventory (Appendix A), the Ob-
jects Content Test (Appendix B), and a Demographic Data Sheet (Appen-
dix C). Data were collected over a 10 week period from August 29 to
November 4, 1983.

On the first day of class (Preclinical) the students who consented
to participate in this study completed the Demographic Data Sheet and
Spielberger's State-Trait Anxiety Inventories. The analysis of the
Demographic Data revealed that the two groups were similar in age, sex,
and marital status. It also revealed that both groups had had minimal
experience in ICU and maternity. The analysis of the preclinical State-
Trait Anxiety scores revealed that the two groups were not significantly
different preclinically.

After the first day of clinical, the students in the ICU rotation
and maternity rotation were retested with the State Anxiety Inventory.
The data analysis revealed that the nursing students in the ICU rotation
experienced significantly higher Tevels of state anxiety than nursing
students in the maternity rotation. On the sixth day of clinical the
nursing students in ICU rotation and maternity rotation were retested
with the State Anxiety Inventory. The data analyses revealed no sig-
nificant difference in anxiety levels between the two groups on the
sixth clinical day.

On the sixth clinical day, the nursing students in the ICU rotation
and maternity rotation were administered the Objects Content Test and
were asked to Tist sources of anxiety and then to prioritize the top
three sources of anxiety. The individual sources of anxiety were cate-
gorized into eight major categories for both groups by two faculty mem-

bers. Interrator agreement was 94.5% for the ICU group and 98.8% for
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the maternity group. The students in the ICU group listed twice as many
sources of anxiety as the students in the maternity group. For the stu-
dents in the ICU group, Equipment/Procedures was the most frequently
listed category of source of anxiety and was also the number one cate-
gory of source of anxiety. For the maternity group Patient Condition/
Care was the most frequently listed category of sources of anxiety and
the source of anxiety most frequently identified in this category re-
lated to care of the newborn. This was also their number one source of
anxiety.
Conclusions

Several conclusions may be drawn from the data obtained in this

study. They are as follows:

1. Nursing students in the ICU rotation experienced higher levels
of state anxiety at the beginning of the rotation than nursing
students in the maternity rotation, but then anxiety levels
returned to normal.

2. Nursing students that had high trait anxiety also had high
state anxiety on the first clinical day during the ICU and
maternity rotations, but in this study use of trait anxiety
for identifying highly anxious students is not recommended
for use in education since only 16% the variance in state anx-
iety is due to trait anxiety.

3. Nursing students in ICU had different major sources of anx-
iety than nursing students in maternity.

4. Nursing students in ICU identified many more individual sources
of anxiety than nursing students in maternity.

5. 'Nursing students in ICU had different sources of anxiety than
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staff nurses in ICU.
Limitations
Limitations of this study were the small number of subjects and the
use of only one school.

Implications for Nursing

The results of this study indicated that nursing students experience
more anxiety in a clinical rotation to ICU than to a clinical rotation
to maternity. The students in ICU listed a greater number of individual
sources of anxiety. Understanding that difference in anxiety levels re-
sults from different clinical experiences is important since the anx-
jety level of the student influences learning. Recognizing, intervening,
and assisting the student to gain control over anxiety is an important
and challenging component of clinical instruction. The identification of
high anxiety producing clinical rotations can be used to plan specific
orientation programs to decrease anxiety. An orientation program or a
program early in the curriculum that deals with feelings of anxiety, fear,
and methods of coping, such as training in relaxation and imagery
would help the students to be aware of their anxiety and how to cope with
it. A counseling service could also be used to help some students.

This study also identified students' sources of anxiety in ICU and
maternity. Identification of anxiety sources should help in planning
orientation programs and clinical Taboratories for students. Preclinical
laboratories for ICU could be designed to give the students more experi-
ence with different types of procedures such as suctioning endotracheal
and tracheostomy tubes, administering tube feedings, and applying sterile
bandages. Other experiences could include practice with drug calculations

mixing drugs, and hanging I1.V. solutions with the I-Med machine. For the
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maternity students simulations related to patient care/conditon would

afford the student some idea of what to expect and how to handle it.

Recommendations for furthér research

Recommendations for further research based on the results of this

study are:

1.

Replication of the study using other clinical areas to compare
these areas with ICU.

Replication of the study using students in programs in different
geographical areas.

Replication of the study using nursing students from different
types of programs such as associate and baccalaureate nursing
programs.

Development and evaluation of an orientation program designed
to reduce some of the sources of anxiety found in this study.
Development and evaluation of a counseling program specifically
designed for nursing students to decrease level of anxiety.

To do a study on characteristics of interpersonal relationships

of faculty-student since this aspect deviated from other studies.
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SELF-EVALUATION QUESTIONNAIRE

Developed by Charles D. Spielberger in collaboration with
R.L. Gorsuch, R. Lushene and P.R. Vagg

STAl FORM Y-1
name-(Code Number) SEX: M F AGE DATE
DIRECTIONS: A number of statements which people have
used to describe themselves are given below. Read each state- .
ment and then blacken the appropriate space on your answer % &
sheet to indicate how you feel right now, that is, at this "b) @ ‘?1; A
moment. There are no right or wrong answers. Do not spend v, % A %
too much time on any one statement but give the answer ’:, L w %
which seems to describe your present feelings best. C % %
1. hfeefcalm . . . L e e e e e e e e 1 2 3 4
2. Ifeelsecure . . . . . L L e e e e e e 1 2 3 4
Jolamiense . . . . L e e e e e e e e e 1t 2 3 4
4. Ifeelstrained . . . . . . . . . . . e e e e e e 1T 2 3 4
5. lfeelatease . . . . . . . . . i e e e e e e e 1 2 3 4
6. {feelupset . .. ... .. B e e e e e e e e e e e e e e 1 2 3 4
7. | am presently worrying over possible misfortunes . . . . . e e e 1T 2 3 4
8.IfeelsatisfiedH..............} ................ 1 2 3 4
9. 1feelfrightened . . . . . . . . . . . e e e 1 2 3 4
10. | feel comfortable . . . . . . .. e e e e e e e 1 2 3 4
11. I'feel self-confident . . . . . . . . .. ... . ... .. .. ... ... 1 2 3 4
12. ffeelnervous . . . . . . . . . L 1 2 3 4
13. bamijittery . . . . . . L e, 1 2 3 A4
14, | feel indecisive . . . . . . .. . ... ... ..., e e e e 1 2 3 4
15.Ian;1relaxed...................; ............ 1 2 3 4
16. Ifeelcontent . . . . . . . . . ..., 1 2 3 4
17. 1 am worried e, i 2 3 4
18. 1 feelconfused . . . . . . . . . ., 1 2 3 4
19. lteelsteady . . . . . ..., 1 2 3 4
20. I feel pleasant . . . . . . . . . .. 1 2 3 4

Copyright. ©.1977 by Charles D. Spielberger. Reproduction of this test or any portion thereof by
any process without written permission is prohibited.

USF 8045-07/77



SELF-EVALUATION QUESTIONNAIRE

STAl FORM Y-2

Code Number---

DIRECTIONS: A number of statements which people have
used to describe themselves are given below. Read each state-

54

ment and then blacken the appropriate space on the answer %

sheet to indicate how you generally feel. There are no right %m %

or wrong answers. Do not spend too much time on any one "1 ’;:\
statement but give the answer which seems to describe how C %
you generally feel. S O
21. {feelpleasant . . . . .. .. ..... . 1 2
22. I feel nervousandrestless . . . . . .. ... ... .., P 1 2
23. | feel satisfied withmyself . . . . . .. .. ... .. .. . . .. ... .. 1 2
24. | wish | could be as happy as othersseemtobe . . . . . . ... ... ... 1 2
25. | feellikeafailure . ... ... ... ... .. .. .. . .. .. 1 2
26. tfeelrested . . . . . . . . L L e e 1 2
27. lam “calm, cool, and collected” . . . . .. . . . . ... ... ... ... 1 2
28. | feel that difficulties are piling up so that | cannot overcome thém 1 2
29. | worry too much over something that really doesn’t matter . . . . . . . . 1 2
30. 1amhappy . . . . e e e e e e e e 1 2
31. I havedisturbing thoughts . . . . . . ... . ... ... ......... 1 2
32. llack self—éonfidence ............................ 1 2
33. lfeelsecure . . . . . L. L e e e 1T 2
34. I makedecisionseasily . . . .. . . .. e e 1 2
35. I feel inadequate ., . . . . . . . . . . e 1 2
36. lamcontent . . . . L.l T 2
37. Some unimportant thought runs through my mind and bothers me 1 2
38. | take disappointments so keenly that | can’t put them out of my mind . .1 2
39. lamasteady person . . . . . . ... oo ! 2

40.

I get in a state of tension or turmoil as | think over my recent concerns

and interests

v
< ‘om’\
Y

04::"1‘ <, {__Y l&‘
3 4
3 4
3 4
3 4
4

3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 4
3 1

3 4
3 4
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Code Number

Objects Content Test

Ask this question of yourself: What was the most stressful for me,
while I was doing my clinical rotation in ICU/Maternity? Answer as if
you were giving the answers to yourself, not to anyone else. Take a
little time to think about it.

1.
2.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
Now, go back and mark the three most stressful things or situations

with number one for the most stressful, number two for the second most

stressful, and number three for third most stressful.
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Demographic Data Sheet

Code number

Instructions: Circle the appropriate printed answer and fill in the
blank with the appropriate answer to the questions asked:

Age

Sex - Female, Male

Marital Status - Married, single, divorced, widowed

Have you ever worked in ICU (Maternity)?

If yes, how long did you work?

What responsibilities did you have?

What type of ICU (maternity) did you work in?

Have you ever been a patient in ICU (maternity)? Yes, No

If yes, how long?

Have you ever had family as a patient in ICU (maternity)? Yes, No

If yes, what was the relationship?

How much contact did you have with the patient?
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UNIVERSITY OF SOUTH FLORIDA

TAMPA ST PETERSBURG FORT MYERS SARASOTA

COLLEGE OF SOC!AL & BEHAVIORAL SCIENCES
HUMAN RESOURCES INSTITUTE
TAMPA, FLORIDA 33620

813: 974-2342

June 30, 1983

Ms. J. Ruth Gilpin, R.N., B.S.N.
Route 2
Stewartsville, Missouri 64490

Lear Ms. Gilpin:

Thank you for your letter of June 24. I was pleased
to learn ot your proposed study of the anxjety experienced
by nurses assigned to different wards and rotations.

I am enclosing a copy of the Test Form for the STAI (Form Y)
and would certainly like to encourage you to use it in your
thesis research. However, I can no longer give permission
to reproduce the scale since the copyright is held by the
publisher.

The STAI Test Forms can be obtained from Consuiting Psychologists
Press and an Order Form is enclosed for your convenience. A
special discount on test materials is available to graduate
students doing unsupported dissertation research. If you decide
to use the STAl in your thesis study, be sure to indicate this

on your Urder Form and have it endorsed by your advisor.

If you wish to reproduce the STAI in a different format from the
published version, address your request to Ms. Peggy Ferris,
Consulting Psychologists Press, 577 Lollege Avenue, Palo Alto,
CA 94306, and explain what you wish to do, the number of copies
required, etc.

Thank you for your interest in the STAI and best wishes in your
thesis research. If I can be.of further assistance, please feel
free to write or call me.

Sincerely,

CHARLES D. SPIELBERGER, PH.U.

Professor of Psychology and

Director, Center for Research
in Community Psychology

CDS/vb

Encl.
cc: Ms. Peggy Ferris
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To whom it may concern:

J. Ruth Gilpin has permission to approach senior nursing students
to request their participation in her research project. It is under-
stood that student participation will involve completing six question-
naires. The questionnaires will be completed at different times over
a two week period.

It is understood that the purpose of these questionnaires is for
data collection for J. Ruth Gilpin's Master thesis on "Anxjety of the
Nursing Student during ICU and Maternity Rotations". It is understood
that confidentiality will be maintained. The school will not be ident-
ified and only group data will be reported. It is understood that the
student will be informed that their participation is voluntary and that

their participation or nonparticipation will not influence their grades.

Name

Position

Institution

Date
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Explanation of Study to the Students

I. Purpose of Study
A. Ruth Gilpin is doing research for her Master thesis
B. The study is to determine student's feelings related to the
clinical rotation of ICU and maternity in the senijor year
C. The research will help faculty plan for orientation and for
the experience in ICU and maternity
II. Participation
A. Participation in the study is voluntary
B. Participation or nonparticipation will not influence your grades
C. Investigator or faculty teaching courses will not have access to
names of students who participated or do not participate
III. Confidentiality
A. Names will not be used
B. The school will not be identified
C. Only group data will be reported
IV. Administration of Questionnaires
A. On the first day of class you will be asked to fill out three
questionnaires which will take 12-15 minutes
B. At the end of the first clinical day you will be asked to fill
out one questionnaire which will take 2-5 minutes
C. At the end of the sixth clinical day you will be asked to fill
out two questionnaires which will take 5-10 minutes
V. Consent to Participate
A. Completion and return of questionnaires indicates voluntary

consent to participate in the study
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Trait and State Anxiety Scores
and Experience of ICU Students

" Pre- Pre- First Sixth Work Patient Family
clinical clinical Clinical Clinical Exper- Exper- Exper-
Trait State State State ience  ience ience
40 43 41 40 - - Grand-
mother 1-2X
39 39 53 41 - 1 Day -
33 33 43 35 - - -
47 44 56 41 - - -
43 49 41 42 - - -
35 46 47 35 - - Uncle 2X
36 36 72 31 - - -
54 52 47 30 3mo NA - -
39 25 27 56 - - -
29 26 39 40 - - -
23 25 26 23 - - -
41 34 46 51 PT 2Yrs - -
27 20 43 51 - - -
38 43 48 30 2 Wks - Sister
34 55 33 25 - - -
36 40 36 36 2 Wks - Great Aunt
43 43 35 30 - - Sigier
32 32 54 37 - 5 Dys -

49 53 44 43 2 Dys - -




APPENDIX H



Trait and State Anxiety Scores
and Experience of Maternity Students

61

Pre- Pre- First Sixth Work Patient Family

clinical clinical Clinical Clinical Exper- Exper- Exper-

Trait State State State ience ience ience

1. 29 20 26 31 - - Sister in

Labor
2. 37 31 46 60 - - -
3. 26 27 33 31 - - -
4, 27 25 20 37 - - -

5. 34 36 29 33 - 5 Dys/ Visit Sis.
2X in Labor
6. 24 23 22 28 - - -
7. 41 43 46 39 - - -
8. 27 30 29 38 - - -
9. 30 23 29 41 - 3 Dys -
10. 51 35 39 73 - - -
11. 43 44 50 50 - - -
12. 35 33 21 40 - 2 Dys/ -
3 Dys
13. 37 32 39 33 - - Sister-in-

Law
14. 56 36 28 32 - - -
15. 32 35 38 27 6mo NA - -
16. 38 55 35 30 - - -
17. 30 22 33 74 - 3 Dys -

2X

18. 59 49 56 40 - - -
19. 37 30 33 30 - - -
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