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Dedication 

To rediscover their own work and see what they do - to put them. for a moment at least. at 
the center of  their own rvortd - is a first step to understanding who nurses are. 
(Charnbliss. 1996. p. 86) 

By sharing their stories o f  finding meaning in their nursing rvork. these nurses helped me to 
reconnect with the positive aspects o f  nursing. 1 would be truly honoured to have any one of 
them provide nursing care for me. 



iii 

Abstract 

Nurse's concems and dissatisfaction with their workplaces are well documented. although 
perhaps less well understood or appreciated. This inquiry into how acute care hospital nurses 
find meaning in their work examined the relationships between nursing work and the aspects 
of that work that nurses perceive as being meaningfùl and satisGing. As weli' social, political 
and organizational factors that interfere with nurses' experiencing meaningfiil work were 
explored. 

The methodology of appreciative inquiry employed in this study can assist individuals and 
groups to begin to search for and identiQ positive aspects of their experiences. In the process 
a subtle shift away from the focus on negative aspects of work to an appreciation of the 
positive and meaningfùl aspects can occur. 

These data support other research showing that the value of "caring" is the core professional 
and persona1 value held by nurses. 

Data analysis suggested that the key factors influencing nurses' experience of meaning in 
their work were related to individual personality characteristics and organizational design 
factors. A significant barrier to effectively communicating their concems and promoting 
organizational changes that supported their work was nurses' lack of language to describe the 
uniqueness of their contribution to health care. 

In order to address nurses' workplace fnistrations and the broader issue of nursing shortages 
individual nurses. the professionai workgoup and the health care organization must al1 
develop an understanding of nurses and nursing and commit to supporting the creation of 
environments that support meaningful work for nurses. Recommendations to address these 
needs and individual. workgroup and organizational implications are highlighted. 
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CHAPTER 1. STUDY BACKGROUND 

1.1 THE PROBLEM / OPPORTUNITY 

There is a shortage of registered nurses in Canada today that is predicted to grow over the 
next severai years. As the nursing shortage intensifies. the retention of nurses will be 
increasingly important to employers. After the past decade of downsizing and early 
retirement incentives? which saw nurses leaving the workforce. attention has shifted to 
keeping nurses in the nursing workforce. "While many economic and societal influences 
affect the profession of nursing. perhaps nothing has a more basic or pmctical influence on 
nurses' professional lives than their work environment." (Mwphy. Ruch. Pepicello & 
Murphy. 1997. p. 2) 

In addition to developing awareness of those factors that contribute to nurses' experiences of 
dissatisfaction in the workpiace, it is worth taking the time to try to understand what factors 
contribute to Registered Nurse satisfaction in the workplace. If we can identify attributes of 
nurses who can maintain positive attitude in the midst of today's chaotic health care 
environment. we can build on those nurse's strengths and engage them in assisting other 
nurses to develop these attributes. 

This research sought to identify the values and attributes of nurses that contribute to the 
creation of meaning in work and which promote job satisfaction for nurses at Nanaimo 
Regional General Hospital in the Central Vancouver Island Health Region. Meaning is 
defmed as: "significant quality; esp: implication of a hidden or special significance" 
(Merriam, 1977). In addition. it is expected that the results of this research may assist the 
employer to provide opporninities for nurses to find greater meaning in their work. 

1.1.1 Impact and Significance of the Problem 

Nursing workforce availability has been cyclical in nature over the past few decades. Today. 
recruitment and retention of nurses is a significant concern of health care employers across 
North America. An increased demand for skilled nurses is occumng at the sarne time that 
there is a decreased supply related to fewer new graduates and an aging nursing workforce. 
"Graduates are also entering the profession at a later age, reducing the length of their 
careers." (Health policy forum, Fall 1999, p. 26) Of Canada's 264.305 registered nurses. 
6 1.3 per cent work in hospitals (Canadian Nurses Association. 1997). While overall in 
Canada in the 1 s t  five years the number of registered nurses working has decreased 3.3 per 
cent. the number o f  nurses employed in British Columbia has increased 2.3 per cent (Globe 
& Mail. Friday, May 14, 1999). 

The Canadian Nurses Association ( 1998): in a submission to the House of Commons 
Standing Cornmittee on Finance and the Minister of Finance on behalf of the nurses of 
Canada, clearly stated the problem: 

Canada faces a severe shortage of nurses with the knowledge and skills to 
meet the future health needs of Canadians. It goes without saying that 



provision of adequate health care without a suficient number of these well- 
trained and highly qualified health care providers \vil1 be impossible. . . . 
Unless something is done now. many Canadians will soon be deprived of the 
high quality of health care that they need, and to which they are entitled. (p. 1) 

While there is mounting concem about the growing shortage of nurses nation-wide. what 
distinguishes this shortage fiom previous supply/demand cycles is both the aging workforce 
and nurses' increasing dissatisfaction with their working conditions. The average age of a 
Registered Nurse at Nanaimo Regional General Hospital is 48 years (Central Vancouver 
Island Health Region. May/June 1999). 

Changes in acute facility-based health care over the past several years have seen the 
introduction of daycare surgeries, phenomenal increases in outpatient investigations. 
procedures and treatments and earlier discharges fiom hospi tal. Largel y driven by tec hnology 
and fiscal considerations. these changes have resulted in shorter patient stays in hospital. 
faster turnover of patients. increased nursing workloads and higher acuity of hospitalized 
patients. 

Nurses experience these changes as significant workload pressures that have not been 
understood or effectively addressed by the organizations in which they work. In response. 
nurses have begun to act on their concems by speaking out publicly and by job action. Many 
nurses at NRGH are expressing their frustrations with current staffing ratios and RN 
workloads and indicating their desire to leave the hospital and/or nursing for other work or 
early retirement. 

Dissatisfaction with the workplace and desire to leave may impact nursing supply in direct 
and indirect ways. Direct impacts would include the inability to recniit and/or retain nurses 
and increased absenteeism. The impact of insuflicient nursing staff affects nurses themselves 
and the organization overall. Mien  nurses leave the organization, CO-workers experience the 
loss of a collegial relationship and tèam development efforts. There is also disruption of 
performance and the remaining employees have to work harder, which further increases their 
stress. (Schafher & Lail. 1993) Along with turnover costs, the organization's reputation 
may be affected especially if the employee lefi due to dissatisfaction with the employer. 

As demand for these skilled professionals increases and supply decreases, the value that 
organizations place on the knowledge and skills of nurses will increase. The fact that nurses 
at Nanaimo Regional General Hospital have voiced serious concems about their workplace is 
an important reason for choosing to study an aspect of nurses' workplace satisfaction. An 
understanding of what nurses perceive to be satisfiers and motivators (as opposed to 
dissatisfiers and demotivators) in the workplace will assist organizations to provide 
opportuni tizs to enhance nursing satisfaction. maximize the effectiveness of this resowçe. 
and potentially improve retention of  nurses. 



1.2 THE ORGANIZATION 

1 2 . 1  Successive Management Reorganizations 

Despite several reorganizations. reductions in staff and services and intemal reallocation of 
resources. NRGH continues to struggle with budgetary. quality and public relations issues. 
In August. 1994' in an effort to address Head Nurses' concerns about the amount of tirne 
spent at meetings and away fiom the patient care areas and to separate management from 
clinical leadership, Head Nurse positions were eliminated and new positions of Care 
Coordinators (CC) and Patient Care Managers (PCM) were established. The in-contract Care 
Coordinator role was conceived to provide clinical leadership on individual patient care 
areas. with responsibility for patient care coordination. nursing staff development and 
performance evaluation. day to day unit management and clinical quality. The Care 
Coordinators reported to non-contract Patient Care Managers who were responsibIe for 
budgetary and ovenll management of multiple patient care units. However. these change 
initiatives have not achieved their intended outcornes and may have contributed to the 
organizationd dysfunction that is k ing  articulated in the increasingly public actions of 
dissatisfied staff. 

Since 1998. acute care facilities in the CVIHR have been transitioning into a program 
management model of service delivery. In this model. the various community and hospital 
health services are organized into cross-functional prograrns of care (e.g. the surgical care 
program encompasses al1 inpatient. outpatient and operating room surgical services that a 
patient may require) operated by multi-disciplinary tearns. The Patient Care Manager level 
in the organization kvas replaced (with the exception of two PCM's) by Directors with greater 
spans of control. Subseqvent to these changes. nurses have identified lack of leadership and 
support. particularly afier-hours and during weekends. as significant dissatisfiers and some 
have asked for the return of shifi supervisors. 

In the summer of 1998. a group of nurses at NRGH began to publicize their concerns about 
nursing workloads and patient care in interviews with the local newspaper. With high patient 
occupancy rates and patient acuity. demand for resources (inpatient beds. skilled nurses) 
esceeds supply on a regular ba i s  and the hospital's forma1 leaders are caught up in a cycle of 
continua1 crisis management. 

Systems theories can be used to understand the organization and why so ofien. attention to 
identified "problems" does not get at the real issue or root cause of the dissatisfaction. but 
simply addresses symptoms. Senge (1 990) says that we have tended to see our organizations 
in terms of "detail complexity" when what we need to see is the interrelationships in the 
"dynamic complexity." Dynamic complexity occurs in situations where: cause and effect are 
subtle; the effects over time of interventions are not obvious; and the same action has 
dramatically different effect in the short run and the long run (p. 71). In focusing 
organizational energies on successive intemal management reorganizations and more 
recently on developing as a regional organization, intemal forces in the organization may 
have been inadvertently neglected. 



1.2.2 Service Pressures 

In response to budget pressures. fi fteen acute beds were closed at NRGH in the fa1 1 of 1995- 
This was a syrnptomatic solution to meet the Ministry of Health's requirement for 
submission of a balanced budget and offers an example of what Senge (1990) calls "fixes 
that fail." The system's archetype represented by this situation is known as "shifting the 
burden" (p. 38 1 ). Nursing staff positions and budgets were cut with the bed closures in the 
expectation that this would reduce costs. However. patients continued to come to the hospital 
for admission to an inpatient bed. resulting in fiequent overcrowding and unsafe situations in 
the Emergency Department and expenditures of unbudgeted fùnds to provide required 
nursing care. 

To address this issue. the hospital has used temporary "overflowg' areas on an ad hoc basis. 
By the winter of 1996. at les t  6 unfunded beds were being used on a regular basis on one 
patient care unit with additional g'overflow" beds k ing  used in other areas not designed for 
inpatient care. As overflow beds are unfunded and unapproved. regular staff positions were 
not created and casual staff was relied upon to staff these areas. 

Continuing use of ovemow beds at NRGH drained the casual nursing pool resources with the 
result that these casual nurses were then not available to cover regular staff relief needs. In 
order to meet the workload requirements of the various patient care units and provide 
required relief. the organization has relied increasingly on the use of regular staff on 
overtime, cancellation of nurse's approved leaves. and change in days of work and/or shift 
start times on short notice. These practices have resulted in overworked, dissatisfied and 
angry nurses and climbing absentee rates. Costs have risen and nurses believe that the quality 
of patient care has declined. 

This cm be explained as the systern self-correcting in an attempt to maintain some goal or 
target. According to Senge: 

Nature loves a balance - but many times, hurnan decision-makers act contrary 
to these balances. and pay the price. For example, managers under budget 
pressure often cut back staff to lower costs. but eventually discover that their 
remaining staff is overworked. and their costs have not gone down at dl - 
because the remaining work has k e n  farrned out to consultants, or because 
overtime has made up the difference. The reason that costs don't stay down is 
that the systern has its own agenda. There is an implicit goal, unspoken but 
very real - the amount of work that is expected to let done. (1990, p. 84) 

In this case, the target is the amount of work that staff can do and the limiting factor is 
management pushing them to do more. work harder, and work longer. Short-term solutions to 
the problem of "too many patienthot enough beds" have focused on syrnptomatic solutions 
that seemed to have positive immediate results. However, in stopping at the symptomatic 
solution level? the organization neglected to address the fundamental problern. 



Al1 systerns contain feedback processes that are designed to maintain the equilibrium of the 
system. This is the system's ability to maintain conditions for swvival in a changing 
environment by employing balancing processes. The actions of the "concerned nurses group" 
are understandable when viewed as a balancing feedback process. designed to maintain 
homeostasis in a particular subsystem (nuning) of the larger system of the hospital. 
According to Bolman & Deal: 

Organizations tend to maintain steady states. that is. states of dynamic 
equilibrium in which diverse forces are approximately balanced. Such steady 
states have the property of ultrastability: the more a system is threatened with 
disequilibrium, the more resources it will marshal to maintain or restore its 
balance. (1 99 1. p. 3 17) 

TechnoIogy and fiscal considerations have largely dnven changes in acute facility-based 
health care over the past several years. The introduction of daycare surgeries and the 
phenomenal increase in outpatient investigations and procedures have resulted in shorter 
patient stays in hospital. higher acuity of hospitalized patients. and increased nursing 
workloads. 

In 1997. The Canadian Nurses Association (C.N.A.) reported that: 

RNs who have k e n  in the field for many years report k i n g  expected to 
accomplish more with fewer resources. less support and inadequate clinical 
and technical training. These realities have contributed to negative perceptions 
of the profession as a whole. As a result' nursing education programs are 
attracting fewer and fewer students just as the bulk of the existing registered 
nurse population approaches reduced labor force participation and retirement. 
(P-2) 

Health care workers' concems about stress in the workplace are well docurnented and valid 
(Layton? 1988, Collinge, 1988 & Canadian Nurses Association. 1990). Acute care hospital 
nurses identiw that their workloads have been significantly impacted by having fewer 
resources and fewer staff to provide care to a patient population that is sicker yet spends less 
time in the hospital. In an address to the Canadian Nurses Association on June 15. 1998. the 
federal Minister of Health, the Honourable Allan Rock, recognized this problem: 

No professional group has borne the brunt of health care restructuring more 
than have Canada's nurses.. .You have seen widespread lay-offs. Those who 
remain face increased workloads. Too many have had to cobble together a 
series of part-time assignments just to forge a career, to support themselves 
and their families. And just as sad as the loss of job security, has been the 
diminished job satisfaction as it becomes harder and harder to feel like a 
valued member of  the tearn when your work does not seem valued and when 
your teams have been disbanded. (C.N.A., p.2) 



In her speech to C.N.A. members on the same day. former federai Health Minister. the 
Honounble Monique Begin made the following comment: T h e  first observation is that the 
restructuring of the health care system in our provinces was done - and is still done - on the 
backs of  nurses." (C.N.A.? 1998, p. 3) 

An editorial in the Globe and Mail Newspaper (Thursday. June 17, 1999) reporting on 
Quebec nurses announcement o f  two illegal24-hour strikes planned for the week 
commented: 

Her pay is ordinar).. ..but that's not her principal grievance. Rather. she is fed 
up with k i n g  cast aside. sick of being run ragged. of being incapable of  
providing adequate professional services because of understaffing, of k i n g  
forced to work too much overtime.. .(p. A 13) 

While their concems have k e n  publicly recognized. there has k e n  a perceived lack of 
action to address the issues. and registered nurses are today speaking out with special 
poignancy. During 1999, nurses in British Columbia. Alberta. Saskatchewan, Ontario. 
Ne~foundland. New Brunswick and Quebec drew national attention to their concerns about 
their abilities to provide needed patient care within their work environments. On January 23. 
1999. a group of registered nurses working at Nanaimo Regional General Hospital expressed 
their growing dissatisfaction with their workplace in a presentation to the Central Vancouver 
Island Regional Hedth Board. 

1.2.4 Regionalization 

Regionaiization of health services in British Columbia is a relatively recent initiative that is 
unfolding in varying ways depending on the identified needs of each region's constituents 
and the scope of services able to be provided. The govemen t ' s  ongoing requirements of  
health authorities were communicated in a policy document. which advised that: 

Regionalization of health services is based on the delegation of authority for 
the governance and management of these services to health authorities. As the 
Minister of Health and Minister Responsible for Seniors (the Minister) retains 
ul timate legislative and f h d i n g  responsi bility for the health services system in 
British Columbia the Minister is responsible for ensuring health authorities 
meet certain requirements. (Ministry of Health. Memo. December 18. 1997) 

The Central Vancouver Island Health Region (CVIHR) covers the area from the top of the 
Malahat in the south to the town of Bowser in the north and fiom the eastem to western 
shores of  Vancouver Island including the major inhabited islands north of Tofino. To address 
its large geographical area with diverse and dispersed populations. the CVIHR was originally 
conceived as consisting of four health areas. it continues to evolve with the structure 
currently comprised of separate health areas in the South, North & West (combined) and 
Nanaimo with regionalized corporate services providing finance, payroll. matenel 
management and human resources services. 



The CVIHR has the second highest rate of population growth and the second highest 
population of seniors in the province, along with the second highest shortage of Long Term 
Care beds in the province (http://www.cvihr.bc.ca). 

The Nanaimo Regional General Hospital is the largest acute care facility in the region. Over 
the past 10 years. the hospital has k e n  the focus o f  several Ministry of Health operational 
reviews in response to its identification of chronic lack of resources. The current Ministry of 
Health fùnding mode1 fails to adequately address the significant demographic and socio- 
economic challenges that impact the CVIHR. According to the CVIHR (February. 1999). by 
the Ministry's own assessrnent the CVIHR is underfunded by approximatety 20 per cent in 
cornparison with other health regions in the province of similar size. demographic. and 
socioeconomic factors- 

1.2.5 RecentJob Action 

British Columbia experienced a strike by registered nurses in the fa11 of 1998 that lasted 
several days. At the end of the job action, Nanairno nurses were ready to de@ their provincial 
union leadership's direction to return to work and stay out on strike in protest of their 
working conditions at NRGH. While these nurses did follow their union leadership's 
direction to retwn to work, Nanaimo nurses continue to voice their concerns and publicly 
lobby the employer to address these. 

Establishment of a Public Sector Accord (signed January 10. 1999) on recruitment and 
retention of registered nurses and registered psychiatric nurses was an outcome of the Health 
Employers Association of  B.C. and the B.C. Nurses Union collective bargaining process in 
the faIl of 1998. A primary objective of the accord was: 

To examine. assess and formuiate policy solutions to a range of issues 
associated with the recruitment. retention and deployrnent of nursing staff. 
including: career development, personnel turnover. training programs and 
training opportunities, reasons nurses leave the profession and ways to attract 
and keep new nursing graduates. (HEABC and BCNU Joint Memorandum. 
March 8, 1999) 

The accord established a joint Ministerial Advisory Committee that is expected to have 
submitted its final report to the Minister by March 3 1. 2000. 

The concerns outlined above and the fact of a current nursing shortage were important 
reasons for choosing to focus this study on nurses' workplace satisfaction. NRGH is the only 
hospital in the immediate area and the fourth largest employer in Nanaimo. Given the current 
economic climate of central Vancouver Island, the liketihood of nurses leaving regular 
ernployment at NRGH for other local nursing opportunities is low. However, dissatisfaction 
with the workplace and desire to leave may impact nursing supply in other ways - loss of 
casual employees, inability to recruitketain new hires for casual work. and increased 
absenteeism. Additionally, staffs who are deeply unsatisfied with their workplace may find it 



increasingly difficult to support the organization, both intemally and entemally. inipacting on 
the hospital's public reputation and ultimately affecting patient care. 



CHAPTER 2. LITERATURE REVIEW 

2.1 REVIEW OF ORGANIZATION DOCUMENTS 

2.1 - 1  NRGH Value Statements 

The Nanaimo Regional General Hospital initially atternpted in 1987 to articulate and 
communicate an organizational service philosophy. vision, purpose and core values. These 
were revised in early 1997 by the senior management with some input frorn the next Ievel of 
management in the organization. 

The Service Phiiosophy declares: 

Managers betieve that: mutual respect and teamwork results in an enjoyable 
and productive workplace; supported and involved staff provide the best 
service; initiative, considered risk taking and innovation must be encouraged: 
and we are always learning. (NRGH Service Philosophy. Feb. 13. 1997) 

The hospital envisions itself as ". . . a responsive. creative organization. continually striving 
for excellence in health" and communicates its cornmitment to --. . . creating an appreciative. 
meaningful and supportive environment" in its statement of vision. purpose and core values 
(Feb. 13. 1997). While the hospital articulates these values. the concerns m d  actions of 
nurses suggest that the organization has not k e n  successfÙl in living thern (NRGH 
Registered Nurses. January 23. 1999). An exploration of  what nurses consider to be essential 
components of an appreciative, rneaningful and supportive environment may provide 
important information and potential insight into how the organization might act in 
congruence with its stated values. 

2.1.2 Nursing Report to the Regional Health Board 

On January 23. 1999. a self-selected group of 14 registered nurses employed at NRGH 
expressed their assessment of  the hospital's staff nurses' growing dissatisfaction in a 
presentation to the Central Vancouver Island Regional Health Board. This presentation 
blarned current and past management practices for the state and extent of nursing concems at 
the hospital and identified a long-standing oppressive culture as a significant concem. The 
culture at NRGH is considered by the nurses to be hierarchical. dominant and directional. 
Nursing staff / management relations. already strained by recent BCNU job action were 
fürther affected by this event. An extemal consultant was engaged to facilitate discussions 
between this nurses group and the hospitaI's senior leadership about the report and the issues 
contained therein. 

2.1 -3 Registered Nurses Association of British Columbia Standards of Practice 

In order for professional nurses, and the profession as a whole, to be 
accountable to the public, nursing practice is legaily defined and the 
acceptable level o f  service is described as standards for nursing practice. 
(RNABC, 1990, p. 5) 



Six broad standards guide the practice of nurses in British Columbia. The standards have 
provided nurses with an essential frmework for describing and defining their practice and 
have served as a benchmarking tool with which to discuss concerns related to the practice of 
nursing with their employers. 

Effective this year (February 2000) every practicing registered nurse is required to assess 
herhis own practice cornpetencies against the standards and develop and implernent a self- 
directed learning plan to address deficiencies in order to be granted continuing registration. 
As self-regulation is a key chmcteristic of al1 professions. this development c m  be viewed 
as evidence that nursing continues to actively seek recognition of its professional status. 

2.2 REVIEW OF SUPPORTING LITERATURE 

2.2.1 The Profession of Nursing 

In order to understand what nurses find to be meaningful in their work it is important to have 
some understanding of nursing as a profession in our society. Nursing is historically. 
culturally. socially and politically influenced. As an emerging profession. 

. . .nursing seeks to obtain. through its own efforts. these rights that are already 
incorporated into such prominent professions as law. medicine. education. and 
engineering. The process. however. is rife with the conflicts that arise when an 
emerging group seeks to make a place for itself within a social framework that 
is not so disposed. Numerous stereotypes of nursing's 'proper place' surface 
when the issues of equity, women's roles. cornpetition for service. and 
economics enter the picture. These constraints can create rather comples 
obstacles, such as the current shortage of nurses. which affect the ability of  the 
nursing profession to claim its role as an equal partner in the health care 
delivery system. (Porter-O'Grady. 1990, p. 3) 

Nursing faces two major challenges in its professionalization process. 

The first is to carve out an area of practice in which professional nursing is 
distinct from rnedicine and fiom non-professional or lay care giving. The 
second is to establish and hold a position within a health-care delivery system 
that is dominated by medicine and increasingly by health-care administration. 
(Smith and Agard in Brykczynska 1996* p. 198) 

More than 20 years ago, in her paper on socialization o f  nurses, Hinshaw ( 1977) wrote: 

From the perspective of professional nursing. the adult socializatiod 
resocialization processes focus on providing the values and behaviors basic to 
the delivery of quality client care. Standards for the socializatiod 
resocialization processes are drawn fiom the n o m s  of service professions and 
guide the specific role o f  professional nurses. The processes ultimately 
provide both the values and behaviors required for nursing practice. (p. 2) 



Hinshaw defines socialization as the '-. . .process through which individuals prepare for the 
life roles that they will enact in their society" (1977. p. 2). She suggests that the value and 
role conflict between the professional work system and the bureaucratie work system must be 
resolved through integration or adaptation of the two value systems. "Prokssional 
socialization may be broadly defined as the acquisition of the knowledge. skills. values. 
roles. and attitudes associated with the practice o f  a particular profession." (Clark. 1997. p. 
442) 

. . .socialization has been compared with theories of cognitive and moral 
development. which attempt to Link the acquisitions of both 'ways of  
knowing' and 'principles of behaving' within a unified framework. In this 
light, socialization is much more than the passive learning of appropriate 
social roles - it can be thought of more actively as self-concept or identity 
formation (Fagermoen. 1995). Additionally. socialization can be 
conceptualized as the development of  a unique voice. perspective. or personal 
and professional world-view. (Clark. 1997. p. 442) 

The imbalance of power reflected in the division of tasks has been made more extreme in the 
field of medicine by the fact that nurses are usually women. whife doctors have. until recent 
years, almost always been men. According to Reverby, 

. . .just as nursing knowledge is hidden in caring acts. the acts themselves are 
likewise fiequently hidden. unde~a lued  and under rewarded. Some of the 
reasons that nurses. their knowledge and their nursing are so little appreciated 
and greatly concealed include: The fact that nursing is frequently dismissed as 
-women0s work;' caregiving tasks often are viewed as coming from the heart 
and not from the brain; nursing is perceived by many as an extension of 
medicine involving technical skills and a willingness to obey; and our society 
values curing disease and circumventing death over preventing health 
problems, enhancing life quality and preserving personal dignity. (in 
Swanson. 1993. p. 354). 

Others have identified additional reasons for the apparent invisibility of nursing: 

Much of what nwsing does is not casily accessible to the outside observer. 
The cornplex CO-ordinating of people, resources, and information. the 
emotional work that is required to care for patients and others, and the many 
other complex components of nursing often are only visible through what 
appear to be relatively simple tasks, for example, positioning a patient in a 
certain way to relieve pain or touching or talking to an upset patient. (Attridge 
& Callahan, 1 989. p. 50) 

. . .nurses believe they are working in an occupation committed to caring: 
struggling, against the odds, to gain professional status through the 
conventional means; and loçked into a subordinate position of continually 



taking orders and doing work that goes unnoticed. Nurses carry out repetitive 
tasks which. though otien highly skilled. are typically undramatic in forrn and 
unappreciated by colleagues in surrounding professions.. . In many respects. 
then. nursing fits the pattern of many occupations in which women 
predorninate. (Chambliss. 1996. p. 80) 

According to Davies ( 1 995, p. 145): 

The commitment to care that nurses bring. because it is not at al1 well 
articulated or understood. and because it is simul taneousl y romanticized and 
trivialized by others. can serve to lock nurses into a spiral of resentment and to 
cut them off from CO-workers. Corley and Mauksch (1988) explain how this 
works. The assumption by CO-workers that nurses will care about the patient 
absolves others (particularly doctors) from identifjing with the patient. and 
protects them from feelings of guilt and failure. This means that others can 
neglect their work. effectively 'dumping on' nurses who are unlikely to resist. 
and who are thus placed in an unenviable position of responsibility without 
power.. .the vocabulary of professionalism and the strategies of knowledge 
creation that it entails leave no place to discuss the contradiction of care. and 
the paradox of daily experience. 

The consequences of women's work being invisible and undewalued are twofold. 

In addition to economic effects, women also suffer psychologically from 
lowered self-esteem and lack of self-confidence as a result of perfoming 
public and private tasks that at best are seen as inferior. and at tvorst are 
neither recognized nor rewarded. (Gordon. cited in Smith & Agard in 
Brykczynska. 1996, p. 188) 

Helgesen (1 990) points out that the industrial mode1 of organization of health care services in 
hospitds that transformed hospitals into factories dispensing care to the sick was also evident 
in the increasing view of patients as objects ". . . whose disparate symptoms were treated in 
isolation from one another by a variety of specialists who rare1 y cornmunicated among 
themselves.. ." (p. 1 3 1 ). She notes that as technology has evolved. it has also provided 
opportunities for the role of the professional nurse to evolve and has provided the means for 
hospitals to become more humane in their practice. 

By providing access to quantities of information about patients that had long 
been reserved for doctors, technology enabled ever more educated nurses to 
participate in the structuring and delivery of a kind of care that acknowledged 
the suffering patient as a human being. This has had the effect of restoring 
dignity and power to nurses serving patients at the front lines. (Helgesen, 
1990. p. 131) 

In his study of organizational commitment and nurse's individual values. Knoop found that 
". . .only one value, being proud to work for the organization was meaninghlly predictive.. ." 



accounting for 66% of the variance in commitment. The next three most significant 
predictors of commitment added only 6% to the variance: having a considerate supervisor. 
having influence in the organization, and receiving recognition ( 1994. p. 201). He speculated 
that feelings of pride could be associated with perceptions of organizational eficiency or 
e ffectiveness. 

Knoop defined organizational pnde as 

... an affective response that implies that the organization produces an effect 
within a person strong enough to evoke an emotional reaction that can 
produce feelings of elation. pleasure. and satisfaction and that can enhance a 
person's sense of dignity. worth. and sel f-respect. ( 1 994- p. 20 1 ) 

As Chambliss ( 1996. p. 2) puts it: 

Working nurses ofien feel actively thwarted in their jobs. blocked from doing 
the meaningfül work that was promised them. They feel that their professional 
birthright has been violated by administrators. by physicians. sometimes by 
govenunent policies.. .Perhaps nurses suffer from the inherent contradiction 
of. as Susan Reverby (1987) puts it. being 'ordered to care': required by one's 
job to do emotion work which needs to be felt spontaneously. Or perhaps they 
are feeling the clash as a clearly fernale.. .culture of persona1 relationships 
meets with the impersonality o f  a more traditionally male organizational 
world.. . . Whatever its sources, the misiration and disappointment of many 
nurses is quite real, and it is ofien perceived in distinctly moral terms. 

Two studies of  nurses by Buscherhof and Seymour (1990) revealed that intnnsic forms of 
succcss emerge as more highly valued than extemally measured achievements. In their 
research. the 'O.. . most highly valued fonns of success in both studies were intrinsic. namely. 
achieving cornpetence in clinical practice. satisfaction. and fùlfillment in daily work and 
making a significant impact on human welfare." (p.85) In their second study. respondents 
were given the opportunity to wrïte about factors they felt had influenced their attitudes, 
choices. and achievements in nursing. Of the total sample of 722 nurses. 252 (35% of the 
whole sarnple) offered written observations. 

Intrinsic interest in the work, again. emerged strongly as a higfily valued 
aspect of nursing. Almost half (N=67.48.2%) of al1 'value' and 'SUCC~SS' 

comments of this group expressed the importance of feeling good about one's 
everyday work. The writers stressed the opportunities for personai growth 
they had found in nusing. the rewards of constantly leaming. and the 
enjoyment of using their skills in their own particular specialty. (p. 86) 
As in other female-dominated work forces where the material rewards do not 
reflect the social value of  the work done. nurses have corne to de fine success 
in terms other than those implied by the external rewsird system. To do 
otherwise woiild risk serious damage to their sense of  self-worth, and expose 
them to fmstration disappointment. and feelings of personal failure. This is an 



issue which appears to face most working women. but it is more problematic 
in the caring professions than for women in professions that are not. by their 
nature or history. associated with altruism or with devalued 'ferninine' skills 
and values. (Buscherhof & Seymour. 1990. p. 87) 

Reverby notes that nurses. as products of their own socialization. contribute to their 
invisibility. 

OAen they may trivialize. distort or omit altogether their own major role in 
complex patient situations. When they do describe their work, they may fail to 
acknowledge the critical importance of their contribution. They themselves. 
find it dificult to assign wUrth to their practice. Further. their overt behavior 
tends to support a relatively simplistic view of  nursing. They do not talk about 
the complex covert psychological activities accomplished.. .Moreover. there is 
some evidence to suggest that nurses do not know how to talk about their 
work and that they lack a language to do so. (Attridge and Cailahan. 1989, 
P- 51) 

B e ~ e r  (1984) found that clinically expert nurses had dificulty articulating the comptexity of 
the exemplary care they provided their patients. 

Capturing the descriptions of expert performance is difficult. because the 
expert operates from a deep understanding of the total situation: the chess 
master, for instance. when asked why he or she made a particularly masterful 
move, will just Say: 'Because it felt right.' (p. 32) 

It is possible to describe expert practice (Kuhn. 1979. p. 192)' but it is not 
possible to recapture from the experts in explicit. formal steps, the mental 
processes or al1 the elements that go into their expert recognitional capacity to 
make rapid patient assessments. ..Nursing is relational and therefore cannot be 
adequately described by strategies that leave out content. context, and 
function. (Berner. 1984, p. 42) 

In her study of exemplary oncology nurses. Perry (1 998) explored the area of nurses finding 
meaning in their experiences. 

As the nurses in this study found rneaning in their own experiences in caring 
for cancer patients, they came to feel valued. Like the patients, the nurses 
struggled to find this meaning. Making a positive difference in the lives of  
their patients and the patients' families is one o f  the ways the nurses found 
meaning. ( p. 129) 

The nurses also found meaning in other ways: 

The exceptional nurses value continued personal and professional leaming. 
They seek challenges that facilitate this goal and their work provides these 



challenges. For many nurses. having this opportunity for ongoing 
enhancement was a part of finding meaning in their work. (Perry. 1998. 
p. 129) 

Peny found that: 

The most consistent aspects of the philosophies of the exceptional nurses were 
a belief that life is precious; a respect for the dignity. worth. autonomy and 
individuality of each human being; an awareness of the value of self- 
understanding; a cornmitment to helping each patient attain the highest quality 
of Iife possible. with quality k i n g  defined by the patient: an acceptance that 
death is a natural part of Iife: and a resolve to act according to their 
philosophies. Most importantly. their patients were their reasons for k ing  
nurses. As these nurses considered each nursing action or interaction they 
thought about how it woutd affect the quality of life for that particular patient 
as that patient defined quality. The belief that the patient is the primary 
consideration seemed to sustain them in their practice. (1998. p. 137) 

2.2.2 The Nursing Value of Caring 

The profession of nursing. largely dominated by women and providing the human services 
that have traditionally been under-valued in our society. struggles to emerge as a profession. 
A more in-depth exploration of the personal values and motivational characteristics of nurses 
contributes to an understanding of what draws people to the profession of nursing. 

2.2.2.1 Values 

Rokeach identi fied the purpose of values as 

... standards that guide activities and as general plans used to resolve conflicts 
and to make decisions. Therefore, an individual's values guide the type of 
information the individual seeks in a specific situation and the perceived 
importance of that information in the situation. (in Raines. 1994. p. 677) 

A nurse enters the profession with values that guide personal actions. Hall identifies two 
prïmary values that individuals bring to the profession of nursing. 

The first is sel f-value. This value expresses the notion that a person is of 
worth to signifiant others. The second primary value is that others are of 
equal worth. Hall suggests that self-value relates to trust, to expression of 
feelings, to use of imagination, to çreativity as an expression of love, and to an 
ability to become involved with other people. The two primary values are only 
possible when they are in relationship to each other just as feeling for others 
requires that a person first value self. (in Steele. 1983. p. 7) 



In addition to the two pnmary values influencing persona1 and professional activities. the 
nurse acquires additional values that evolve from the process of professional socialization. 
Fagermoen. based on her study of the reiationship between the development of nursing 
identity and the acquisition of specific values. concluded that 

. . . human dignity was the core value that constituted nurses' identity and 
guided their practice with patients. Other values - such as security. integrîty. 
personhood, k i n g  a fellow human, autonomy. privacy, reciprocal trust. hop .  
and general humanity - al1 either arose from it or were aimed at its 
preservation. (in Clark. 1997, p. 446) 

It is important that an individual's personal values are reasonably congruent with 
professional values. "When personal and professionai values are inconsistent with one 
another. the expression of the professional role is jeopardized and feelings of discontent or 
frustration are likely to emerge." (Steele. 1983. p. 7) 

The issue of values and values conflicts in nursing socialization has k e n  conceptualized in 
the literature in three ways: 

. . .(a) as conflicts between what 'is' and what 'should be' in nursing practice - 
such as seeing elderly patients treated with disrespect. (b) as a clash between 
professional standards and organizational constraints. and (c) as the 
acquisition of  professional identity and associated practice values. 
Overall. dealing with value conflicts is seen as an integral part of the nuning 
socialization process and indeed, as central to the ability o f  nurses to become 
empathic and sensitive to the dilemmas at the core of nursing practice. (Clark. 
1997, p. 446) 
Just as professional identity is built upon a preexisting personal identity with 
unique values that give life meaning and direction. so too will successive 
professional identities emerge from grappling with the difficult moral 
conflicts and problems that Schon (1987) describes as the artistry of 
professional practice. In his view, the ernergent character o f  professional 
judgernent in the 'reflective practitioner' is dependent on the individual's 
ability to grapple consciously with those 'gray are& of practice in which the 
precise direction to be taken is not clear because the situation is shrouded in 
moral ambiguity. value conflicts. or  ethical dilemmas. (Clark. 1997. p. 443) 

2.2.2.2 Caring 

Caring as a philosophy for nursing, derives its major tenets from the existentialist and 
humanist philosophies, in particular the work of Gerrnan philosopher Martin Heidegger. 
According to Brykczynska ( 1 996, p. 4): 

Advocates of  Heideggerian ontological approaches to caring such as Jean 
Watson. Sister Simone Roach and Janice Morse. among many others, al1 
interpret Heidegger's ontology in nursing terms. They see nursing as locating 



its king.  that is. its essence. in the practice of caring. Caring. they claim. 
gives nursing its heart and soul. Without caring. nursing is but a collection of 
highly skilled tasks and endeavours - a recognizable body but without an 
animated soul. 

Roach ( 1 984) conceptualizes caring in the following ideas: 

Caring is the human mode o f  being.. . Caring is essential to hurnan 
development. One becomes fùlfilled as a human being as one's capacity to 
care is called fortb, nurtured, and appropriately expressed.. . . laring is not 
simply an emotional or attitudinal response. Caring is a total way of  being. of 
relating, of  acting: a quality of investment and engagement in the other - 
person. idea, project, thing, o r  self as the 'other' - in which one expresses the 
self most fùlly, and through which one touches most intimately and 
authentically the meaning of  human. (p. 2) 

Watson ( 1  979) proposed that the philosophical foundation for a science of caring is formed 
by the interaction of  various "carative factors" with the most important being: formation of a 
humanistic-altruistic value system. instillation of faith-hope. and cultivation of  sensitivity to 
self and others (p. 16). According to Watson. altruistic values and behaviour bring meaning 
to a person's life through relationships with other people. 

A humanistic-altruistic value system is a qualitative philosophy that guides 
one3  mature life. ït is the commitrnent to and satisfaction o f  receiving 
through giving. It involves the capacity to view humanity with love and to 
appreciate diversity and individuality. Such a value system helps one to 
tolerate differences and to view others through their own perceptual systems 
rather than through one's own. (Watson. 1979. p. 1 1) 

Watson also says that cultivation of ". . sensitivity to one's own feelings gives one a 
foundation for empathy with others" (1  979, p. 17). 

The nurse who recognizes and uses her or his sensitivity and feelings 
promotes self-development and self-actualization and is able to encourage the 
same growth in others. Because the carative factor sensitivity to one's self and 
to others is considered basic to nursing. it may not be expiicitly 
acknowledged, valued, or used. (Watson, 1979, p. 19) 

Swanson (1 993) proposes a theory of caring as the ba i s  of  nursing work. In this theory. 
caring is defined as ". ..a nurturing way of  relating to a valued other toward whom one feels a 
persona1 sense o f  commitrnent and responsibility" (p. 354). She proposes the structure for the 
theory of caring as k i n g  ". . .grounded in maintenance of a basic belief in persons, anchored 
by knowing the other's reality. conveyed through k i n g  with. and enacted through doing for 
and enabling" (p. 357). 



Maintaining belief is a foundation to the practice of nurse caring. It is 
sustaining faith in the capacity of others to get through events or transitions 
and face a future with meaning that initiates and sustains nursing care. 
(p. 354) 

Knowing is striving to understand events as they have meaning in the life of 
the other. . . . Being with, being emotiondly present to other.. . is a way of 
sharing in the meanings. feelings and lived experience o f  the one cared for. 
(p. 355) 

Doing for.. .is doing for the other what they would do for themselves if it were 
at al1 possible.. ..Doing for includes comforting the other. anticipating their 
needs. performing competently and skillfùlly. protecting the other from undo 
h m  and ultimately preserving the dignity of the one done for.. . .Enabhg  is 
defined as facilitating the others passage through li fe transitions and 
unfamiliar events. Enabling includes: coaching. infonning and explaining to 
the other: supporting the other and üllowing herhim to have herihis 
experience: assisting the other to focus in on important issues: helping hedhim 
to generate alternatives; guiding herhim to think issues through: offering 
feedback; and validating the other's reaIity. (Swanson. 1993. p. 356) 

~ c c o r d i n g  to Roach. 

Caring. as the human mode of being. entails the capacity or power to care. a 
capacity linked with and inseparable fiom our nature as hurnan beings. . . . 
carhg is not unique TO any particular profession.. .Caring. rather. may be 
considered unique IN nursing.. .In this one concept is subsumed the essential 
characteristics of nursing as a helping discipline. that is. al1 the attributes used 
to describe nursing have their locus in caring. (1987. p. 47) 

Brykczynska ( 1  996) says that: 

It is the very ordinariness of caring, both as a physical act and as a way of 
being, that contributes to the difficulties encountered in attempting to describe 
and define it. Caring is at once ubiquitous and specific - something 
cornmonplace. and yet a fine art that needs to be nurtured, developed. 
supported and valued. Much the same c m  be said for nursing - that its very 
familiarity contributes to its k i n g  undervalued and misunderstood. and yet, in 
a professional sense. nursing is seen as one of the most demanding 
interpersonal endeavours that can be undertaken. which is best accomplished 
when least noticed. A curious paradox. (p. 1) 

Caring as an ethical way of  being is 

. . .both the result of moral development and the manifestation of professional 
and personal virtue. People are caring because their understanding of the 



requirements of social behaviour demands it. and because their personal 
conviction is that caring is a good virtue to cultivate. It is in fact the reflection 
of self-understanding and a promotion of the best interests of another. 
(Brykczynska, 1996. p. 3) 

In Parse's mode1 of nursing, which emphasized the essential unity of the individual. 

. ..an integral part of nursing practice is the incorporation of an ethic of caring 
that places the patient at the very center of what nursing is ail about: The lived 
world. the life story. and the goals of the patient become the essence of caring 
for and about the patient. Nuning practice should be dnven by this ethic. not a 
professional standard that places the origin and perspective of nursing with the 
nurse. (Parse in Clark. 1997. p. 446) 

Burnard suggested that caring is such a fündamental part of  nursing that if nurses do not care. 
then they are not fully practicing as nurses (in Bryczynska 1996. p. 32). 

The artistry of caring draws from the same source as life itself: from human 
encounter. engaging with the indelible stories of people. of caring moments of 
connecting through eyes. touch. sound. space. spirit i tsel f. Such engaging 
moments of caring touch the human sou1 and provide a reflection into human 
existence - the personal and the profound. serving as mirror and image into 
humanity. (Marks-Maran & Rose. 1997. p. 59) 

According to Katim (1995). theories that propose care as the basis for nuning's work 

... are premised on human connection and coaction. as well as the awareness 
of the contexts o f  shared values and meanings. Indeed. the nurse's ability to 
reaiize a client's Iived experience of illness. and to use himself or herself in a 
participatory role to enlist the client to act conjointIy to bring about healing. 
marks a caring practice of nursing. Such hurnan interactions are inconsistent 
with formal relationships between individualistic persons.. . negotiating with 
each other the desirable course of action and designated responsibilities. 
People compromised by pain. sufferïng, loss. fear. and the lack of knowledge 
are precisely those not in the best position to assume the socially-imposed 
individualistic stance. (p. 234) 

Katim suggests that our focus on individualism contributes to the Iack of recognition of the 
value of caring and the importance of nursing practice in Our society. According to Huggins 
and Scalzi. 

Insofar as nurses themselves internaiize societd values.. .the 'tme voice' of 
nursing is muted because of the fündamental conflict in which decisions in 
nursing practice are made based on the 'ethics of  justice' - expressed as 
individua1 rights and fair daims, and therefore similar to the language of the 



public domain - while the practice itself is oriented to the 'ethics of care.' 
(in Katim. 1995, p. 236) 

Smith and Agard 

. . .challenge nursing0s unexamined cornmitment to an ethos of  care. 
suggesting that it legitimates the appropriation of women's work in both the 
paid and unpaid sectors. and that the true social costs of caring work are 
obscured when wornen carry the responsibility for caring w i h u t  adequate 
recognition or recompense. (in Brykczynska 1996. p. 182) 

According to Smith and Agard. 

Nursing has adopted the Ianguage and ethos of care without sufficient critical 
examination o f  where this ethos cornes from and whose interests it represents. 
In nursing. the ethos of care contributes heavily to the gender division of 
labour and the subordination of nurses. When nurses present themselves as 
uniquely cornmitted to care. it is very dificult for them to argue about the 
terms and conditions under which they perform their caring work and sel1 
their caring labour. (in Brykczynska. 1996. p. 199) 

Greenwood cites a number of research studies of nursing practice where the findings 
demonstrate that nurses foçus their care on diseases, not on the whole person: that nursing 
care is about getting through the work at al1 cost and through adhering to routine: and that the 
technical work is "real" nursing while day-to-day activities are "just basic care" (in Marks- 
Maran & Rose. 1997, p. 1 1 1) The results of these studies may reflect what is already known 
- nurses lack the language to talk about their work or have learned to not highlight the caring 
aspects of nursing work as they have learned that such work is neither valued nor respected 
through their socialization both within and outside of the profession. 

Roach (1 984) believes that nursing as a profession is experiencing a values crisis. just as the 
global crisis of values is being experienced in personal and p u b k  life. She says that in 
nursing, ". . . some within the profession question the legitimate place of  caring as a 
professional attribute, and that others fear that caring connotes a belittling 'subservience'." 
(p. 43) Roach believes that "...the resolution of this crisis in nursing is nursing's belief that 
its primary mission is to care." (p. 42) 

2.2.3 Nursing Job Satisfaction 

Knowing about the key values of the nursing profession and of individuals within that 
profession, current issues in nursing job satisfaction c m  be seen in the context of values 
conflict. During the last cycle of RN shortage in Canada (1 0 - 1 5 years ago), several 
researchers examined various aspects of the nursing shortage (Collinge, 1988, Layton. 1988). 
Nurses' satisfaction with the work environment was identified as a key factor affecting career 
satisfaction and intent to remain employed in nursing. 



In 1988. La>?on wrote: 

Nursing work has changed dramatically in the last 30 years. The health care 
systems expansion. intensification o f  hospitai work. increased sophistication 
of medical technology. sub-specialization of medicine and the proliferation of 
paraprofessionals in hospitals have al1 contributed to the increasing 
complexity and demanding nature o f  today's nursing job. The substance of the 
majonty o f  the work that nurses do in hospitals is labour intensive and 
technical. Stresses of work life. personal and farnily life and the long. variable 
houn o f  work make the nursing job far less attractive and competitive than it 
once was. (p. vii) 

She noted that nursing discontent with hospital working conditions is manifested in job 
dissatisfaction. intent to leave. turnover. and an inactive workforce. The study assessed the 
impact of specific workplace factors on the future supply (next 10 years fiom time of report: 
therefore to 1998) o f  nurses in B.C.. For working nurses. staffing and scheduling issues were 
ranked as  most important. followed secondly by organizational supports for the nursing 
function. and thirdly by educational issues. Interestingly? nurse and hospital administrator 
participants in the study identified educational issues as the number one concern. follo\ved by 
leadership issues. 

Blegen used meta analysis of data from 48 studies with more than 15.000 participants to 
examine variables affecting nurses' job satisfaction. The results indicated that job satisfaction 
for nurses was correlated negatively with stress and was correlated positively with 
commitment to the organization. (in Kangas. Kee & McKee-Waddle. 1999. p. 33) 

In extending the research on registered nurses job satisfaction. Kangas. Kee and McKee- 
Waddle ( 1  999) explored differences and relationships among the job satisfaction of 
registered nurses. patient satisfaction with nursing care. nursing care delivery models. 
organizational structure and organizational culture. In their review of the literature. they 
noted that: 

Recent studies support the importance of organizational commitment and 
structure to the job satisfaction of nurses as well as to the job satisfaction of 
nurse managers. Blegan and colleagues (1 983) found that staff nurses and 
head nurses agreed that the most desirable organizational structure was one 
that supported autonomous decision making by staff nurses. (p. 33) 

Thrir research found that a supportive environment was most important to the job 
satisfaction of nurses. "There were no differences in nurses job satisfaction or patient 
satisfaction with nursing care in different organizational structures or where different nursing 
care delivery models were used." (Kangas. Kee & McKee-Waddle, 1999, p. 32) These 
authors suggest that: "Supportive environments may enhance self-recognition of successfûl 
job performance and give a sense of doing well, thus leading to higher levels of job 
satisfaction." (Kangas. Kee & McKee-Waddle, 1999, p. 40) 



A more recent study of 633 staff nurses in three hospitals in the American Midwest (Moss & 
Rowles. 1997) showed that staff nurse job satisfaction improved as the management style 
neared participative management style Another recent American study (Urden. 1999) 
examined pediatric nurses' job satisfaction and retention predictors. The top reasons nurses 
stayed in positions with this particular employer included overall job satisfaction. satisfaction 
with schedule and shift. and salary. 

In their research into the emotional and behavioral process of staff nurse turnover. 
Landstrom. Biordi and Gillies (1 989) described stages of nurses' "leave-taking decisions." 
They found that the initial stage of "conflict" occurred over six months to eight years prior to 
the nurse leaving the workplace and was very amenable to managerial intervention. This 
initial phase began when the nurse experienced unhappiness and tension in one or more 
aspects of the staff nurse job. The factors identified by nurses as causes for job tension 
included (in descending order of  frequency of occurrence): conflict between the nurse and 
nursing managers. inadequate stafing, resulting in the inability to practice nursing as desired: 
increasing patient acuity and workload; lack of CO-worker cohesiveness and support: lack of 
individual recognition and respect: inadequate educational opportunities and career 
advancement: and poor pay. (p.25) 

In her 1988 study Collinge found that "Higher job satisfaction is associated with hours and 
schedule. higher recognition. and with lower levels of stress." (p.37) In response to a 
question about the advice nurses would give a Director about nursing turnover and high 
vacancy rates. 77.3% of study respondents (1 226 nurses) provided 3 145 specific 
recommendations. The most frequently provided recommendations were to hire more staff to 
reduce nurses' workload and to meet with and listen to nurses. 

During a nursing shortage in the early 1980's in the United States. it k v a s  identified that a 
group of American hospitals had no dificulty in attracting and retaining professional nursing 
staff. These hospitals were designated 'magnet hospitals' and significant interest in 
investigation of the leadership characteristics and professional practice anributes of nurses 
within these organizations was generated. 

These organizations acquired their reputations for excellent patient care and 
professional working environments for nurses partly because they provide 
organizational support that empowers nurses to use their professional 
knowledge and skills on behalf of patients. The organization of nursing in 
these institutions has demonstrated consistently three distinct core features 
that are elements of a professional nursing practice model: professional 
autonomy over practice; nursing control over the practice environment. and 
efliective communication between nurses, physicians. and administrators. 
(Havens & Aiken, 1999, p. 16) 

A review of recent magnet hospital research (Scott. Sochalski & Aiken, 1999) reconfirmed 
that the key attributes of nursing practice identified in the 1980's continue to be important to 
the success of these organizations today. The authors note that magnet hospital research 
findings ". . .offer current relevancy because they describe the essential characteristics of 



professional nursing and the impact of nursing on patient and organizational outcornes." 
(P. 9) 

These studies, undertaken in an effort to better understand key issues related to growing 
dissatisfaction arnong nurses. also serve to illuminate the complexity of the issues. 

2.2.4 Women and Identity 

An exploration of gender issues c m  contribute to a fuller understanding of the dynamics of 
job satisfaction for nurses. There are several theories o f  the social construction o f  gender and 
role power. Rational Maximizer theory argues that '- . . .men and women are basically the 
same underneath though we develop different skills and goals as means to achieving social 
success. Difference theory argues that Ob.. .there really are extreme personality suid skills 
differences between the genders." (Ferguson, 1989. p. 96) 

These differences. whether originatly innate or  socialized in early infancy. are 
so much a part of the identities of men and women that they cannot be 
changed.. . Rather, since human personal identity is essentiall y relational. a 
personal identification with one's gender is an essential characteristic of  
personal identity. (Ferguson, p.96) 

Other Difference theorists reject the bioiogical gender difference argument and argue instead 
that 

. ..the psychology of  women differs from that of  men because women rather 
thm men mother. By 'mothering' they do not mean childbeanng, that 
biological fimction that women c m o t  share with men, but mothering in the 
social sense of nurturing and direct physicd care for infants in early 
childrearing. (Ferguson. p.98) 

Thus, '-. . .girls have an immediate role mode1 for what it is to be female: one who is engaged 
in the concrete chores involved in housework and regular nurturant interaction vcith children. 
Consequently the girl defines a sense of self that is relational or incorporative (Le. I am like 
mom in these ways).'' Society teaches the boy that "to be male is not to be female" and 'i.. .he 
learns to define hirnself oppositionally instead of relationally (1 am not-mother. 1 am not- 
female)." (Ferguson, p. 98) 

Ferguson proposes an alternative to the Rational Maximizer and Difference theones that she 
calls the Aspect theory of self. The premise of this theory is that ". . .conscious selfhood is an 
ongoing process in which both unique individual priorities and social constraints vie in 
limiting and defining one's self-identity." (p. 101) 

According to Ferguson, 

Where different social practices encourage skills and values that are in 
conflict. those participating in them wvill develop conflicting aspects of self. 



. . . Professional women in the helping professions are a good exarnple of those 
whose concrete social pnctices are in conflict. Those in jobs in higher 
education, nursing and social work must develop our ability to empathize with 
concrete others - students, patients. or clients - to do our job well. But since 
most of us work in large bureaucratie settings where impersonal rules of  the 
game apply to job hiring. promotions and allocations' we must develop a 
competitive. impersonai, meritocratic set o f  values and principles in self- 
defense. Thus one aspect of our jobs encourages the caring ethic comected to 
a contextual concem for concrete others.. .and another aspect requires 
adopting the masculine ethic characterized by a universalistic rightdjustice 
approach. ( 1989. p. 102) 

The work of sociologist Nancy Chodorow draws on the object relations school of  
psychoanalysis and is informed by the ongoing feminist critique of Freud. 

Object relations theory in psychoanalysis posits that al1 children begin Iife by 
experiencing a unity with a parent. only gradually relinquishing 
undifferentiated infantile a t tachent  and acquiring a self as apart from the 
parent. The process of separation involves stages in which the initial sense of 
oneness with the mother gives way to separation and to the integrity of the 
individual self.. .A key part of Chodorow's contribution is to insist, in the 
context of a division of labour that allocates the parenting process 
overwhelmingly to the woman, on different developmental pathways for the 
two sexes as a consequence of this. (Davies. 1995. p. 22) 

According to Chodorow, the different developmentai pathways are reflected in different 
inner worlds and the different "relational capacitiest that this involves. 

Girls ernerge with a stronger basis for experiencing another's needs or 
feelings as one's own (or of thinking that one is so expenencing another's 
needs and feelings). . .From very early then. because they are parented by a 
person of  the same gender (a person who has already intemalized a set of  
unconscious rneanings, fantasies and self-images about this gender and bnngs 
to her experience her own intemalized early relationship to her own others). 
girls come to experience themselves as less differentiated than boys, as more 
continuous with and related to the external object-world and as differently 
oriented to  their inner object-world as well- (in Davies, 1995. p. 23) 

Women typically approach adulthood with the understanding that the c a e  and 
empowerment of othen is central to their life's work. Through listening and 
responding. they draw out the voices and minds of  those they help to raise up. 
In the process, they ofien come to hear, value, and strengthen their own voices 
and minds as well. (Helgesen, 1990, p. 22 1) 

Carol Gilligan in her study of  ethics and mord reasoning among men and wromen found that 
in a frarnework stressing distinct developmental stages through which a child passes, "Girls 



and women were depicted as remaining at what was deemed to be a 'lower' stage of 
contextual reasoning and as not moving to the 'higher' stage of the logical application of 
abstract rules." (in Davies. 1995, p. 25) She proposed that different developmental paths 
accounted for the differences found between males and fernales. 

Her theory is critical of Kohlberg's mode1 of moral development scale 

. . . wherein women's moral judgements seem to remain at the third level of the 
scale - where morality is equated with helping and caring for others - while 
men ofien reach the sixth level. where morality is understood as the 
subordination of relationship to universal principles of justice. (in 
Brykczynska 1996. p. 145) 

Gilligan proposed that women link morality to responsibility and relationships and achieve 
power and prestige through caring for others. Male development. on the other hand. is linked 
to justice. faimess. rights and d e s .  (in Brykczynska. 1996. p. 145) 

In her study of female leaders. Helgesen ( 1 990) identi fied several principles of female 
leadership that differed significantly from Mintzberg's findings from his study of male 
leaders published in 1973. While Helgesen acknowledges that some of the divergences 
between her findings and Mintzberg's reflect the di fferent decades in which the studies were 
done. other discrepancies were so striking that ' O . .  .they do not seem to indicate a basic 
dissimilarity of approach" (p. 19). 

Helgesen found that women were especiaily concemed with relationships and sharing 
information. One of the most significant differences she identified is that women saw their 
identities as more cornplex and multi-faceted than did the men. 

Unli ke Mintzberg's men. who identi fied themselves with their positions. the 
women viewed their jobs as just one element of who they were. Other aspects 
of their lives simply took up too much time to permit total identification with 
their careers. (p. 26) 

While the need to integrate workplace and private sphere responsibilities made the women's 
lives more cornplex. it aIso gave them a certain advantage. Those in Helgesen's study 
". . .simpty had no choice but to become well-integrated individuals with strong psychological 
and spiritual resources in order to wrest what they sought fiom life." (p. 33) 

Tennant and Pogson (1 995, p. 75) describe the review by Caffarella and Olson of a group of 
studies that sought to document the Iife cycle of women in their own right. Caffarella and 
Olson found that in general, interpersonal relationships are extremely important to women's 
sel f-concept. 

The women in the studies recognized the importance of taking a role but had 
di ficulty balancing the roles their lives offered (mother, wi fe. paid 
employee). Rather than a single series of stages. the women's development 



tended to be diverse and nonlinear. with significant discontinuities introduced 
by changes in role. 

Cafarella and Olson concluded that. 'The importance of relationships and a sense of 
connectedness to othen was.. .central to the overall development process throughout a 
woman's Iife span." (in Temant and Pogson. 1995, p. 75) 

Thoits argues 

. . . that because roles are sets of behavioral expectations (or 'scripts') which 
are attached to positions in the social structure. identities based on positional 
roles should provide the individual with a sense of who he or she is (in an 
existential sense) and how he or she ought to behave. Thus role-identities 
should give individuals a sense o f  meaning and purpose in life and should 
provide behavioral guidance. (in Thoits. 199 1. p. 104) 

Ferguson (1  989) suggests that unionizing and the development of  feminist political networks 
are essential in order for women to gain the public power necessary 

. . .to demand that those ferninine values of caring and contextual moral 
decision-making be incorporated into the rules of the game of our economic 
and governrnent institutions. In the long run. only a more decentralized. 
worker (and client. patient and student) -controlled type of  decision making 
can incorporate the caring and contextual consideration needed into the more 
abstract meritocratic but often inhumane d e s  by which Our public institutions 
operate. (p. 104) 

While the approach may differ. the literature supports theones of  gender difference as a 
strong basis for social and psychological disparities among genders today. There is some 
suggestion that while gender difference theory has been used to effect domination of one 
gender over the other in our society (Eisler. 1987) paradoxically, understanding and 
acknowledgement of gender differences is also the key to the creation of partnership societies 
in the future. 

2.2.5 Stress and Coping 

The literature on stress and coping further informs our understanding of the issue of job 
satisfaction among nurses and the means to  enhancing that satisfaction. 

Tourigny, Baba and Jarnal(1998) reviewed a decade of Canadian research on the topic o f  
work and its impact on mental health. They found that while there were still several different 
conceptualizations of  stress, there had been some convergence over the time of their review 
(1  986 - 1996) and an emerging consensus that stress results from a state of imbalance. 
According to these authors. 



. . ,the oldest and still enduring approach is to define stress in terms of its 
sources.. . Another approach.. . includes other sources of stress such as 
individual and organizational factors.. .This approach is largely motivated by 
the notion of stress as an environmental stimulus that initiates a chain of 
responses leading ultimately to pathological ends.. . The third approach is 
informed by the Karasek ( 1979) model and the idea of demand-resource 
imbalance.. . Here. stress is defined as a state of being resulting €rom the 
tension experienced by the imbalance between what is demanded and what is 
offered to meet that demand. (p. 4) 

Fox, Dwyer and Ganster (1993) suggest that as a specific theory of occupational stress. the 
demands-control mode1 has filled a middle ground between two broader theoretical 
perspectives, the epidemiological paradigm and the cognitive appraid paradigm. In the 
epidemiological paradigm the aims of researchers are to identify risk factors and make 
recommendations regarding broad policies of surveillance and control of exposure. The 
cognitive appraisal paradigm. based on the work o f  Lazarus and colleagues is mostly 
concerned with 

. . . understanding the cognitive processes that mediate the effects of 
environmental events on mental and physical health. The central proposition 
is that it is how people cognitively interpret. or appraise. situational demands 
that determines their psychological and physical impact. (Fox, Dwyer and 
Ganster. 1 993. p. 292) 

Karasek's Job Demand-Control Mode1 ". . .postulates that the primary sources of job stress 
lie within hvo basic characteristics of the job itself: (1) psychological job demands. and (2) 
job decision latitude" (in de Jonge. van Breukelen. Landeweerd and Nijhuis. 1999). 

The first major prediction of the model is that job strain.. .occurs when jobs 
are simultaneously high in demands and low in controllability.. .The model's 
second prediction is that positive outcomes, such as  motivation, Iearning. and 
healthful regeneration. occur when an individual occupies an 'active' job, one 
that has high Ievels of both psychological demands and controllability. 
Job demands are described as psychological stressors. such as requirements 
for working fast and hard. having a great deal to do, not having enough tirne, 
and having conflicting demands. Thus. a fast and hectic work Pace rnay 
impose physical requirements that lead to fatigue, but the stress-related 
outcomes the model predicts are related to the psychological effects of the 
work load - the anxiety associated with the need to maintain the Pace of work 
and the associated consequences of failing to complete the work. Job decision 
latitude has two components: a worker's authority to make decisions on the 
job, or decision authority. and the variety o f  skills the worker uses on the job. 
or ski11 discretion. (Fox. Dwyer and Ganster. 1993, p. 290) 

According to Fletcher. strain results when there is a lack of balance in the demands and 
constraints placed on a person in relation to the supports available to that person. (in Jones & 



Fletcher. 1996. p. 34) The dimensions of supports and constraints are described by Payne 
and Fletcher and Payne in Jones & Fletcheh (1996): 

Supports: the degree to which the environment contains available resources 
that are relevant to meeting the demands of the individual or group. These 
supports may be technical, intellectual. social. financial and so on. For 
example. k i n g  part of a happy cohesive workforce or having a high degree of 
job autonomy or control may reduce the impact of demands.. . 

Constraints: those aspects of the environment that prevent a person or group 
from coping with demands; for example. the lack of relevant resources to do a 
job well. Such constraints can act to prevent people rnaximizing the benefits 
of supports, as well as affect how they can cope with the demands. Q.34) 

According to the Demand-discret ion theory. 

. . . high job demands may not be stressful if the job (or the non-work 
environment) also provides good levels of support and low constraints. In fact. 
high demands c m  be positively good in the right circumstances. They provide 
stimulation and utilize the workers' abilities: underutilization of abilities and 
boredom are among the most potent stressors and usually occur in work 
environments where supports are low and constraints high. (Jones & Fletcher. 
p. 34) 

In the past decade. behavioral scientists have presented a new mode1 for understanding the 
relationship between stress and disease. They have 

. . . identified personality traits that enable us to cope effectively with the 
emotional Wear and tear of daily existence. These traits represent fàcets of our 
psychological makeup that protect us fiom intemal distress caused by extemal 
stress. By buffenng us from the harmful effect of stress. healthy traits keep us 
strong in mind and body. (Dreher, 1996. p. 2) 

One of these scientists. behavioral psychologist Suzanne Ouellette, originated the concept of 
personality hardiness. 'Wardiness includes: a sense of control over one's quality of life. 
health, and social conditions; a strong cornmitment to one's work, creative activities, or 
relationships: and a view of stress as a challenge rather than a threat." (in Dreher. 1996. p. 3) 

Ouellette describes these in the following way: 

Cornmitment. People strong in cornmitment find meaning and purpose in their 
work and relationships. They are capable of wholehearted involvement in 
their activities, and choose creative pursuits and relationships based on their 
potential meaningfulness. By contrast, people low in cornmitment lack 
meaning and purpose. They tend to be alienated from their work andior 



relationships. Such individuals shrink from cornmitment out of fear. 
uncertainty. or boredom. 

Control. People who demonstrate control believe and behave as if they have 
influence over life circumstances. In the areas of their lives that matter most, 
they have a sense of mastery, confionting problems with confidence in their 
ability to devise and implement effective solutions.. .At the other extreme, 
people Iow in control feel powerless to influence events taking place around 
them. Lacking self-confidence and initiative. they have a tendency to respond 
to extreme pressure with helpless resignation. 

Challenge. lndividuals high in challenge rise to the occasion because they 
view problems as challenges to overcome. not threats to their well being. 
Whether they articulate it or not, people with challenge know that stressand 
changes represent opportunities for growth. People who lack challenge avoid 
change instead of creatively adapting to change. Comfort and security are 
their highest values. ovemding curiosity, exploration. and risk-taking. 
(Dreher. 1996. p. 129) 

The theory of hardiness proposes that hardy individuals reduce stress through reappraisal of 
stressors encountered and by using adaptive coping behaviours. Within the realm of the 
cognitive appraisal model. Simoni and Paterson (1997) investigated the relationships arnong 
the personality construct of hardiness. coping behaviours. and burnout in a sample of 440 
nurses. The y found that: 

Despite the coping strategy used. subjects with greater hardiness reported less 
stress in the form of burnout than did those with lower levels of hardiness. 
This is congruent with the premise that the cognitive assessrnent of stressor 
severity is influenced by hardiness; those who are hardy see stressors as 
manageable. The association found between greater hardiness and direct- 
active coping behaviors also supports hardiness theory. Coping behaviors thât 
are direct and active are those characterized by involvement in adaptation and 
problem solving rather than avoidance. (p. 183) 

Several researchers looking at the relationship benveen job control and health outcomes have 
employed Karasek's Demand-Discretion Model. In a study of hospital workers and nursing 
home employees, Landsbergis found that psychological strains were significantly greater in 
jobs where workers perceived high levels of workload and little discretion (in Jones & 
Fletcher. 1996, p. 38). 

A recent study published by Statistics Canada is informed by Karasek's work. The study, 
based on a 1994/95 National Population Health Survey of 9.000 employed Canadians aged 
18 to 64 found that psychological distress tended to be high arnong workers in jobs with hi& 
dernands. but little latitude for decision-making. 



The study showed higher levels of psychological distress among women. 
particularly for those who work in sewices.. .Men in service occupations 
experienced significantly higher job strain compared to administrative or blue- 
collar workers.. .Job insecurity. physical demands and the amount of support 
provided by supervisors and CO-workers also affect stress on the job. 
(Goodings. 1999. p. 2) 

Vredenburgh and Trinkaus have pointed out that nurses represent a particularly suitable 
sample for investigating stress. 

As members of a profession working for bureaucratie organizations. nurses 
may experience conflict about control growing out of the incongruity between 
actual work practices and expectations inculcated during training. Nursing is 
struggling for increased professional recognition and prestige 
. . .Nursing . . . generally [has] considerable responsibility . . .and ovenvork. 
Additionally. most nurses are female and family issues are more likely to be 
relevant to work and career considerations. (in Fox. Dwyer and Ganster. 1993. 
p. 295) 

Wheeler and Riding studied occupational stress in general duty nurses and midwives in 
England and found the major sources of stress to be work overload and time pressure; 
organizational and management issues: poor relationships; and poor working conditions and 
facilities. A general conclusion of their study was that staff nurses experience relatively more 
stress than other nurses and they explained this in terms of fnistration at not k i n g  able to 
make autonomous decisions and have them camed out (in Brykczynska, 1996. p. 162). 

Fox. Dwyer and Ganster (1993) tested the job control mode1 of stress with a group of 
registered nurses and f o n d  ". . .significant interactions between subjective and objective 
mesures of work load and a mesure of perceived control predicting physiological and 
attitudinal outcomes.. ." (p. 289). 

They reported that 

. . . higher levels of perceived work load are associated with lower levels of job 
satisfaction under low control conditions. In contrast, when nurses feel they 
have hi& persona1 control. work load demands do not appear to lower job 
satisfaction; in fact, the relationship is slightly positive. (p. 302) 

Situations and events in a person's life outside the workplace also affect perceptions of 
workplace stress. Kessler and McLeod reasoned that 

. . .socialization into nurturant roles and the burdens of caring for others both 
emotionally and instrumentaily make women uniquely wlnerabte to what 
they term 'network events' - stresshl events that happen to family members 
and friends about whom they care. (in Thoits. 1 99 1. p. 103) 



Dewe (1 987) set out to investigate and identi@ the different coping strategies nurses 
themselves Say they use to cope with stress. He distinguished between two types of coping 
techniques: direct action and palliative. Direct action techniques attempt to solve the problem 
or master the situation. while palliative strategies are concemed with reducing the feelings of 
emotional discomfort nther than altering the source of that discomfort (p. 49 1). 

Dewe identified six coping strategies. These included one direct action strategy (problem- 
oriented behaviour) and five strategies which were palliative in nature: trying to unwind and 
put things into perspective, expressing feelings or frustrations. keeping the problem to 
oneself? accepting the job as it is and trying to minimize its impact. and passive strategies for 
handling the situation. (1987. p. 496) 

Based on his findings, Dewe recornmended that: 

Hospital administration should therefore be aware of the need to provide and 
develop support ive structures which allow nurses to constructive1 y deal with 
the emotional side of nursing. This involves recognizing that work stress does 
not reside solely in the job characteristics themselves but in the relationship 
between the demands of the situation and the support and discretion the nurse 
has in meeting those demands. That change involves not only the removing of 
negative features of the job but promoting and enhancing positive ones 
(Kanner et ai. 1978) and the recognition that the work environments involve a 
complex perception of fonnal and informal structures, climates and 
expectations al1 of which should be considered when deciding on intervention 
strategies. (1 987. p. 497) 

The sources of stress and how stress is perceived and mediated by individuals are complex 
and variable. While personality factors seem to be predictive of how individuals may respond 
to stressors. organizational factors themselves are a likely source of stress for nurses. Thus. 
employers have an opportunity and responsibility to be aware of both what these 
organizational factors mas be. as well as their impact on this professional group. 

2.2.6 New World of Work 

It is essential to consider the evolving principles of today's workplace in seeking to 
understand and support nurses to find meaning in their work. as well as to be able to attract 
and retain nurses for the acute hospital environment of the future. Creating a healthy 
workplace in a changing world is not easy, but it has never k e n  more vital than now. To 
work with their people to change organizational values. culture and climate in the complexity 
of health care organizations. leaders must learn about and understand the psychological, 
social and emotional factors that contribute to an individual's ability to find satisfaction and 
meaning in the workplace. 



Bolman and Deal (1991. p. 29) describe four frarnes of  analysis for making sense of 
organizations: 

Structural frame. which emphasizes the importance of  formal roles and relationships: 

Human resource frame, based on the premise that individuals who have needs. feelings. 
and prejudices inhabit organizations; 

Political frame, which views organizations as arenas in which different interest groups 
compete for power and scarce resources; and 

Symbolic frame. which draws on social and cultural anthropology in viewing organizations 
as cultures. 

Bolman and Deal (1 997) suggest that managers must look through al1 four lenses to 
appreciate the depth and complexity of organizational life. They frame the case for 
organizational attention to human resources in the following: 

Organizations exist to serve human needs rather than the reverse. 
People and organizations need each other: organizations need ideas. energy. 
and talent: people need careers, salaries. and opportunities. 
When the fit between individual and system is poor. one or both suffer: 
individuals will be exploited or will exploit the organizations - or both will 
become victims. 
A good fit benefits both: individuals find meaningfül and satisfying work. and 
the organizations get the talent and energy they need to succeed. (p. 102) 

According to Bolman & Deal. 

. . .the central task of managers is to build organizations and management 
systems that produce hannony between the needs of  the individual and the 
needs of  the organization. When they succeed both the organization and its 
employees will benefit. When they fail. one or both sides wiil suffer. (1991. 
p. 130) 

While these theorists have been criticized as ignoring individual di fferences and the 
imperatives of organizational structure and being too optimistic about the possibilities o f  
integrating individual and organization needs, there is much o f  value to be found in this 
approach to viewing organizations. 

American economist Murray Weidenbaum (1 995) identifies the emerqence of a new social 
contract for the American workplace arising out of the impact on employee morale of 
repeated corporate restmcturing and downsizing. He suggests that while there are new sets of 
employer and employee expectations, three joint expectations are the most ambitious parts of 
the new social contract. These joint expectations are that partnenng replaces paternalism. 
employees are value-adding resources. and employers must focus on customer needs and 



desires. Partnership requires an understanding of each other' s needs. common goals. 
cornmitment. trust. and a willingness to work through problems. and hinges on effective two- 
way communication (p.55). 

Pastemack and Viscio (1 998. p. 80) suggest that a "New People Partnership" is needed and 
becoming particularly important in organizations ". . . with a high degree of customer 
interface. where employee satisfaction is a critical driver of customer satisfaction.. ." and 
-'...in markets where there are labor shortages and it is critical to attract and retain key 
talent." 

Pastemack and Viscio identim the five key principles for building a successfd people 
partnership as: 

Both parties commit to ernployee well king as a core vaiue 
Open communication forms the foundation for the day-to-day relationship 
Employees manage their own careers 
Employees gain 'employable' securïty by building critical skills 
Accountability for performance extends to al1 levels of the organization. 
(P. 81) 

Pastemack and Viscio caution that unless b t h  the employer and employee agree that 
employee well k i n g  is a core value requinng an ongoing commitment. new people 
partnership efforts will not succeed. They advise that "To begin to think about how to 
understand and implement this principle. a Company must first articulate, and preferably 
quanti@. how employee well-king affects organization performance." (p. 8 1 ) 

Helgesen (1 995) wrïtes that in the knowledge-based econorny of the future. 

. . .the real value of an organization will lie in its people's ability to think. to 
process information, to evolve creative solutions to complex problems. And 
people simply cannot think creatively and well if they do not feel valued, if 
they do not feel a sense of ownership of their work. if they do not have the 
freedom to give fidl scope to their talents. Because the new economy must 
rely upon well-trained people with high morale, it also demands that 
organizations move beyond the old Industrial Era mentality that perceived a 
dichotomy between what is efficient and what is humane. (p. 12) 

Jaffe. Scott and Tobe (1994) also suggest that a new employment contract is what is needed 
today between individuals and organizations. They propose an "empowerment contract" as 
the b a i s  for the new work contract and suggest that conunitment to the organization c m  be 
rebuilt and renewed through this. M i l e  the concept of empowerment in organizations has 
been spoken of for several years, according to these authors, it is actualized in few 
organizations (p. xiv). 

They suggest that empowerment of employees in the high-pressure organization supports 
people's desire for meaning, purpose, and community at work. Empowerment provides 



people with the resources and tools to deal with stress and fmstration by meeting challenges 
and building control. and develops the urge to make a difference in people (p. xiv). More 
importantly. empowerment has positive personal effects. 

Empowered people stop feeling like victims and begin feeling a sense of 
mastery over their lives. Empowennent leads to action and to self- 
development. This in turn increases self-esteem and the ability to get what one 
wants in life. (p. xv) 

Covey ( 1 99 1 ) describes a slow transformational process whereby the organization cultivates 
the principles and skills necessary to be a catalyst for improving the culture. 

Culture is dificult to define and even more difficult to measure, yet we c m  al1 
feel it.. . We can do a number of things with the forma1 organization to change 
the way we put people togethei define their jobs, and design their 
responsibilities ... Likewise. if we follow correct principles - fairness. human 
relations. human resources. and meaning - and integrate those principles into 
structure and systems. we can greatly influence the culture. (p.228) 

Sethi ( 1 997) States that the 

. . . organization of the future will need a culture where learning is a constant. 
where coaching and feedback are pervasive. given and received from 
countless sources on an ongoing basis; and where expanded consciousness is 
the order of the day. simultaneously supporting growth. performance. and 
sel f-esteem. (p. 236) 

Sethi's (p. 238) "Seven R" mode1 describes the characteristics found in such a culture as 
focusing on: 

Respect 
Responsibility and resources 
Ris k-taking 
Rewards and recognition 
Relationships 
Role modeling 
Renewal 

An emerging concept of the "new professionalism" proposes that partnerships and 
participation at the level of service delivery will replace ". ..the hierarchical. gendered 
structures of the "old professionalism" which viewed professional knowledge as fixed and 
impersonal, to be inculcated as a set of abstract principles.. ."(Davies, 1995, p. 1 38). 



According to Hammer. 

Becoming a professional demands more than just assimilating and 
maintaining a body of knowledge. It also means having a special perspective. 
a characteristic style of thinking. ..The heart of adding value [in professional 
work] comes fiom applying knowledge and creativity to novel situations. 
Such problem solving is accomplished by applying a body of knowledge with 
a particular mode of analysis and synthesis. (1996, p. 55) 

Schon's concept of the "reflective practitioner" underpins much of the new thinking about 
professional ism. Schon argued that professional practice 

. . .is not a matter of straightfonvard rations anaiysis. of -insirumental problem- 
solving made rigorous by the application of scientific theory and techniques' 
( 1 983. p. 2 1 ): instead it involves a process of situated reflection on expertise 
and experience, which attends to the uniqueness and the uncertainty of the 
specific situation. and which may be as much about finding the problem as 
with solving the problem found. This reflection-in-action. he maintains. is 
actually the core of professional practice. even though it is rarely accepted. 
even by those who use it, as a legitirnate form of professional knowing. 
(in Davies, 1995, p. 139) 

The information emerging frorn research and reflection about the new social contracts for 
work environments in a knowledge-based economy are particularly relevant to the focus of 
this study. 

2.2.7 Research Methodologies: Appreciative Inquiry 

Appreciative inquiry is a participative action research approach within the realm of 
phenomenology that focuses on understanding hurnan perceptions and holds that .-..-if 
perceptions are real in their consequences, and a major determinant of what we do. then 
clearly we must understand them and their origins" (Palys. 1997. p. 17). The key 
characteristic of such an approach that supports its use in this inquiry is that participatory 
action research plays a role in enabling by strengthening people's awareness of their own 
capabilities (Hall in Hagey, 1997, p.3). 

Appreciative Inquiry (AI) is a research rnethodology that seeks to l e m  what is working well 
in a system. According to Bushe (1999, p. 9). "The appreciative mind-set begins with the 
assumption that whatever we want more of already exists. if only in tiny quantities. You 
begin by believing in the best in people and organizations." 

As a reality-based approach, appreciative inquiry was selected for this research to give 
nursing a '-voice" while building an appreciative learning culture in the organization. 
Appreciative Inquiry enabled significant interaction and collaboration between participants 
and researcher in exploring the subject area and provided support for nurses as they learned 
about themselves through the telling of their stories. 



The value of  story begins with the insight and deepened understanding 
pncticing nurses can gain into the meaning of their own practice. Nurses 
sharing their stones experience acceptance and a sense of support, both in the 
telling and in the listening. (Boykin and Schoenhofer. 199 1. p. 248) 

The appreciative inquiry approach supports development of the language essential to 
articulate what nursing is. does and means. 

Like many organizations. health care organizations and nursing services within them are 
entrenched in the problem-solving mode1 that operates from the assurnption that an 
organization is a problem to be solved. In contrast. the basic premise of appreciative inquiry 
is that an organization is an organic rnystery to be embraced. 

Problems do not exist in isolation. but are part of a complex network of 
events. activities. perceptions. beliefs. values. routines. and rules - a cultural 
system maintained through the ongoing life of the group. organization. or 
community. As people reveai relevant details of their situation. they see more 
clearly the ways in which the research problem or focus is linked to features 
of their organizational. professional. andor community lives. This disclosure 
leads people past their taken-for-granted perspectives and promotes more 
satisQing. sophisticated, and complete description of their situations. 
(Stringer, 1996, p. 60) 

Coopemder and Srivastva (1987) note that: 

Human beings have the capacity for symbolic interaction and. through 
language, they have the ability to collaborate in the investigation of their own 
world. Because of our human capacity for symbolic interaction. the 
introduction of new knowledge concerning aspects of  our world carries with it 
the strong likelihood of changing that world itself. (p. 14) 

They distinguish appreciative inquiry from conventional action research with its focus on 
problem-solving on the basis that the knowledge-interest of AI lies more in social innovation 
According to Cooperrider and Snvastva, appreciative inquiry ". . . is an inquiry process that 
affirms our symbolic capacities of imagination and mind as well as our social capacity for 
conscious choice and cultural evolution." (p.23) 

They describe four guiding principtes for appreciative inquiry into organizational life: 

1. Research into social (innovation) potential of organizational life should 
begin with appreciation. 
The appreciative inquiry approach starts from the current state of 'what is' and 
seeks to discover, describe, and explain the factors and forces that ' . . . serve 
to give 'life' to the system and activate rnembers' cornpetencies and energies 



as more fùlly functioning participants in the formation and transformation of 
organizational realities.' 

2. Research into the social potential of organizational life should be 
applicable. 
The inquiry process should generate knowledge that is relevant to the 
everyday language and symbolism of those for whom the findings might be 
applicable. 

3. Research into the social potential of organizational life should be 
provocative. 
This principle considers the organization as ". . . an open-ended indeteminate 
system capable of becoming more than it is at any given moment. and learning 
how to actively take part in guiding its own evolution." 

4. Research into the social potential of organizational life should be 
collaborative. 
This principle is based on the assumed existence of an inseparable relationship 
between the process and the content of the inquiry. (1 987. p. 24) 

Bushe (1998) notes that "One of the ironies Coopemder helps us to see is that the greatest 
obstacle to the well-being of an ailing group is the affirmative projection that currently 
guides the group" (p. 15). He goes on to Say that when a group's attempts to tix problems 
creates more problerns. or the same problems never go away. this is a clear signal of the 
inadequacy of  the group's current affirmative projection. -'Groups, therefore. do not need to 
be fixed: they need to be affirmed" and *' . . .every new affirmative projection of the future is 
a consequencs of  an appreciative understanding of the past or  present." (Cooperrider. in 
Bushe. 1998. p. 15) 

In essence. appreciative inquiry is an approach that affirms the best of what has been and 
what is now and invites possibility to transfonn the hture. The use of  appreciative inquiry in 
this research was intended to add to work confirming the role of persona1 values/attributes in 
an individual's evaluation of meaning and experience of satisfaction in the workplace. As 
welI. it was expected to assist nurses in the organization to shifi the metaphor from "deficit" 
to "possibility" and from a problem focus to a %est o f o  focus. As Srivastva and Coopemder 
suggest. '' . ..the artfùl creation of  positive imagery on a collective basis may well be the most 
prolific activity that individuals and organizations c m  engage in if their aim is to help bnng 
to fmition a positive and humanly significant friture." (in Bushe, 1998. p. 2) 



CHAPTER 3. CONDUCT OF THE RESEARCH STUDY 

3.1 RESEARCH METHODS 

Qua1 itative research is used to describe how groups of people live or how 
people cope with their daily lives. The phenomenological tradition seeks to 
understand the lived experiences of individuals and their intentions within 
their "life-world" (Morse & Field. 1995, p. 22). 

In a professional discipline. research must eventually produce knowledge in a 
form that can be used to improve the practice of that profession.. .the purpose 
of phenomenology is to identifi the essence of an experience. and this may 
provide rich and insightful refiections with which the reader can identify. 
(Morse and Field. 1995, p. 6) 

In order to address the research question, "How do nurses find meaning in their work?" a 
methodology that could create an account of the context of meaning in nursing pnctice was 
required. An appreciative inquiry approach was undertaken in this research because of the 
congruence of the methodology with the researcher's interest in engaging nurses in 
exploration of how they find meaning in their work. The use of Appreciative inquiry (AI) 
atlowed the researcher to engage the participants in reflective thought and analysis of the 
ways in which each nurse is able to find meaning in herhis work. A major appeal of 
Appreciative lnquiry is the focus of this approach to building on strengths. which can then be 
used to enhance the capacities of the group or organization and in the process. to ovenirhelm 
problems. 

Harnmond (1 996, p. 2 1) sets out the following assurnptions about Appreciative Inquiry: 

In every organization, something works 

What we focus on becomes Our reality 

Reality is created in the moment, and there are multiple realities 

The act of asking questions of an organization or group influences the group 
in some way 

People have more confidence and comfort to joumey to the fùture (the 
unknown) when they carry forward parts of the past (the known) 

If we cany parts of the past forward, they should be what is best about the 
Past 

It is important to value differences 

The language we use creates our reaiity 



The use of appreciative enquiry allowed the researcher to engage the participants in reflective 
thought and analysis of the ways in which each nurse is able to find meaning in her work. 

According to Hammond. assumptions are a set of beliefs shared by a group. that causes the 
group to think and act in certain ways (1 996. p. 14). 

Shared asswnptions dlow the group to work eficiently because they don? 
have to constantly stop and determine what they believe and how they should 
act. The downside is that the group may fail to see new data that contradict 
their betief and they may miss an opportunity to improve their efficiency. 
(Hammond, 1996. p. 14) 

It is the opinion of the author that there is a long-held assumption arnong nurses at NRGH 
that action (or inaction) of the employer has made it diffîcult for them to do the work of 
nursing and find meaning and satisfaction in their work. It is by now well known and Iargely 
accepted that nurses have shouldered much of the uncertainty and subsequent workload of 
the change efforts in acute health care reform. However. in focusing on what is wrong from 
the perspective of victim. the author believes that nurses have lost sight of what is good and 
meaningful in their work. 

Use of the Appreciative Inquiry approach to explore and identify positive. affirming 
experiences was intended to assist in questioning this long-held assurnption and assist nurses 
to shifi their focus to finding and chenshing the meaningfiil experiences in their work. An 
assurnption of appreciative inquiry is that what we focus on becomes Our reality. This is not 
to suggest that nurses do not have real and valid concerns about the significant influence of 
the workpiace on their quality of work and their evaluation of their work experiences. 
However. reality is socially constructed and there are multiple realities. This research was 
intended to assist nurses to identiQ the meaningful moments they have experienced in their 
work in the past so that they can consciously look for opportunities to experience more of 
this in the future. 

Through the appreciative inquiry process, nurse's stories were explored and recorded and 
thematic content extracted. These  stories are [then] collectively discussed in order to create 
new. generative ideas or images that aid in developmental change of the collectivity 
discussing them." (Bushe, 1998, p. 1 ) While the researcher had planned to lead a discussion 
group with the participants to discuss their experiences in this project and hear a report on the 
data not ail of the pzrticipants were interested in this approach. An altemate approach to 
establish trustworthiness of the data was to report on this study to the local chapter meeting 
of the RNABC in February 2000. 

3.1.1 Study Conduct 

3.1.1 - 1  Key Ethical Considerations 

Consent: Al1 participants had the right to decline to participate in this research or to 
withdraw their participation at any time. This right was made known to al1 potential 



participants through a participant consent fom. (sec Appendix A) "The obligation to protect 
this freedom requires careful thought and consideration when the investigator is in a position 
of authority or influence over the participant." (American Psychological Association. 1982. 
p. 6) As an administrative director of the organization. the researcher was aware of k i n g  in a 
position of authority over the participant group (employees) at greatest exposure to both risk 
and benefit considerations and was vigilant in attending to issues of consent. 

Confidentiality: In addition to respecting the confidentiality of participants during the data 
collection phase of this research, special care was taken in the reporting of the data to protect 
the identity of the participants. In some cases. raw data fiom any one individual was omitted 
from this report due to the likelihood of readers in the organization k i n g  able to identify the 
source of the story or persons referred to. 

Non-maleficence: Participants in this study were at minimal risk by virtue of the nature of 
the research. However, there is still risk inherent in a project of this type especially in 
consideration of the current lack of trust in the relationships between the key participant 
population and the area represented by the researcher. Relationships could be fùrther harmed 
tluough perceived lack of respect for the contributions of participants. 

Beneficence: Nurses who volunteered to participate in this research were likely to be those 
who have an interest in and are committed to k ing  part of effective changes in the 
organization as these relate to nurses' work. A pst-interview follow-up survey of 
participants invited their suggestions as to how the organization c m  best assist nurses to find 
meaning in their work. 

3.2 PROJECT PARTICIPANTS 

The project was conducted at Nanaimo Regional General Hospital in Nanaimo. British 
Columbia. Al1 participants were practicing registered nurses employed by the hospi tal. 
Participants were able to provide informed consent on their own behalves. ï h e  identity of 
participants was treated in complete confidence by the researcher. although some of the 
participants did advise me that they had discussed their participation with peers. 

The researcher introduced this project to Registered Nurses working in direct care positions 
at Nanaimo Regional General Hospital using the following approaches: 

An electronic mail message was sent to al1 nurse Care-Coordinators, Patient Care 
Managers and Directors in early August, 1999 to notify them of the study. The researcher 
offered to attend unit staff meetings during the month of September to talk about the 
study and invite participation. 
An invitation to participate was extended to acute care staff nurses through a letter 
addressed to al1 nurses that was sent to each acute patient care area in mid-August (see 
Appendix B). 
A personalized information letter was sent to al1 nurses who volunteered to participate. 



The researcher intended to interview a sample of eight to twelve nurses from those who 
expressed interest in participating and to the extent possible. select participants so that a 
range of ages and years of nursing experience would be represented in the research. Seven 
nurses contacted the researcher directly and volunteered to participate. The researc her 
approached three additional nurses on the suggestion of their peers who had already 
volunteered to participate in this project and those nurses also agreed to participate. 

The ten nurses who participated in this research ranged in age from 32 to 53 years and had 
from 4 to 3 1 years of nursing experience (see Appendix C). The total years of nursing 
experience among the participants in this project were 159 years. Exactly half of the 
participants held p s t -  RN degrees in nursing. while the other half held diplomas in nursing 
from either a hospital-based school or community college. 

3.3 DATA GATHERING TOOLS 

3 -3.1 Interview guide 

The interview questions and approach were informally reviewed with a sample group of 
nurses and by a peer of the researcher to evaluate the relevance and usefulness of the 
intewiew questions from their perspectives and to develop awareness of the research focus. 
Some rninor wording changes were made to clarify the meaning of the questions based on the 
suggestions of these reviewers. 

3 -3.2 Individual Interviews 

Data were collected using in-depth serni-structured personal interviews with 1 O Registered 
Nurses over the penod October 28 to December 6. 1999. This method provided for the 
cornfort and pnvacy needs of participants. Issues of consent. confidentiality. the research 
purposes and interview questions were reviewed with participants pnor to beginning the 
interviews. (Questions that guided the interview are contained in Appendix D) 

Interviews ranged in length from one to two hours each. The interviews were audiotape 
recorded and transcribed verbatim on an ongoing basis. Follow-up interviews were 
conducted with 2 participants to recapture data lost due to mechanical difficulties with the 
initial audiotape recordings. A copy of their transcribed interview was retumed to each 
participant with the request that they review the content and contact the researcher if there 
were areas they wished to clarifj. or correct. Other than some minor changes suggested by 
four of the participants that were made to correct individual words and clari@ context there 
were no alterations requested or made to the data. 

The data were analyzed by repeated reading of the transcripts and companson of interview 
content for persistent words, phrases and identification of themes. According to Morse and 
Field ( 1 995. p. 1 39). ". . . thematic analysis involves the search for and identification of 
cornmon threads that extend throughout an entire interview or set of interviews." 

A follow-up survey (Appendix E) was sent to each of the ten participants to solicit 
information about the experience of participating in this project. Seven surveys (70%) were 



returned. Al1 of the participants who completed the suniey indicated that participating in this 
project had assisted them to identify what is meaningful to them in their nursing work and 
that they would recommend the experience of talking about meaning in nursing work to their 
col leagues. 

Four of the seven who returned the follow-up survey felt that the experience of participating 
had encouraged them to look for opportunities to experience greater meaning in their work. 
while two indicated that it had not. and one was uncettain. 

The following comments reflect feelings about their involvement in the research process that 
the participants were willing to share: 

"Helped me to stop and reflect on rny career and to feei positively about what I am 
doing." 
-'The questions were de finit el y thought-provoking and provided a positive re flection of 
my career." 
"Allowed me the opportunity to discuss these issues with other nurses giving them the 
opportunity to examine their nursing practice." 
'-It really did serve to remind me that the good parts o f  the job are still there.. .." 
"This is an area seldom explored and needs to be reflected upon to prevent bum-out." 
"This process was quite arnazing. 1 was impressed with the questions asked and it made 
me look at myself and think about who 1 am and where 1 would like to go." 

Asking for suggestions as to how the organization could assist nurses to find meaning in their 
work elicited the following comments: 

"Listen more carefully to staff nurses and take time to speak with individual nurses." 
"Recognition of nursing staff and valuing their contribution." 
'-Provide enough staff so that your entire workday is not crisis interventions." 
'*Have managers follow a nurse for a shift to see exactly what barriers to care exist and 
the systems problems." 
"Having more staff so nurses can spend more time with patients to teach and listen. At 
present al1 we have time to do is throw meds at them and on to the next." 
Listen to what the nurses are saying. They have good ideas on how to make their 
workplace better and more enjoyabie." 



CHAPTER 4. WSEARCH STUDY WSULTS 

4.1 STUDY FiNDiNGS 

4.1.1 Introduction 

This study revealed that despite significant barriers and constraints in the workplace. the 
acute care hospital nurses were able to find meaning in their work. Primarily. this came about 
through enactment of  the core value of  caring and the connections they made with others. 
which led to greater understanding of their role and ultimately. greater understanding of self. 
The 

. . . search for meaning. and particularly 'the meaning o f  life'. lis] a quest 
füclled by people's deep need to make sense and coherence out of life. The 
-meaning(s)' that result are rooted in each person's context. from a dynamic 
interplay between a particutar individual's identity and hisher experience. 
(Memam and Heuer. in Fenwick, 1998. p. 200) 

Data reflecting how the nurses in this study cope with their workplaces and the challenges of 
that environrnent in order to meet their professional goals and find meaning in their work 
were plentifùl and rich. While the nature of this study did not seek to specifically explore 
aspects of the workplace that nurses perceive as being dissatisfiers. several nurses talked 
about the impacts and consequences on themselves and their p e r s  of  a work environrnent 
that does not support nurses work. 

A diversity o f  experiences and the personal meanings gleaned from those experiences 
emerged from the data- The themes that emerged dunng analysis were distilled into four 
categones that appeared to link substantial portions of the interviews together and best 
charactenzed the nurse's experiences. The fotlowing sections describe the data under 
categorical units that emerged during anaiysis: Comecting. Caring. Coping. Consequences. 

The process of  comecting was the primary way that nurses were able to find meaning in their 
work: through the connections they made with patients and families. through comection with 
colleagues and mentors: through connection with themselves (understanding self) and 
sometimes through what was identified as comection with something outside of and greater 
than themselves. Al1 of the subjects in this study were women, and alt spoke repeatedly of the 
importance of relationships as conduits to leaming and understanding themselves and the 
world around them. 

4.2.1 Comecting with Patients - Making a Difference 

For the nurses in this study, exemplary moments in their nursing experience tended to be 
those in which a profound comection was experienced. Two of the participants vividly 
recalled their experience of caring for the mother after a baby or  infant had died. For two 
other nurses, it was their involvement with traumatically injured persons that held the most 



significant meaning and provided hem with greater awareness of themselves and their role in 
caring for others. For other nurses. k i n g  present with and for the dying patient and hisher 
family provided the opportunity to establish profound connections. One participant (F.) 
commented: "It seems that the strongest connections are made when there's a significant 
loss. or threat of loss. The will to live is so strong that you can reach beyond the usuat social 
niceties with a stranger and the basic will to survive c m  connect ttvo people." 

J. identified the following experience as one o f  the most outstanding of her nursing career. 

1 was doing a course for my degree and it involved community work and 1 
was assigned a palliative patient. One day he came into the hospitai. into the 
Emergency Department, and 1 met them there. It was really busy. so 1 sort of 
took care of  him. cleaned him up and tried to make hirn cornfortable. that sort 
of thing. 1 also spent quite a bit of  time with [his wife] and knew we were at 
the end here. And his greatest fear was that he did not want to die alon ... 1 was 
working nights that night and 1 went up to see hirn a couple of  times and [his 
wife] was there and she said that she just had to go home and sleep. so i told 
her that l'd corne back around two o'clock and check on hirn.. - 1  went up on 
my break.. .and 1 went in and 1 told him. W's J. and I'rn here with you" and 
he opened his eyes and said &Oh. you came. I'rn so glad you d i d  and he died. 
That was one of the incidents that really made me realize what nursing is al1 
about. 

F. talked about an experience working in the Intensive Care Unit and responding to a calt for 
assistance with a trauma patient in the Emergency Department. The patient. a victim of a 
motor vehicle accident. had severai orthopedic injuries and w s  in an advanced state of 
pregnancy. While F. was fulfilling her assigned role in the trauma she also made sure that 
she cared for the emotional needs of the patient. 

. . .the mother was conscious and very fearfbl for her baby. S o .  1 started talking 
to her quietly and just told her what 1 was going to do. started a couple of 
[intravenous] tines and.. .for some reason there was just a connection. 1 don't 
know why. I'd never met this woman before.. . I  guess the fact that 1 was 
talking to h e i  telling her that they were doing everything they could for her 
baby and that the doctor was monitoring her baby and 1 was going to take care 
of her.. . It was an unusual connection and 1 stayed through the Code. 

. . .unfortunateiy it was too late for the baby, but she ended up in the ICU a few 
hours later and because 1 had taken care of her before 1 assumed her care there 
and was able to advocate to keep her there overnight where she couid have 
some privacy. some time to spend with her baby, and the next day she went up 
to the Orthopedic unit. ... She seemed to be needing to speak with me so over 
the next few days she would call the unit and they would call me and 1 went in 
a few times and spoke with her. And helped her to get to the fùneral. because 
nobody thought that was important.. .(Il arranged for the fùneral home to 
come to the hospital and bring the vehicle up close and 1 went in on a day off 



and took her.. . There was j ust a connection there that 1 probably . . . 1 don3 
think 1'11 ever run into again. 1 felt that I'd advocated as successfully as 1 
could for that patient and 1 just walked away from that [experience] feeling 
really good about myself. not about the outcome. 

G. identified the experience of comecting with her patients as highly satisfjhg to her. 

... if 1 have the time to sit down and really look at what is happening with a 
patient and be able to sort of get beyond the anger and the fear and be able to 
give them back some control. 1 think that's what gives me the most 
C 

satisfaction. 

For D. also, the contact with patients was most important to her in her nursing practice. 

1 really enjoy the interaction with the patients ... to be there to help them 
through. whether it be a diagnosis or a Iifestyle change.. .and help them find 
answers and find meaning in what they do. in whatever they're hospitalized 
for. 

The follo~ving story from G. illustrates this nurse-s ability to reach out to a patient and 
exempli fies the expenence of comecting: 

. . .we had a young woman admitted who had been in a motor vehicle accident. 
She had non-life threatening injuries. she had lots of broken bones and that 
son of thing.. .but her Little baby had died. When 1 came to work she had k e n  
there for 24 or 36 hours or something.. -1 didn't know if anybody had told her 
at this point that her baby had died. 1 asked my colleagues if she talked about 
her baby and they said no and her baby was probably about 1 1 months old. So 
when 1 went in and 1 was doing her bath and everything 1 said to her 'Do you 
want to talk about your baby?' and she said 'Yes 1 do because nobody will 
talk to me about my baby,' . . .she had her purse there and she had pictures.. . 
she knew the baby had died. but 1 think she didn't talk about it to her family 
because she was afraid of upsetting them: they didn't ask her about it. none of 
my coI1eagues had said anything to her about it and 1 thought 'If it was my 
baby I'd want somebody to talk to me.' So 1 thought. 'l'Il just throw it 
out. ..and if she says no that's fine, 1'11 just assume that she is just not ready to 
do that'. but she was quite vocal and that's probably one of the nicer 
experiences[I've had in my nursing] although it was quite sad. 

B. echoes this: 

What meaning does my work hold for me? 1 guess at the end of the day have 1 
made a difference for somebody, whether it be long term care or acute 
care.. .or real ly demented patients - sometimes you see that little glimmer 
where they acknowledge what you have done or you have made a difference. 
It doesn't necessarily have to be earth shattering or heroic ... comecting with 



them.. . I  guess it comes back to having somebody care for them and ail of a 
sudden a light comes on like this person really cares that 1 am very thirsty. or 
they really care that my back is sore and I've been sitting in this chair too 
long, or they reaily care that I'm not coping with the colostomyT which 1 do.. - 1  
do definitely care. 

For L.. k i n g  the only heaith care person around in a small cornrnunity when a woman in 
advanced labour came into the hospital was the setting for a profound experience of 
comection. 

There was no one around except me and she looked at me and 1 looked at her 
and 1 said ' We are here together, you and me. and we have to get through 
this.' She said '1 cm?, you have to do it for me' and I said 'You have to, there 
is no other choice.' We got through it.. .and 1 n-ill never forget it. It was 
frightening, it was sheer hell really. terror was al1 amund me, but 1 knew that 
possibly 1 could be saving two lives here so you have to play the  cards you are 
dealt with. so 1 did. 

The nurses in this study gave and received through sharing their time. skilis. compassion and 
care with others. Several talked about relating to patients as if they were someone they knew 
and were able to form more immediate and deeper connections by doing so. According to K. 

. . . I  guess because 1 worked adult medicine 1 relate to al1 my patients like they 
are my dad. my mom. my grandma my grandpa or it's someboây's husband 
or wife not just Mrs. So and so ... 

4.3.2 Recognition 

Other experiences of  "comecting" ranged fiom simple recognition received from patients 
that let the nurse know that her care was appreciated to experiences that provided 
opportunities for personal growth. When others recognized their contri butions and care. the 
nurses experienced feelings of  personal and professional pride. 

One nurse, commenting about patients she had cared for in the Emergency Department said: 

. . .you c m  just see the transformation. They'll corne in full of fear and they 
look at you with this blank stare and then you see a person that starts to relax. 
ask questions. they can just trust you with their life or with their loved one or 
friend. They might not aiways say thank you. but you know that they do. The 
majority of times people are very appreciative of what you do for them. you 
help them to go forward. (D.) 

Another nurse (J.) talked about studying for a degree in nursing as a means to leaving the 
profession and in the process finding her cornmitment to nursing. 



. . somewhere along the line. and 1 don3  know exactly where it was.. - 1  
realized that there was so much more to nursing than bedbaths. bedpans. 
specimens. budgets. You know. there was so much more than al1 the physical 
things we do. And everything that I've k e n  in the past, when 1 look back. it 
was always there. but 1 have never been able to put my finger on it. I'd never 
k e n  able to put it together [before] and Say, you know. this is what you have 
always wanted to do and this is the reason why. 

When asked to describe a time when she was especially proud to be a nurse. J. related: 

. . .there are many times when I'm proud to be a nurse and it comes when you 
least expect it. One of the times was with the breast cancer project chat 1 did 
with Dr. - to develop a tool for breast cancer patients for follow-up self- 
care.. .And d u h g  this project [Il got quite involved with the Cancer Society 
here and spoke to different groups in Nanaimo. ..in al1 these different places 
that 1 spoke 1 was always introduced as a nurse and this made me feel very 
good. Other times it comes, like 1 said. when you least expect it.. .just a 
patient saying thank you,. another time that was very special.. . I think 1 know 
who did it. but I'm really not too sure.. .in my [mail] box appeared a little 
plaque that's been needle-pointed.. .and it says 'Nurses are Angels with their 
wings tucked inside.' You know, things like this.. .just little things along the 
way al1 my Iife have been.. .it sort of hits you tight out of the blue.. .that you 
are very proud that you are in the profession. 

B. also found recognition and personal satisfaction fiom the small ways in which she cared 
for patients. 

. . .people generally say they feel very cared for when 1 am caring for them. I 
probably don't do anything different or anything more than anyone else. but 
by k i n g  attentive to details and k i n g  a little intuitive as to what people's 
needs are I am sure that sornetimes I stretch myself a little bit more because 1 
work really hard to try to meet people's needs.. .I get such positive feedback 
from the patients always. It 's like you hear about these perfonners that love 
going on stage for the applause, well I guess nurses just feed off of  knowing 
that people feel that they are well cared for. 

F. recalled in great detail a relationship that had developed several years earlier with a dying 
man and his family. Living in a small comrnunity where the man was a high school teacher 
and a rnernber of  her church, F. knew several of  the family members. An only child herself. 
F. spent a lot of time at this man's bedside while he was dying, supporting his children and 
assisting them to meet the family's goal of ensuring that he was never lefi alone. She 
recalled: 

He died with such dignity and such love of his family and 1 think the moment 
that really got to me was...he knew that he was going to die and 1 was going 
away. I was only going to be away for four or five days, but 1 knew he 



wouldn't be there when 1 got back and he cailed al1 the farnily in. al1 his six 
children. 1 happened to be sitting with [his son] at the time and 1 got up to 
leave and he said, 'No, F., 1 want you to stay.. And he had a message for 
everyone of them and it wasn't anything tembly profound.. . with some it was 
just why he was proud of hem, or a special moment he shared with them, but 
1 thought ' Wow! To be able to do that facing your own death.. such strength 
of character.' He was able to move on and leave something really meaningfbl 
for everybody there and it was very special.. -1 felt that 1 really had no right to 
be there and just the generosity of including me.. . to bnefly allow me to be 
part of that family. you know. in their very personal time ... it was very special 
to me. 1 guess being an onty child. you don't. you never expect to be involved 
in that sort of thing.. -1  don't know why it had such meaning to me. but it did. 

One nurse told of feeling proud when a nursing colleague recognized her in the telling of this 
anecdote by a former patient while both were at the hairdresser. The patient. an elderly 
woman. told the nurse 

The first thing 1 remern-kr was being really cold and they were moving me 
from the stretcher to the bed and this nurse said Corne over to me darling and 
1'11 rnake you warm soon.' 

In relating this story to her. G.'s colleague told her that she "knew" that the woman had to be 
talking about G. In her telling of this incident. the pleasure G. took from having made a 
difference to this patient was evident: 

Now that sort of thing makes me feel proud to be a nurse. that kind of 
feedback. Although it is not a conscious thing 1 do. it's just me. but i f s  nice to 
get that feedback. 

M. spoke of feeling good about her nursing practice when the patient's condition had 
stabilized or improved 

... but I feel most rewarded when the patient feels that. And they don't have to 
necessarïly Say thank you, but when 1 see them smiling and feeling better. 
when 1 see signs that they are feeling better or through a crisis. I get the most 
satisfaction.. .In my younger years it was the critical care. the quick fixes and 
the - 1  saved them.' And now i f s  the smile and I've made them feel better or 
I've helped them through something. 

Two of the participants identified their involvement in nursing job action (1989 and 1998) 
and being on the picket line with other nurses as a time when they experienced great pride. 

... this might be an odd one, but 1 was especiaiiy proud to be in the profession 
when we went on strike.. . Because I'd never known how many people actually 
appreciated you.. .and during that tirne, it wasn't about an employer, it was 
that we are nurses, this is what we stand for.. .the majority of people were so 



behind you.. .And that just gave you the base that you kind of need.. . I felt 
really energized by the whole experience. (D.) 

B. talked about a demoralizing experience she had in another health care facility and how 
that experience has infiuenced her experience of working at NRGH. 

. . . it probably just makes you appreciate the really top-notch nursing that you 
see here. It probably goes by the wayside a lot of times. probably a lot of  
people donTt notice that and 1 guess that's what is important to me. really 
acknowledging other people and acknowledging what they do because 1 think 
more often than not we are willing to step up and pat the doctor on the 
back.. .or the physiotherapist who got the person walking.. .and we don? see 
the nurse. You have been here every day, you have made sure that you have 
kept on top of  pain management and that this person was seen by physio and 
that you called the doctor at midnight when this guy was going septic and 
everybody else needs to think about that too. 

Knowing Self 

As we search for meaning in Our own experience. and in the experience of 
others. we gain a fbller gasp  of what it means to live in this world.. .Those 
whose responsibility it is to provide service to others may find they are better 
able to achieve their goals if they first have a greater understanding of 
themselves. (Perry. 1998. p. 2) 

Kenney (1998) suggests that ". . .personal autonomy is the basis for [work] hlfillment. 
healthy connections to others. and the capacity to contribute meaningfully in the world" 
(p. 43) and conceptuaiizes personal autonomy as '-.. .consisting of three intercomected parts: 
self-definition. self-leadership. and self-managementv (p. 43). 

Kenney suggests that the task of  self-definition begins with self-knowledge. or becoming 
aware of your inner world and says that ". . .the best basis for sel f-determination is 
understanding your strengths and vulnerabilities. personality and temperament, values and 
standards. and dreams and goals" (p. 45). A person can develop self-leadership '-. . -by 
adopting a positive, proactive attitude that supports autonomy, and by attaining clarity about 
your persona1 mission, values, vision. and strategic plan" (p. 45). Self-management is about 
being able to manage and monitor your progress in life by becoming adept at ". ..problem- 
solving. motivating yourself. managing your emotions and time. and keeping a balanced 
perspective" (p. 47). 

The nurses in this study, al1 female, identified the many roles they fulfill in their lives. Their 
identification with being a nurse was a strong component of overall identity and one that they 
camed through into the other roles in their lives. 

1 think 1 am a whole bunch of different parts. 1 am a nurse, i am a wife. 1 am a 
mother, 1 am a daughtei 1 am a friend. and al! of those things 1 think make me 



up. My work is very important to me and how people perceive me because of 
my work. You have certain behaviours. certainly at work, but aside from work 
as well ... But it al1 makes me up. 1 take my work very seriously. but I take my 
motherhood, and my being a wife seriously [also] and there is room for al1 of 
that in there. (K.) 

In talking about how she deals with challenges in her life. G. said: 

I think one of my greatest strengths is that I don? go around in circles.. -1  
think 1 can be pretty objective and so 1 will look at 'OK. best case 
scenario/worst case scenario - what are you going to do in each situation?' 
And that's pretty quick.. .Because one of my biggest weaknesses is 
impatience.. .cut to the chase. no time for the nonsense. Either I'm going to be 
part of it or I'rn not and if ï m  going to be part of  it then expect me to be a big 
part of it or else 1 don't want to be there. 

Ashworth extensively reviewed the subject of emotion in the workplace and concluded: 

The cornmon theme underl ying these perspectives is that strong motivation 
and psychological involvement are not possible without an emotional 
a t tachent  to the work or work context. The traditional focus on effort 
(behavior) and expectations (cognition) addresses the hands and head of  the 
individual. but not the heart. (in Maddock & Fulton. 1998, p. 13) 

Goleman ( 1 999) defines emotional cornpetence as ". ..a l e m e d  capability based on 
ernotional intelligence that results in outstanding performance at w o r k  and identifies six 
dimensions of emotional competency: self awareness, self-regulation. motivation. empathy. 
social skills and group working skills (p. 19). 

M. recognized that when something bothered her that she needed to reflect on it and look for 
the personal leaming within the situation. She related an expenence concerning the death of a 
patient that bothered her. 

. . .just the whole closing scenario didn't feel right and 1 went back.. -1 spent a 
lot of time thinking about what it was about that experience that bothered me 
and 1 realized that we hadn't. as a staff, hadn't taken care of that family. It 
~vasn't holistic care: it was piecemeal and it wasn't good enough 

Afier thinking about and reflecting on her feelings in this situation. M. asked the hospitai 
sociaI worker to follow-up with the wife and family. As a result of this experience. 

. . .now I think 1 am more often conscious of family members and how they are 
dealing with things. the changes that are going on in their life because of  the 
client [illness]. 



G. related how a crisis in her own Iife made her really understand the importance of  her own 
family to her and how she camed this realization into her nursing practice. rnaking her 
". ..conscious of the fact that you d o i t  just see the patient. you see it as a family unit because 
that is how 1 would want to be seen." The experience that was responsible for revealing this 
understanding to her. was also a catalyst for greater understanding of  her personal values. 

. . .I'm pretty stubborn and if I don3 like what you are proposing to me and it 
goes against what 1 believe then there is no way 1'11 move. So in situations 
where you know you might have a difference of opinion wïth regards to how 
you deal with a family o r  a situation. 1 won't go against what feels right. 

4.2.4 Ways of Knowing 

Carper outlined four pattems of  knowing important to nursing theory. She acknowledged 
empirics. or scientific knowledge: personal knowledge (sometimes termed tacit knowledge): 
ethics. the knowledge of morality; and aesthetics. or the art of  nursing. Carper describes 
persona1 knowledge as 

. . .the most problernatic. k i n g  difficult to master and teach. but possibly the 
most essential. She describes it as a knowledge of self. and suggests that a 
nurse cannot acknowledge and respect the uniqueness o f  each individual 
unless she knows her own uniqueness. If the nune has this knowledge then 
interactions with patients will become authentic and reciprocal rather than the 
nurse k i n g  in authority. Carper says that this kind o f  knowledge cannot be 
described or even experienced, it can only be actualized. (in Marks-Maran & 
Rose. 1997, p. 48,) 

Smith argues that knowing is a holistic and integrative process. and that whilst 
it may corne fiom a varïety of sources such as science. arts- humanities. life 
experiences, perceptions and reflections, the threads are selected by the 
individual and reflect their personal beliefs and values.. . n ius  she suggests 
that personal knowing is not one o f  four pattems of knowing but has a central 
and primary place in al1 knowing. This implies that nursing practice is the 
expression of personal knowing. (in Marks-Maran & Rose. 1997. p. 48.) 

Similar to Fenwick's findings (1 998, p. 203), some women in this study 

... came to know and appreciate the power of their selves by watching 
themselves perform, sometimes with success and imer  resources that 
surprised them. Challenging opportunities and special task assignments with 
high stakes and strong motivation invoked abilities and specia1 talents that 
they ofien were unaware of  possessing. 

In addition to coming to know the power of  their selves, severai o f  the nurses in this study 
told about learning and comecting with others to share what they had learned fiom their 
most challenging experiences. 



D. was a Young nurse working the night shifi in a hospital in a northem town when she had 
the following experience. 

It was a trauma, a motorcycle accident and arnputated right leg. whole leg and 
also lefi leg at the foot. And 1 remember it because 1 thought. 'Jesus, 1-11 
never be able to do this, be this guy's nurse'. . .And 1 remember a calming 
feeling corning over me and realizing 'You have to do this' and 1 remember 1 
kvas able to get the IV's started. talked to the patient throughout.. -1 remember 
just asking 'What's his name?' and just calling him by name. telling him what 
we were doing to help him. He kept saying 'Someone's throwing trees at me.' 
you know. because he just remembered that. And I'm thinking. 'What am 1 
going to do  with these lirnbs?' The doctor was doing everything he could and 
looking to me for help, where things were and like that. 1 just remember 
keeping the patient warm, talking to hirn al1 the time. And the patient got 
transferred out. the team came up from Sunnybrook [Hospital] and they took 
the patient. A few months later he came back to the Emergency Department 
looking for me and the only thing he remembered was me talking to him and 
he said when he saw my face he knew that he was going to be okay. And that 
was the best thing. 1 knew that 1 really wanted to be in Emergency then. That 
was really rewarding for me. He didn't say thank you for putting in my IV's 
or anything; he said it was just when 1 talked to him and 1 thought 'Wow. it's 
just the talking he remembers' and so 1 always talk to my patients, even when 
they're not responding. because they may still be able to hear. 

L. spoke of relying on her "imer strength" to get tiuough the most challenging times at work: 

. . .at work 1 have to call on my i ~ e r  strength to keep it together. Because it is 
easy to go out of control and get angry and blame someone else for what is 
happening, because it does happen. It's always someone else's fault the place 
is in a mess. That's what you feel, people always Say it is someone else's fault 
but ifs nobody's fault. You have your whole department in turmoil [and] you 
have to play the cards y ~ u  are dealt.. .So deal with it. I think you have to get 
d o n g  with your peers and you have to call on them to get you through it and 
you have to be there to help them get through it as well.. .Personally, it's the 
same thing; you have to cal1 on your imer  strength and you have to be able to 
let go  of  your pride and let someone else help you. 

G.. who takes pride in being objective and pragmatic in most situations spoke about a 
conflict with a colleague over a particular patient and the process of reflection and self- 
assessment she went through to understand the interaction. 

. . . I  thought. T a n  she possibly be right; is there any element of  truth in what 
she says?'. . . l  could see how she could perceive it to be the way she said, but 
when 1 thought about what I believe [to bel my rules. 1 was quite satisfied. So 
whether there was an elernent o f  tmth in what she said or  not is neither here 



nor there because when 1 play it against what 1 believe to be right and good 
and true that's what 1 have to live with. My opinion is that we ofien forget that 
everyone has their own tmths and two or three people can be k i n g  objective 
about the same situation. but they are going to bring different values and 
philosophies to that. 

D. recounted further her experïence with the traumatically injured person fiom the 
motorcycle accident. 

1 knew 1 was the only hope for this penon, one of  the only hopes anyway. you 
know. the doctor was there too and doing a really good job. Something just 
helped me stay really focused. .. l'm a focused person anyway. but this was 
different. And 1 go back to that situation a lot and think about how 1 was able 
to do it. stay focused. Now 1 always talk to my patients because 1 know the 
importance of that. 

Several o f  the nurses in this study spoke about "knowing" something. although they did not 
clearly articuiate what that "knowing" involved. or where the knowledge came from. Benner 
and Tanner suggest that it is intuition. which they define as understanding without a 
rationale, that is the process by which the most experienced nurses. whom they define as 
expert. make the decisions which inform their practice. They suggest that intuition has 
traditionally been viewed not as knowledge but as the basis of  irrational acts. guesswork and 
even supematural influences.. .Clarke suggests that intuitive knowledge cm only be obtained 
through reflection on the performance of  the action every time it is carried out. in order to 
bui ld up knowledge of the range o f  possible responses. (in Marks-Maran and Rose. 1 997. 
p. 49.) Or. as J. expresses this sarne concept: 

. . . you couldn't put your finger on it . . . I couldn' t Say. 'The blood pressure's 
dropping. his chest is full, the monitor. . . I  just stood there and said 'Tell him 
to corne. this man is goirig to arrest.' It was just that gut instinct. .. 

K. expressed the fmstration she experiences when she "knows" something is not right with a 
patient but is not able to substantiate this with the medical indicators physicians look for: 

. . . you will cal1 the doctor if  you are womed about somebody and they will 
Say, ' What are their vitals [signs]?' Well. if their vitals are bad they are 
probably nearly dead; by the time their blood pressure is changing it's too late. 
I'm cailing because the breathing has changed. or it's those things that you 
notice; it's not a sixth sense really, it's like the respirations are different.. .they 
are just breathing different or  they are restless and if you know your patients 
it's not what they usually d o  and it's usually before the blood pressure is 
going to go d o m ,  that's what 1 have found. 



S. came to appreciate her own knowledge after taking a course in which the role of the expert 
nurse kvas exarnined. 

1 find that as the years pas . .  - 1  am less able to explain the cellular 
pathophysiology. or why 1 do certain tasks or make certain judgements. Ptior 
to this course in professionai development I equated that lack of mernory with 
incornpetence. Afier exarnining the expert nurse. one who functions very 
much with instinct, 1 could actually see myself. Additionally. as junior nurses 
corne into the workplace 1 realize that 1 do know more than 1 give myself 
credit for and that was an important transition or revelation.. . 

Marks-Maran and Rose ( 1997) note that 

Carper's 'personal knowledge' is consistent with phenomenology. which 
emerged somewhat in parallel to existentialism as the social sciences were 
developing their own body of  knowledge and world view of knowledge. 
Concepts like empathy. reflexivity. personal meaning and lived experience 
were beginning to emerge as part of legitimate knowledge and 
method.. . Phenomenology acknowledges that reality is personal and. 
therefore. knowledge is personal. (p. 97) 

They go on to explain that 

We do not comrnunicate our persona1 knowledge through language. Rather. 
we communicate Our personal knowledge through Our existence: through who 
we are. The process of reflection enables us as human beings to know 
ourselves. and use ourselves as healers. Rew and Barrow (1 987) suggest that 
this is the intuition part of nursing, the art of nursing. which provides the 
personal knowledge which underpins many nursing decisions and actions. 
(Marks-Maran and Rose. 1997, p. 1 1 7) 

The nurses in this study identified compassion. honesty-. integrity. respect. tnist, and 
advocacy as their key personal and professional values under the core value of caring. In 
taiking about her personal values. K. said: 

i think in nursing you have to have heart above all. 1 really think that. They 
really are someone's mom, or dad, or sister. or brother. or  husband, or wife 
and when we see them they're ill.. . 

4.3.1 Caring For Patients and Families 

The nurses intewiewed al1 talked about their work in tenns of what they could provide for 
patients and families. While physical tasks were considered to be an important part of nurse's 
work because they were an overt demonstration of caring, the nurses also felt that they had 
much more than that to offer to people. 



As Charnbliss ( 1996) has noted: 

. . .the first imperative of nursing is to give care - direct. person-to-person. 
relatively open-ended care. When nurses tell of their best moments in nursing. 
they tell of  giving such care - not o f  their technical expertise, o r  their ability 
to follow complicated orders without bungling. but of  care. This is what 
nurses identi@ as the meaningfül heart o f  nursing. (p. 68) 

T. descnbed what nursing is to her: 

If you want to be a good nurse you have to have a servant's heart.. .if you give 
to people. not that you expect to get thïngs back. but I believe that what goes 
around cornes around and what you give into whatever you're doing.. .gives 
you satisfaction. .. Like. at the end of  the day if you've managed to get 
somebody. and this has nothing to do with skill. a cup of tea if they're sitting 
there and they' re by themselves. o r  a warm blanket if they' re  cold.. . if 1 miss 
doing that in a day and 1 know I've ignored somebody's needs because I've 
been too busy. 1 feel bad. 

D. juxtaposes the science and art o f  nursing in the foIlowing comment: 

. . .even with this high-technical world when you have to do lots o f  tasks. you 
can do  things that show you care.. .giving someone a wash afier they've 
vomited. giving them a cold cloth.. .those things just make you feel good: 
they're comforting.. .that is what we have to do. the kind cf care we have to 
maintain for people. 

Charnbliss captures these views in the following: 

In practice, nursing often elicits a deep persona1 involvement. In the best 
cases. nurses give and receive with their patients. first giving of  themsehes 
and then receiving, in turn, an unusual intimacy and personal satisfaction from 
helping another person in his or her most difficult time. Patients c m  be more 
open with nurses than with their own families. for a variety o f  reasons: to 
spare loved ones the truth of  suffering, to maintain the dignity o f  one's body 
with a spouse, or  to protect children fiom the reality of  their mother's 
imminent death. The caring professional h e m  of these things without falling 
apart. so  patients otien tell nurses what they wouldn't tell anyone else. (1996. 
P- 67) 



J.  commented that although she had worked in many diffèrent areas during her nursing career 
(administration, education. and direct care). 

1 always come back to the bedside. It's probably where 1 get the most 
satisfaction from nursing. where I feel very cornfortable. where 1 can be a 
nurse. In the caring of patients, caring of people. It's that contact with people. 
Whether it's caring for patients, caring for colleagues - it's that caring 
aspect.. .caring is about giving; it's about looking at the person as a whole, 
having respect for them.. .afier working a 12 hour day. if I've given the very 
best care and done the very best things that I can possibly do for that person or 
family.. .I go home and 1 feel good about what I'm doing. 1 feel really 
positive. 

Condon ( 1  992) writes that "the moral quality of caring in nursing emerges from the idea of 
cornmitment to a particular end.. .the protection and enhancement of human dignity". (in 
Marks-Maran and Rose, 1 997. p. 87) 

G. descnbed a situation conceming a --chronic" patient in the unit where she worked that so 
distressed and angered her that she had to act immediately to advocate for the patient and 
make her position known with her peers. G. explained that on return to work from her 
scheduled days off she had participated in a meeting about this particular patient. 

. . .they were looking for ways to make [the patient] fit our schedule. Now that 
goes against the grain for me because i f s  not our schedule that needs to be 
fùlfilled.. .And one of the suggestions was that we remove her cal1 bell. 1 was 
absolutely horrified. 1 wasn't lukewarm at ail. it was like 'Whoa that's the 
only thing that woman can control in her existence!' 1 actually stood up at the 
meeting and said: 'You will not do it because 1 will not let you do it' and 
that's how strongiy 1 felt about it. And 1 guess what that rneant to me. the 
whole issue. was that it went against everything 1 believe nursing to be. 

An experienced criticai care nurse. D. identified that she obtains the most satisfaction from 
her work through k i n g  actively involved in saving a life as well as working with patients 
and families ". . . to help give them the skills to cope or to.. .mobilize their own 
strength.. .teaching them. giving them support so they can go on and help themselves to go 
on.'? 

S. talked about the value she places on patient teaching when she said: 

1 was providing nursing care for him. 1 was providing patient teaching, giving 
him information that he did not have so that he could make a decision.. -1 
think that an important part of nursing work is to give people information and 
the skills so that they can then digest that information to make a decision for 
themselves. 



B. rccognized that people have different skills and that she excels at making people feel cared 
for: 

1 want that patient involved as much as they would like to be in terms of 
decision making and really spearheading where their care is going and if they 
feel that somebody cares about them enough to teach and inform them so that 
they can make good decisions. that's important to me. 

B. talked about her own fascination witb and awe about the difference a surgical colostomy 
could make in the lives of patients. especially those with chronic. debilitating bowel disease. 

. . . 1 guess it's Iike anything. it's how you approach it. what your attitude is 
t o w d s  it. 1 would tell my patients 'This is going to be a wonderhl positive 
change in your Iife and you are not going to be in pain. These things are easy 
to manage and I'm going to teach you and I'm going to do it as many tirnes as 
you need me to do it. until you are comfortable with it and you don't have to 
even Iook at it right now. it's up to you.' 

K. also spoke about gaining the most meaning and satisfaction from her work in situations 
where she is able to share her knowledge and skills with others as a significant part of 
providing care. K. reported that she had arrived at work one day to find the condition of a 
terminally-il1 patient deteriorating. and the absence of a physician order to indicate that there 
had been discussion with the family about not trying to resuscitate this person. K. was able to 
successfully advocate for the patient and fmily and obtain the physician's agreement and 
order for palliative care only. When the fmily realized that the end was near. they decided 
that they wanted to take their loved one home to die. Facilitating this required extensive 
coordination and time commitment on the part of K. who had eight other patients to care for 
on that shifi. 

My head was just spiming because 1 was flying in and out of there like doing 
this teaching [K. taught the patient's daughter-in-law. a bank manager. how to 
administer a subcutaneous injection of narcotic], giving these dnigs. 
answering this cal1 bell, liaising with this doctor, doing al1 this stuff. but it dl 
worked in the end and it was for the patient and her family and even though 
she would have died really soon they wanted her at home hearing the ocean. 
in her own home in her own room surrounded with her own things and her 
grandchildren and I could be a part of that. That is where 1 get the worth in my 
work. 

4.32 Caring For Others 

The role of nurse went f a  beyond their work responsibilities and in fact, was much a part of 
these nurses lives as rnothers, daughters, and neighbours. K. partially attributed her role as 
the neighbourhood nurse to her own maturing. 



1 also realize as 1 get older that 1 am the neighbourhood nurse besides the 
hospital nurse. The neighbours cal1 or sorneone has something wrong and they 
Say can you just check this out or what do you think of this, or can you look at 
my son's thumb, that kind of thing. 

S. related: 

On a day to day basis my family and friends are often seeking rny advice or 
explanations when they are exposed to the health care system and I like to be 
in that sarne role [teaching role. as with patients] for them. That of a Iistener 
and an explainer of what's going on and what things mean in layman's terms 
and also providing good questions for thern to ask as far as their options.. -1  
seem to do an awfùl lot of counseling with my family and friends with their 
persona1 issues. educationd issues. what direction to take with their life. 1 
seem to be able to help them. pull some core information for them and give 
them some direction. 

Describing herseif as a resource person to CO-workers, family and friends for idormation 
about health concems, T. said, "It kind of becomes who you are and not just what you 
do.. . because people expect it al1 the tirne." 

L. was abIe to take her persona1 experience of the loss of a family member and extend that to 
carhg for others. 

. . .you understand what people are going through. you understand how people 
feel; no one does, not until you go through it.. .and now I can honestly say ' I  
understand what you are going through and 1 will help you through this if you 
need me to'. . .And 1 am always there for people if they need to talk to me 
about it because it's important that you have someone. 

4.3.3 Caring For Each Other 

For al1 of the nurses in this study, caring was their predominant way of k i n g  with others. 
OAen the caring was demonstrated in small, indirect ways. D. taiked about making sure that 
the staff she worked with rnanaged to get a break from work dunng busy shifis: 

. . . it's very rarely that people do not get their break when I'm in charge.. . I  
make sure, even if they c m  only go for a few minutes. 1 just say 'No. you 
need to go, everyone's okay.. . I've got it, you go and take whatever tirne you 
need. ..the patients are stiil going to be here when you get back.' 

M. recalied witnessing a situation in which a senior nurse denied being made aware of a 
changing patient condition by the fairly new graduate nurse she had worked the night shifi 
with. Afier her own shifi. M. called the junior nurse at home and found that she had been 
unable to sleep due to thinking about the incident and was questioning her abilities and her 



choice of career. M listened to her, s h e d  her o~vn experiences and supported her to carry 
on. 

1 think that as nurses we are not good about saying 'Oh, 1 have messed up 
really good a couple of times and it scared the hell out of me.' We are not 
honest with our CO-workers about it.. . It made me realize that young nurses 
need to be mentored.. . they need to be supported and guided in a positive way 
and guarded fkom those in our work place that would like to trample on them. 

Several nurses spoke about caring for new recruits into the profession. T. recounted that she 
consciously decided to care about student nurses: 

1 really feel for students. You want to always remember that there were nurses 
that treated you p r l y  as a student. 1 wanted to become the kind of nurse that 
treated students well. with respect. 1 think it's made a huge difference. 
Someone said [to me]: 'Always know who your housekeeper is - know that 
person because they are part of your tearnamo It's about having respect for each 
other and 1 never forget that. 

J. talked about feeling re-energized through the experience of working with students. 

... the two and a half to three rnonths 1 was with it \vas great. It gave me an 
uplifiing new perspective, or maybe not a new p&qective. but what the real 
perspective of nursing is, what nursing is. But students do this to me.. .they 
make me stop and think, 'You know. it's great to be a nurse.' They are so 
positive. they're so strong and wanting to l em. .  .they0re really keen. keen 
people and not just sort of the middle of the road. 

For B.. the opportunity to observe and reflect on how graduate nurses treated each other in 
the hospital where she was a student \vas revealing for her. Having grown up in an egalitarian 
farnily. B. experienced culture shock and a personal insight into this issue: 

... the way 1 saw women treating other women. ..it really dawned on me - men 
don't want to hold us down, other women want to hold us down.. -1 shouldn't 
generalize, but there is a very pervasive attitude - some women don3 want to 
see other women do well. And this was my first 'ah ha' experience and I'm 
still thinking about that. 

Later. as a practicing RN. B. had a pivotal experience that showed her how nurses can and do 
take care of each other. 

1 had to take over that team at 1 1 :30 P.M. and 1 had somebody hemorrhaging 
out through a CBI [continuous bladder imgation], 1 had four other people who 
hadn't had vitals, who hadnTt had IVs started, didn't have meds, didn't have 
any pain meds. And 1 came out into the hallway for a brief moment and 1 said 
to this other nurse 'I'm in trouble' and 1 suddenly had four nurses in there 



with me. and 1 had four nurses in there with me until 1 had every patient calm 
and pain controlled and vitals done.. .and IVs started on people that were 
threatening to bleed out.. .and these women were right there. like rîght now. It 
wasn't a rnatter of *Weil do you mind?' and -1.11 do extra for you,' it was a 
matter of 'I'm in trouble. 1 need help right now. no there is no code. 1 have 
some really distraught people and 1 need your help because I'm very 
distraught too' ... 1 felt really proud of this profession in that we really can stick 
together and we can work together and we can be supportive of each other and 
it's just the one in five hundred that have that niggling undermining. 

4.3.4 Caring For Self 

Several of the nurses in this study identified that consciously taking care of themselves was 
sornething they oflen postponed so that they could care for others first. The life experiences 
gained through their work and personal lives helped them to realize the importance of taking 
care of themselves. Additionally. nurses received from those they cared for through 
providing that care. Perhaps the need to care for others is accentuated at those times when the 
nurse has a greater need for care herself. 

If I've given the very best care and done the very best things that 1 c m  
possibly do.. . for that person or family, or I've spent time with a colleague 
who needs that time. 1 go home and 1 feel good about what I'm doing. I feel 
really positive. (J.) 

L. talked about her role in the family when her father was dying: 

1 wasn't allowed to be the daughter, I had to be the nurse and it was very 
tough, bur we had to do it because we knew what the outcome was going to be 
and 1 had to be the backbone for everyone else and eventually my father 
passed away and 1 still had to be the backbone because my mother was falling 
apart and 1 never really had a chance to be the daughter for a long time.. . 1 got 
through it.. .and when 1 finally decided that it was time to be the daughter. it 
was ugly. two weeks of crying.. .it was catharsis really and I had to get rid of 
it.. .But 1 did it. 1 got over it and it made me a very strong person. stronger 
than 1 ever thought 1 was. 

For M.. a recent realization was recognizing that she is deserving of the same respect she 
extends to others. 

... if my patients are important and my family is important and my church is 
important. what separates me? And 1 understand now.. .I am important and 
people can't chip away at  me, 1 need to keep me whole. So 1 guard myself a 
little bit.. . protect myself and give myself the same respect 1 give patients, co- 
workers, my priest. my family.. . l  think more nurses need to realize that. 



4.4 COPING 

Clemmer cornments that 

. . . in the face of despair. negativity. and feelings of helplessness. being 
hopeful is hard work. It's easier to reflect a negative environment and be a 
pessirnist. It doesn't take as  much effort to give up hope and become a victim. 
Then it's somebody else's fault. It doesn't take much courage to be a cynic 
who sees things only as they are, not as they could be. (1999, p. 159) 

It does take a lot of courage for a nurse to relentlessly pursue personal goals of caring for 
others in the midst of the unfolding transformation in Our healthcare system. Rather than 
simply seeing nurses as ovenvhelrned by the goals of medicine and pressures to focus on 
getting the tasks of their work done. through this work 1 was able to see ways in which nurses 
ensured that their own goals were met. 

The depth of their caring and the ability to make connections helped the nurses in this study 
to cope with specific distressing patient events and with stressful situations in the work 
environment (workloads. interpersonal conflict with physicians and peers). Being reflexive 
practitioners able to find meaning and l e m  from their work seemed to provide these nurses 
with the ability to remain centered and positive in trying situations. 

Three of the participants talked about the role that nursing played in helping them through 
extreme personal challenges and the personal growth they experienced as an outcome of 
those experiences. 

1 knew that 1 could go to work and forget the other things that were going on 
for a while. 1 think for me.. .I know that I made it through al1 those awfid 
times in my life and 1 know other people c m  too. And if therezs some way 
that 1 c m  help them mobilize themselves.. . i  feel very strongIy about good 
nursing care.. . it can help people get over that [trauma]. . . you just have to 
always think about what gives you purpose as a nurse. (D.) 

1 like what I'm doing! . . .there are times when maybe I'm unhappy with the 
system. there's times when I'm thinking ' We don't have enough staff.. . ' 
Everything's not always rosy. because there are probiems.. . you know. little 
things. 'Why haven't you done this.. .?' that you're ready to scream. but 
overall it's.. .whatms important to me now is that 1 am happy at what I'm 
doing. And because I'm happy, how it impacts - 1 think I give good nursing 
care. 1 give the best that 1 can. 



4.4.1 Maintaining Perspective 

Several of the participants identified the persona1 responsibility for choosing one's attitude in 
situations. As Covey has said: ". . .what matters most is how we respond to what we 
experience in life" (1 989. p.75). L. captured the essence of this when she said: 

1 think you have to change the way you look at things. You have to go into 
every shift and say it's going to be really busy today because it probably \vil1 
be.. .you have to be prepared that it is going to be very. very busy. 

As D. put it, 

. . .you never know what's going to corne your way ... so you must be proud of 
who you are every single day. I know it sounds like a cliché. but it's true; you 
have to look at yourself in the moming and be proud of yourself at night. and 
go on and help other people. You know. it's always easy to be annoyed or 
mad about something. but you need to help change things.. . be part of the 
so1ution. 

J. was vety passionate in her assertions that trying to focus on the positive aspects of any 
situation was more productive than taking a negative perspective. 

It's [important] for nurses not to lose perspective about what nursing is. even 
though we're in such crisis.. . whether it's organizational.. .or whether it's the 
staffing crisis, the shortage of nurses.. . whatever crisis our profession is in at 
the time.. .and not, not to cast blarne. because it's nobody's fault.. . it is just 
something that is happening and we have to adjust to it and be as positive as 
we can- (J.) 

... if you can hold it together without letting yourself and others get out of 
control. For instance. if you are in charge and the place is going to hell in a 
handbasket, you have to cal1 that back and get everybody and yourself under 
control and say 'Stop for a minute, let's just take a deep breath here and start 
over.' The picture is not going to change but we have to stop feeling like we 
are out of  it and start getting it together and then I think the picture, even 
though everything is the same coIour. it is a bit clearer and not so shady, and 
it's not so angry. (L.) 

Or. as J. muses: 

We al1 have the same goals.. . I mean isn' t the most important thing patient 
care. I mean isn't it? And not to lose perspective of that.. . I  know there's so 
much negativity in this unit that sometimes you could just cut it with a 
knife.. . so it's trying to be very positive and trying to.. .see some of the 
positive aspects of it. .. Why waste energy? And i often say this to people: 



-Wh:. are you wasting al1 that energy on k i n g  negative? Why not take that 
energy and be very positive about things.. .tum it around.. .use that energy!' 

In relating her experiences as one of the nurses caring for a long-term patient in an acute care 
unit and speaking about dealing with the ethical considerations around her own and her 
colleagues care of this person, J. recounted: 

. ..the only way that 1 personally as a nurse can make it the very, very best 
thing for her is on a day to day b a i s  doing what 1 can do. the nursing aspect. 
and treating. you know respecting her as a person ... not k i n g  judgmental. just 
seeing her as a person.. .And to try to defuse some of the anger.. .nurses are 
very mg-. . -Maybe they're just angry about the fact that they.. .nurses like to 
fix things and you cari-t fix -. 

L. identified that what is important to her in her nursing now is to do a good job: 

. . .to take what you have and run with it. Your knowledge. your ability to cope 
or not cope and your inner peace. Nursing is not a job. it's not even a carser 
really: it's a part of you. If you are a good nurse it has to be part o f  you.. . you 
have to have something inside of you to want to do this. because it's not 
glamorous. 

K. told a story that centered on the death o f  a young child during the time she \vas working in 
Pediatncs. A Practical Nurse was sent from another area to help the Pediatric nurses 
immediately after this event. Sometime much later. K. encountered this staff member again: 

. . .it wasn't someone 1 really knew and 1 don't know if it was months later or 
years later that 1 was at coffee in the cafeteria and she said 'Oh. I know who 
you are, you're the nurse that feu apart that night up on Pediatrics and 1 got 
sent to help.' 1 said 'A child died! ' Like to me whenever anyone dies.. .even if 
it's a grandma or something, somebody's life is over and it's still a final thing 
and I've never changed that either in my nursing, but a child - to me that is 
the worst. That is the absolute worst that can happen and this was a healthy 
child.. .and to be told 'You felI apart.' 1 should have fallen apart! And you 
have to keep on working, so you are trying to wipe the tears off your face and 
be so cool with a11 these other kids because they don3 know what went on and 
you don? want to tell them. 

Al1 of the nurses in this study were optimists. prefemng to focus on the positive aspects of 
their work and personal lives. 

. . .\ve are going through such an organizational crisis.. .as a profession, but 
also within this hospital.. .weli how I've dealt with this at work is to try to be 
very positive.. .to try to not feed into the negativity, because there's lots o f  
negativity. (J.) 



Despite their generally strong optimism. the nurses in this study also spoke about finding it 
increasingly difficulty to maintain positive attitude a t  work. S. captures this feeling in the 
following comment: 

. ..currently it's very difficult to have satisfaction [in my work]. 1 try each day 
to corne in with a positive attitude and at least be able to touch or get involved 
with one patient during the day: it's impossible to do it with everyone. 

4.4.2 Seeking Support 

T. identified that a good sense of  humour and strong faith help her to get through a bad 
situation. as well as relying on her CO-workers: 

1 work with a really good tearn of people and when we have a bad day. it's 
almost like going through a bad thing with your family because at the end of  
that you almost feel doser.. . it's very stress relieving to know that you're al1 
in it together.. .And that helps. 

i think you have to get dong  with your peers and you have to cal1 on them to 
get you through it and you have to be there to help them get through it as 
well.. .you have to cal1 on your imer  strength and you have to be able to let go 
of your pride and let someone else help you. and 1 do. (L.) 

Nursing has historically been concerned with spiritual issues, but in trying to legitimize 
nursing as a profession. nursing leaders have turned away from the holistic mode1 to a more 
mechanistic view of health, espousing the need for nursing that is theory based with 
measurabie outcomes. (Barnum, 1996. p.3). A tension exists between the rational. scientific 
world-view, wherein the nurse's role is to cure disease. and the New Age world-view. 
wherein the nurse is concemed with healing the person. (Barnum. 1996. p. 18- 19) 

Several of the nurses in this study spoke about the assistance and comfort that their faith 
provided them in dealing with difficult situations. especially dying persons. M. told about a 
rend transplant patient who was dying of  cancer who had k e n  in the hospitai for several 
months: 

. ..at one point we had to stop his oral meds.. he was just too weak and he said 
to me 'But 1 will die without them, my kidney will quit' and 1 had to tell him 
that it was OK if his kidney quit, that 1 didn't feel and the doctor didn't feel 
that he had enough time left that the kidney would do  it.. .lt was very diffîcutt, 
but 1 felt that he had to hear that and that he needed to be released. . . I  think 
what he was asking me was to tell him that his time was near. He asked me 
' What am 1 going to do?' and 1 told him to pray, that God would give him the 
courage and that we  were there for him and he accepted that and passed away 
a few hours later. 



Similar to Barnum, Conger ties the spirit to one's worldview. "We project either a spirit of 
hope or a spirit of despai- either an imer confidence in wholeness and integration or  an imer 
terror about life k i n g  diseased and ultimately terminal.'' (p- 24) 

Hawks ( 1 994) de fines spiritual health as: 
A high level o f  faith, hope and commitment in relation to a welldefined 
worldview or belief system that provides a sense of  meaning and purpose to 
existence in general, and that offers an ethical path to personal fulfillment 
which includes co~ec t ednes s  with self. others and a higher power or  larger 
redity. (p. 5) 

Briskin (1998) notes that: 

The split behveen work as spiritual joumey and work as Danvinian struggle 
for survival does not suggest that one vision must necessarily negate the other. 
However. it does pose a challenge to hold both these 'realitiesz in tension wïth 
each other. (p. 187) 

As rdated in other sections of this report. several nurses acknowledged relying on belief in a 
higher power as a source of support dunng extremely stressful situations. 

4.3.4 Sel f-Leadership 

The nurses talked about taking responsibility for their reactions in situations and working 
through their emotional responses to reach understanding of themselves and others. 

When there's a problem 1 try to find ail the resources available and also, 1 
have very. very supportive fiiends and sometimes o u  just need a listening ear 
to bounce things off of.. .and the answer cornes to you through your o w n  
ruminations. (F.) 

T. spoke most directly about self-management when she said: 

... if 1 get mad and wonder why I'm mad or unhappy about something 1 have 
to go away and think that 1 have a choice to be mad or unhappy . . . .most of  the 
time I can pull myself out and say I don't want to be like this ... I'm going to 
go back and be happy. or at least get on with it. because there's no point in 
being miserable.. .Sometimes you have to go with everything that's inside of 
yourself and try to be kind. You still have to give of  yourself even if you've 
had enough - been giving and giving.. .you just have to pull up your 
boots.. . whatever's inside you. 



Secretan ( 1 996) expressed this view: 

Each of us has different talents and values. We each have unique motivations 
or reasons for why and how we act, make decisions. and live our lives. These 
motivations, influenced by Our talents and values. provide the touchstone for 
our decisions, behavior. and priorities, helping us to focus and fully /ive the 
moment while helping othen. directly and indirectly. to do the same. (p. 108) 

Senge (1 990) talks about Personal Mastery as one of  the disciplines required for continual 
learning. "Personai mastery is the discipline of continually clariQing and deepening our 
personal vision. o f  focusing our energies. of developing patience. and of  seeing reality 
objectively" (p. 7). It is a lifelong creative process o f  self-examination that involves 
'-. . .approaching one's life as a creative work. living li fe fiom a creative as opposed to 
reactive viewpoint" (p. i 4 1 ). 

All of the nurses in this study were engaged in the development of personal mastery. 
According to Senge, 

People with a high level of personal mastery share several basic 
characteristics. They have a special sense of purpose that lies behind their 
visions and goals.. .They see 'current reality' as an ally, not an enemy. They 
have leamed how to perceive and work with forces of change rather than 
resist those forces. They are deeply inquisitive. committed to continually 
seeing reality more and more accurately. They feei connected to others and to 
life itself. Yet they sacrifice none of their uniqueness. They feel as if they are 
part of a larger creative process. which they can influence but cannot 
unilaterally control. (p. 142) 

As J .  put it: 

1 believe that things have a way of working themselves out. That if you just 
step back for a period of time.. . I  believe that everything happens for a reason. 
And maybe that's the optimism in myself as well. Because in those periods of  
crisis there is something to be gained out of it. there is something to be leamed 
or improved upon. so you c m  see them as a negative situation or you can see 
them as something positive. 

L. related a situation involving a colleague/fiiend and that personos behaviour with another 
nurse. Obsewing the interaction. L. felt a sense of disconnect: "1 almost felt I wasn't in the 
picture for a minute because 1 thought '1 hope this isn't happening,' but it was happening....'. 
From her observations and reflection on this situation, L. found that she learned something 
about herse1 f. 

. . .it chmged me and my point of view because 1 listen more to what people 
are saying and to what this person was saying to other people.. - 1  also listen to 
me now. You know, because sometimes you can be out of control and say 



something you d o d t  mean when you don't think before you speak ..A taught 
me to think about what 1 am saying to people; you know, you just tait blurt 
stuff out without thinking about it. 

D. described the self-learning she experienced through witnessing the growh of another 
nurse. 

. ..as far as new staff go. 1 was very much a 'cut and dry' type of person - 
either you were up to these [my] standards. or  you were not up to these [my] 
standards. So  that doesn't l e t  you very far. And 1 actualty witnessed a staff 
member.. . her evolution. It took about a year for her to get to the place she is 
in the department and knowing her now has helped me to bea better mentor 
and to orientate and support new people. Because 1 was not like that a t  
d l . .  .not that 1 wasn't encouraging. but I was too hard. My espectations were 
way too much for.. -1 knew they were.. .for anyone to meet. And so 1 saw her 
evolution. how long it took her. the things that she needed. 1 really changed 
because I knew that she was a good nurse. That was actually the 
thing.. . because people are al1 different. It took me that long. actually that 
long. to figure it out. 

B. commented: 

. . .although 1 need to feel supported in where I'm working and 1 need to have a 
good team with me. ultimately at the end of the day 1 am responsible for what 
1 do, and I'm the first to say T m  not quite sure how to do this'. . .and the first 
to say (and 1 use these terms and everyone kind of  laughs at me but 1 get good 
response): 'Please come hold my hand for a minute. you know, 1 haven't put 
in an NG tube in 5 years. could you come hold my hand?' 

4.5 CONSEQUENCES 

Several nurses identified the importance of having effective relationships with colleagues and 
working as a team. In talking about tearnwork. L. said 

... it's not really happening here; everyone is out for themselves, it's dog eat 
dog and to hell with everyone else, but you can't do that and that's what 1 said 
the other night too. 1 said, you know what we have to be is a tearn here or  else 
it's not going to happen, we are not going to win this game we are playing 
tonight and everyone Iaughed and said. 'Yeah, rïght,' and I said ' Well. it's 
true. just think about it.' . . .y ou have to just help each other and p t  through it. 
But it just doesn't work that way [now] and that's very sad. 

One of  the most enthusiastic and positive participants seemed to speak for al1 of  the others 
when she said: 

. . . it's ovenvhelrning.. . because this organizational crisis has been, has k e n  
every day now. ..you know, before it used to be on occasion. but you're just so 



ovenvhelmed by it now; it's like you either have to survive. or go. so in order 
to survive you just have to think about why you're here - for that patient. So if 
you can't possibly do al1 the things you want for a patient, you can d o  a few 
things.. .that took me a while to get myself thinking that way. (D.) 

L.'s cornments echo this perspective: 

I f s  a demanding job right now in this tirne of restraint and cut-backs and you 
have to have a lot of imer  strength to get through it. Some people may not get 
through it; some people may drop off by the wayside. But if you really want to 
do it and you really like to do it, everyone will do it. 

1s it worth it to go home in tears and be stressed out and not be able to sleep 
and throwing-up because you are so stressed? No. it's not worth it. That is 
when you don't want to be a nurse. but you have a sleep. you corne back and 
you do it again. And that day you are very happy to be a nurse because things 
are going well. And sometimes you have a bad outcome and you say '1 don? 
want to do this anymore. I don't like this job.' But you know what. life isn't 
always îùn. it isn't. Because you are a nurse there are many times when lots of 
things aren't fun. if you have someone die. if you have a child die. if you can't 
fix them and you know you can't fix thern. that's not any fùn at atl. But you 
have to do it because that's what your job is; you don't have to like it. but you 
have to do it. 

K. also taIked about the fiutration of wanting to do the work of nursing and having to 
continually stniggle to achieve these goals. 

When 1 am coming to work and 1 can barely get my work done and 1 can't do 
it to the standard that 1 like and the family is mad because it isn't mywhere 
close to the standard that they are expecting and I've asked for workload and 1 
can't have it and I'm saying that's not good enough and so now my boss isn't 
really happy with me either, I'm thinking 'Why am 1 doing this?' 'What is the 
reward in this?' There is getting to be not very much rewarà. 

1 think it is very difficult to find meaning in my work now. As 1 said, where 1 
find most of that satisfaction and meaning is from establishing relationships 
with patients and having the time to counsel and talk and find out what they 
need and where the gaps lie. Workload dictates that this rarely happens. (S.) 

G. talked about k i n g  the Charge Nwse while atso having a regular patient assignment 
durino, busy shifis. 

. . .it's like, alright, this is how we're going to get through this day. But I feel 1 
go out not feeling very well because 1 haven't given my patients the care they 
needed that day. I've assessed hem, I've given them their meds.; 1 don? even 
know if 1 have told them my name. 1 don't feel very good those days. Now 1 



know they have to happen. you know. I'm not 'pie-in-the-sky' by any means. 
but 1 feel then that 1 have let them down. 

4.6 STUDY CONCLUSIONS 

4.6.1 Quality of Worklife 

In this study. nurses struggled within organizational constraints to provide a level of a r e  
they valued and to which they viewed their patients were entitled. It was individual capacities 
and resources. rather than organizational supports that enabled these nurses to find meaning 
in their work. Several participants revealed that despite their personal philosophies and 
abilities. like many of their colleagues. they too were beginning to question their 
commitment to the organization. 

Quality of nurses' worklife is synonymous with fulfillment in the workplace. Promoting the 
quality of nurses' worklife is essential to maintain a stable and experienced nursing 
workforce. According to the Canadian Nurses Association (1999)' "Quality worklife is 
possible when nurses assist clients in reaching their individual health goals in an environment 
that meets the needs and goals of the individual nurse at the same time." 

Several Canadian studies in the late 1980's identified numerous factors in the workplace that 
negatively affected nurses' quality of worklife. Review of these studies and awareness of 
nurses* cunent concerns suggests that these factors have not been adequately addressed. 

Improving the quality of nurses' worklife is an essential and attainable goal that requires 
mutual honesty, respect and commitment to change on the part of both nurses and the 
employer. It begins with sharing information and developing shared understanding and vision 
for the organization and those served by the organization. 

4.6.2 Autonomy 

Kenney ( 1998) suggests that any discussion o f  work fulfillment must begin with the concept 
of personal autonomy. "Autonomy is the basis for fùlfillment, healthy connections to others. 
and the capacity to contribute meaningfully in the world." (p. 45) 

Autonomy is the outgrowth of the normal developmental process from infancy 
to adulthood. When this process is healthy. you' re powered from within and 
c m  direct your energies and actions. As an autonomous adult you accept 
responsibility for your choices. Although affected by others, you rely 
primaily on your inner resources for your well-king. ( K e ~ e y ,  1998, p. 44) 

According to Kenney, autonomy can be viewed as consisting of three interco~ect ing parts: 
self-definition. self-leadership and self-management (p. 44) with the most important aspect 
being the development of self-definition. Selfdefinition 

. . . begins with self-knowledge. or becoming aware of your imer world. In 
fact. the best basis for self-determination is understanding your strengths and 



vulnerabilities. personality and temperament. values and standards. and 
drearns and goals. (Kemey. 1998. p. 45) 

Self-leadership can be developed ". . .by adopting a positive. proactive attitude that supports 
autonomy. and by attaining ciarity about your personal mission. values. vision. and strategic 
plan" (Kenney. 1998, p. 46). When the ability of self-management is developed. an 
individual is able to manage and rnonitor her/his progress in life and becomes adept at 
solving problems. motivating hedhimself. managing emotions and time, and keeping a 
balanced perspective. (Kenney, 1998, p. 47) 

Although in this study the constnict of controt was not directly explored. the concept of 
personal control emerges from the data within the nurses descriptions of the process of 
deliberately choosing their perception of a situation or event as a way of understanding their 
experiences and constmcting meaning in their work. 

Self-knowledge and understanding through reflection on their experiences appeared to assist 
the nurses in this study in dealing with stressfiil situations and in making meaning of their 
experiences. As well, these nurses relied on their relationships with others. particularly 
colleagues. to provide the assistance and support they needed. 

The nurses in this study were committed to patient care and tended to focus on what was 
positive and meaningful in their nursing experiences for themselves and those for whom they 
provided care. They experienced a sense of interna1 control that helped them to cope with 
extemal aspects of the work environment that were not within their control or controllable. 
and were in fact energized by many of the challenges o f  their work. 

Some studies have demonstrated that 

. . .just the belief in personal controI, even if it remains unexercised. has a 
significant impact on the felt stresshlness of demanding or threatening 
situations.. .Miller (1979) has also argued that control is essentially a 
cognitive phenomenon that causes individuals who perceive themselves as 
having high control to tolerate aversive events better than those who do not 
perceive such personal control. (Fox. Dwyer and Ganster. 1993, p. 292) 

These findings suggest that the personality construct "hardiness" and it's related components 
of cornmitment. challenge and control may be linked to nurses' ability to End meaning in 
their work in today's health care environment. 

4.6.3 Meaning 

Nurses in this study saw their work and worlds in terms of the webs o f  relationships built 
through connections with patients and families, colleagues and others, and self 
Relationships challenged them and sustained them in the face of other personal and 
organizational challenges. They made attempts to establish relationships with patients and 
families even when time and opportunity were limited. Being able to do  so was a significant 



source of satisfaction to these nurses and constraints and conditions that prevented nurses 
€rom k i n g  able to initiate therapeutic relationships with their patients and families were 
significant dissatisfiers. 

Towey ( 1 997) says that : 

Most hospital staff nurses would continue to say patient care relationships are 
what give them meaning during very busy and chaotic shifts. Remembering 
the altruism of caring in our profession wiI1 help keep Our spirits alive during 
the most challenging times.. . finding and remembering Our own meaning may 
be a simple way to stay focused on our path. Our ability to hold the paradoxes 
of life's uncertainties in Our minds. hearts and souls with personal and 
professional integrity is not only necessary. but is our only way to create new 
heahg  systems of care. (p. 12) 

The nurses' work continually exposed them to new situations in which they had to identify 
and resolve value conflicts in the construction of meaning. While the nurses in this study 
seemed to have learned to deal with these conflicts. it was at some persona1 and professional 
cost. Despite the evidences of positive attitude and resilience that emerged from the 
interviews of this study population. even these nurses were b e g i ~ i n g  to be wom down by 
the organizational structures and pressures that prevented them fiom k i n g  able to focus on 
their professional goals of providing nursing care. 

The theme of meaning in Parse' "Human Becoming Theory" is especially relevant to the 
findings of this research. 

In the rnultidimensional experiences that we al1 live. there are meanings that 
are immediately apparent, those that emerge with reflections. and those that 
may not surface to awareness. Meanings change as persons glimpse new 
possibilities in the moment. Ultimate meaning. one's sense of purpose in life. 
also changes through the living of new experiences. (cited in Pilkington & 
Jonas-S impson, 1996. p. 1 7) 

The quest for meaning in one's work is viewed by Fleischman as a strong component of an 
individuai's "spiritual survival motive" which embraces "A universal need for importance; to 
kel like one's work and life are relevant, comected  (in Maddock and Fulton. 1998. p. 27). 

4.6.4 Language 

Nurses want to be heard; they want the value of their work to be recognized and valued by 
employers and others. Swanson (1  993) addressed the issue of the limited language used by 
nurses. other health care professionals and members of the public to describe what nurses do. 
She notes that while the language in policy statements and job descriptions serves to clariw 
nurses' functional role to and with the publics served. it fails to 



. . .capture the essence of nursing's values. history, expertise, knowledge. 
universality and passion. Those whom we seme, how we serve and why we 
continue to serve mandate an impassioned integration of science. self. concern 
for humanity and caring. (p. 353) 

By searching for the meaning in their nursing experiences and sharing their stories with each 
other. nurses will build on their strengths. come to understand their ways of knowing. and 
begin to develop the language they require to be able to communicate what the essence of 
nursing is. 

4.7 STUDY RECOMMENDATIONS 

The purpose of this study was te address the research question "How do nurses find meaning 
in their work?" and in doing so to identifr ways in which nurses themselves and the 
organizations they work with c m  support nurses in their goal of having meaningful work. 
The following recomrnendations aise from the researcher's interpretation of the data in 
relation to the research question. 

1. Employers and nurses need to develop partnerships and together commit to creating 
organizations that support nurses to do what nurses do best - provide nursing care to 
patients and families. 

According to Kemey (1998)- cycles of complaining and blarning that promote learned 
helplessness are reflective of  a lack of autonomy and a significant deterrent to fulfilling work 
(p. 45). OeNegative beliefs are often mistaken for the truth. when they more often reflect 
distorted messages and perceptions from the past." (p. 46) 

Adversarial retationships that have existed in the past are history and while those must be 
acknowledged, al1 parties have the power to consciousIy decide to let go of  the past to move 
fonvard together. As Towey ( 1997) has said. "Our ability to hold the paradoxes of Iife's 
uncertainties in our minds. hearts and souls with persona1 and professional integrity is not 
only necessary. but is Our only way to create new healing systems of care." (p. 12) 

2. Nurses each have profoundly significant stories to share and need to honour the power of 
these stories. The interview process seemed to be almost cathartic for the participants. 
This suggests that nurses need a process or forum in which they c m  feel safe to talk 
about their thoughts. experiences, meanings. and knowledge with other nurses and with 
their employer. 

By taking the time to talk to each other about their experiences and the meanings of those 
experiences nurses will deepen the c o ~ e c t i o n  with others in the profession and themselves. 
as well as develop the language that they need to clearly articulate to others what nursing is. 

3. The value of caring that nurses so strongly commit to in the care of their patients. 
farnilies and others is less evident in their actions with each other. Nurses should examine 
how they do ruid do not dernonstrate caring for each other and take steps to address this. 
By cor,sciously working to strengthen their connections with each other, nurses may 



strengthen their collective voice and be more effectively heard by their direct employers. 
other health care professionals. the public and gove rnen t  

4. Nurses should seek to identi@ the knowledge and skills required and develop action 
plans to attain these through group professional development opportunities. 

To respond to increasing and rapidly changing technology and cornplex patient needs. 
nursing professional development activities offered by acute hospital employers have tended 
to focus on skills development and technical knowledge acquisition. However. there is other 
knowledge and skills (e-g. change management. conflict management, personal leadership) 
required for nurses to succeed in today's health care environment. 

5. The employer (CVIHR). and specifically Nanaimo Regional General Hospital need to 
commit to helping nurses and other employees towards personal and professional 
development in order to attract and retain skilled and knowledgeable workers and 
encourage their cornmitment to the organization. 

According to Fenwick (1 998). self-development in the workplace tends to follow two 
streams: 

. ..programmes and resowces that assist people towards self-actualizing but 
ignore the workplace structures that diminish this potential, and programmes 
and resources aimed at empowering people to self-actualize in ways that serve 
the organization's purposes. (p. 2 15) 

It  is the latter approach that would be likely to have the greatest long-term benetit for both 
the organization and its nurses. 



CHAPTER 5. RESEARCH IMPLICATIONS 

5.1 ORGANIZATION IMPLICATIONS 

5.1.1 Individuals 

Despite the pervasive negativity currently in evidence at NRGH. there are nurses who seem 
to be able to maintain a positive outlook in the environment and draw satisfaction Rom their 
work. Jat'fe. Scott and Tobe (1 994) state that people want to work ". . . where they are able to 
give their best and where work is meaningfùl and rewarding in a personal sense" (p. 22). 
They have observed that 

. . . despite ail the factors that seem to destroy commitment to the organization. 
we keep finding people who have not given up hope and fée1 they can make a 
difference. and organizations whose value is increased by the contributions 
these people make. (p. 22) 

The stones told by the nurses in this inquiry demonstrate this reality while at the sarne time 
they provide a subtle waming to the organization that the energy to self-sustain is finite. 

Jaffe. Scott and Tobe (1994) report on research findings that identified the foliowing qualities 
as present in healthy managers: commitment. control. challenge and comection. They found 
that the presence of these four qualities. regardless of corporate level. type of job. or 
personality characteristics. were important for people's effectiveness in high-performance 
work. It is important to appreciate that k i n g  qualities and not personality traits. they c m  
there fore be learned/developed by individuals in response to the demands of today s 
workplace. 

Porter-O'Gndy and Kreuger Wilson (1995) suggest that. in the face of uncertainty and new 
paradoxes in health care organizations today. a process of self-design will assist individuals 
to create the conditions that support them to experience meaning in work. They conceptualize 
the process of  self-design as consisting of  a person's recognition of their unique 
cornpetencies. view of her/his leadership role, purpose for working and commitment to 
mastery. These components make up an individual's personal contribution. 

The results of  this inquiry demonstrated that these nurses are intuitively modeling behaviours 
akin to persona1 mastery. Senge conceives of personal mastery (1990) as a prograrn of 
personal development based on critical self-assessrnent of strengths and weaknesses. The 
process of self-design is conceptually similar to personal mastery. Both are congruent with 
the RNABC's approach to continuing competence which requires that al1 registered nurses 
take responsibility for their own professional developrnent. 

As stated by the Registered Nurses Association of B.C. ( 1999): 

To embrace responsibility for using today's knowledge and skills rather than 
yesterday's, it is important for al1 nurses to plan for professional development. 
Nurses who purposefülly review their practice against RNABC's Siandards 



for Ntrrsing Practice in British Coltrrnbiu. seek peer feedbac k, identi fL 
strengths and gaps in their practice, and develop a learning plan to build on 
their strengths and close their gaps will be in the best position to meet the 
challenges of the fùture. 

5.1 -2 Work Group 

The group of registered nurses employed at NRGH have immense skills and talents that 
could be shared with each other for each other in assessing work group stressors and in 
taking action together to make improvements in these areas. According to Clemmer (1999) 

People who feel victimized and powerless don't have a lot of energy for 
change and improvement. Many teams. and sometimes whole organizations. 
can become badly infected with the Victimitis Virus. This ofien invotves 
'Blttme Storming' and developing excuses for not taking action since ' i f s  not 
our fault.' Tuming this situation around ofien starts with getting people to see 
the problem and its paralyzing effects. Next steps may involve clarifiing what 
is outside of our control. within our control. and what we can influence. (p. 
152) 

There is a need to identi@ and cntically evaluate current nursing practices that take nurses 
away from nursing activities. While there is no doubt that nurses have taken on many 
activities and responsibilities that may more appropriately belong with others in the 
organization, it is also highly likely that nurses continue to perfonn many activities that no 
longer add value to the nursing care k i n g  provided to patients. Since ". . .quality nursing care 
is theory-based and directed toward attaining individual client outcornes that can be 
rneasured" (C.N.A., 1999), nurses must l e m  how to present their concerns and requests for 
resources within such a fiamework. 

Some of the nurses in this inquiry said that they intended to incorporate the reflection and 
personal assessrnent that participation in this study required of them into the self-assessrnent 
necessary for continued registration with the RNABC. By consciously making the time to 
share their stories and focus on the learnings from their experiences nurses will assist each 
other to appreciate what is so unique and valuable about nursing. Sharing their stories wîll 
also help nurses to develop the Ianguage to share this appreciation with others. The 
designated RNABC Workplace Representatives may be in the best position to facilitate this 
process within the organization. 

Organizations that want more fiom their people have to give more of what it is that 
employees value. 

. . .the notions of being part of a greater whole, doing something important, 
and having a sense of control over the way work is done are the critical 
components of feeling a c o ~ e c t i o n  to the organization. which is a prime 



motivator.. .People want their Company and its leaders to show them respect. 
to treat them with dignity. to offer them jobs with meaning. to let them know 
what is going on. to invite them into decision making, and to offer them 
opportunities to control their work. Unlike money. these resources are not 
scarce. Any workptace can provide them without cost, although providing 
them rneans a shift in the way work is done and how workers relate to each 
other. (Saffe. Scott and Tobe, 1994. p. 23) 

Organizations can build upon the awareness that employees want to give their best to the 
organization in exchange for meaningful work by providing and encouraging participation in 
professional development opportunities. Meaningfùl work is that which provides personal 
rewards and that employees can have some control over. By listening to their stories of best 
moments. as well as their workplace concems. and appreciating that nurses hold honesty, 
integrity. caring and compassion as key personal values. employers will begin to understand 
nurses and become more likely to commit to providing the organizational structures and 
relationships that support nursing work. 

5.1.3.1 Ernployability 

A primary goal of health care employers should be to assist employees to develop the skills 
and abilities that are needed to work effectively now and in the tùture. According to Jeska 
and Rounds. 

Career development resources have helped individuals find meaning and 
purpose in their work. identiQ new challenges, understand what they cm and 
cannot controi. and how to stay c o ~ e c t e d  despite the changing environment. 
Research has proven these abilities are al1 critical skills of employees who 
thrive through change. (in Donner & Mieder. 1998. p. 179) 

Employees, whether managers or staff. should be encouraged to develop a personal action 
plan for acquiring or strengthening the individual. group and organizational behaviours that 
will be needed in health care organizations in the fùture. According to Porter-O'Grady and 
Kreuger Wilson. 

The covenant between organizations and individuals has changed. 
Organizations now offer, instead of lifetime employment, maximized 
employability. Instead of demanding total dedication to the organization. 
managers must create conditions in which people can develop the skills they 
need to succeed in the blustery health care marketplace. (1 995. p. 184) 

The development of a career-resilient workforce that is capable of and commined to 
maximizing organizationai effectiveness is necessary to ensure the continued health of an 
organization. Waterman, Waterman, and Collard define a career-resilient workforce as: 

. . .a group of ernployees who not only are dedicated to the idea of continuous 
leaming, but who also stand ready to reinvent themselves to keep Pace with 



change. They take responsibility for their own career management and. last 
but not least. are cornmitted to the organization's success. (in Donner and 
Wheeler. 1998, p. 1 80) 

The organization must create more opportunities in the workplace that allow nurses to bloom 
personally and perform professionally and assist employees to develop in areas they are weak 
in. It is also necessary for nurses to engage in appreciative understanding o f  the employer's 
difficulties in providing the necessary resources even when intent is there, and for these two 
groups to work together to bnng about the changes that support nurses' work with their 
patients and assists the organization to meet both its mission and mandate. 

5.1.3.2 Change 

Orgmizations must attend to the change process and involve those most affected in 
understanding, designing. planning, implementing and evaluating the change. 

It is a common illusion that stability will retum afier a period o f  dramatic 
change. In reality. change is continuous. Sudden and unpredictable periods of 
rough whitewater are indeed followed by brief periods of  relative calm in 
which people can regain their focus and strength. but further substantial 
changes are inevitable and must be anticipated. (Porter O'Grady & Kreuger 
Wilson. 1995, p. 182) 

An expansive study of complexity in the health care workplace (Murphy. Ruch. Pepicello & 
Murphy. 1997, p. 2) that included more than 170.000 health care workers (including almost 
48.000 registered nurses) in 138 acute care health care organizations revealed that ". . .the role 
of the RN is characterized by excessive nurnbers of activities. a loss of focus on the 
professional components of  nursing and significant activity overlap with other job classes." 
Additionally. the study found that these characteristics were related to reduced morale. 
decreased patient and physician satisfaction with care and increased health care costs. The 
results of this study suggest a need for nursing leaders to develop new methods for 
controlling the complexity of health care systems, particularly the complexity of the RN role. 

The organization's leaders must encourage staff to challenge existing practices. "By taking 
action to reduce complexity through work process analysis, nursing leaders c m  have a 
profound impact on staff morde, patient care and the affordability o f  health care." (Murphy, 
Ruch, Pepicello. & Murphy, 1997, p.8) 

5.1 3 . 3  Organizational Values 

Caldwell and O'Reilly identified three core values of highly successfül strong-culture 
organizations: high performance standards, a caring attitride toward people and a sense of 
uniqueness and pnde (in Kouzes and Posner, 1995. p. 2 16). 

High performance values stress the commitment to excellence, caring values 
communicate how others are to be treated. and uniqueness values tell people 



inside and outside how the organization is different from al1 others. (Kouzes 
and Posner. 1995. p. 2 16) 

The principle of caring that forms the core value of nurses' work is a key principle for 
organizations to embrace. Interestingly, these core values are very similar to the central 
themes in the stories of the nurses in this study. Nurses already hold strongly to the values 
that health care organizations must embrace in order to become highly successfù1, strong- 
culture organizations. Organizations must develop shared understanding of organizational 
values with their people and attempt to align organizational values and individual and group 
values so that employees will have meaningful work. 

The dominant interests of the employer to efficiently process patients within an ideology of  
scarcity are in conflict with the values of nurses. As employment opportunities for nurses 
outside of the acute hospital setting increase and senior staff nurses become eligible for 
retirement, it is critical that employers seek to understand nurses and to structure the work 
environment so that nurses are able to do meaningful work. 

5.2 FUTURE RESEARCH 

5 - 2 1  Meaningfül Work 

Further to this inquiry into how nurses find meaning in their work. future research might 
focus on identifjmg organizational and work-group factors that contribute specifically to 
nurses- perception of what constitutes meaningful work. At the work-group level. this could 
be explored by assessing the reported workpiace satisfaction of  individual nurses before. 
during and afier participation in a workplace-sponsored career development program that 
seeks to assist nurses to better appreciate their values and value their work- At the level of the 
organization. this could be investigated through cornparison of nurses' satisfaction in two 
different acute hospital units. pre and pst-introduction of a significant change. such as work 
structure redesign that increases the autonomy of individual nurses and consequently the 
work-group in that area. 

5.2.2 Personality Hardiness 

There is a need for further research into the personality constmct of  hardiness in nurses to 
identify the specific organizational systems and behaviours that support the development of  
the components of  hardiness and to evaluate the effect of these on nurse's quality of worklife. 
retention, absenteeism and patient care outcomes. While this inquiry focused on staff nurses 
in an acute care hospital setting, nurses in other patient care settings share similar 
professional philosophies and standards. It would be interesting to fùrther explore the area of  
nurses finding meaning in their work by extending the inquiry to nurses in long-term care 
settings and community care settings. 

There was a strong "fit" of the data in this study with the areas o f  literature reviewed. perhaps 
accounted for in part by the fact that al1 of  the nurses in this study were women. It would be 
interesting to include male nurses as participants to explore whether they find and interpret 
meaning in their work in similar ways as the nurses in this study did. 



5 - 2 3  Organizational Career Development 

If the development of a self-reliant and career-resilient workforce are essential for continuing 
organizational health, organizations will need to provide for employee development that links 
persona1 effectiveness and satisfaction with the achievement of the organization's strategic 
objectives. Research that seeks to identie the types of employer supported career- 
development activities that are most eficacious as measwed by both employee and employee 
satisfaction wii 1 be crucial for ongoing organizational human resourçes and development 
planning. 



CHAPTER 6. LESSONS LEARNED 

6.1 RESEARCW PROJECT LESSONS LEARNED 

When 1 began to taIk about doing this project in my organization. both staff nurses and 
administrators wished me "good luck" in my search to find nurses who were positive about 
and able to find meaning in their work. as well as willing to participate in this inquiry. The 
reality. 1 am pleased to report. was somewhat different. Most nurses volunteered directly: two 
participants recommended colleagues and one of my own colleagues recommended one of 
her staff. Al1 of the nurses interviewed were thoughtfid and open in their answers to the 
interview questions. such that 1 felt honoured in the presence of every one of them and was 
grateful for the honesty. integrity. trust and caring they shared with me. 

Minor technical problems were experienced dunng two of the interviews. These appeared to 
be reIated to the use of generic tapes and were alleviated when the researcher retumed to use 
of tapes specific to the manufacturer of the recording device. The technical problems 
necessitated that portions of two interviews be repeated. 

In resisting my inclination to want to make the questions "casier" 1 was well rewarded by the 
richness of participants' responses. Al1 of  the participants commented at some point dunng 
their interview(s) about how "tough" the questions were and said that they were stimulated to 
think about their practice and reflect on the meanings of their experiences by the interview 
questions. Some of the participants found some of the interview questions to be repetitious. 
which suggests that there were probably too many questions. 

Participants in individual interviews may not be interested in participating in a discussion 
group. As the reaction of the participants in this study to that suggestion was mixed. the 
discussion group was not conducted. Participants were instead invited to attend the 
researcher's presentation of the study to the local chapter meeting of the Registered Nurses 
Association of  B.C. and will be provided with a copy of the completed report. 

After the first interview al1 participants were provided with the interview questions in 
advance. Given the nature of the inquiry, this allowed participants to think and reflect on the 
questions pnor to scheduling the interview. Even so. the quantity and richness of data 
collected during the ten interviews was unexpected. 

As Schaeffer ( 1 999) said: 

iMeaning unfolds in the happenings of our Iives; in our thoughts, feelings. 
intuitions. and imaginations about those happenings; in Our discoveries and 
insights about those happenings.. .To engage in communications with others. 
we bnng our lives to life (bring our meanings to life again). We place our 
meanings into the world in the presence of others. Our meanings become a 
source for rneaning in the lives o f  others. (p. 8) 

The use of an appreciative inquiry approach was effective in this project as participants 
shared their stones. discovered and brought their meanings to life. Doing qualitative research 



is an intense experience. It  enriches one's life: it captures one's sou1 and it engages one's 
intellect. In conducting this inquiry 1 experienced a strong personal reco~ection with nurses 
and nursing as the participants shared their experiences of both best moments and 
chdlenging situations and the rneanings that they created fiom these. 
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APPENDIX A. RESEARCH PARTICIPANT CONSENT FORM 

Royal Roads University 
Research Participant Consent Forrn 

October 1999 

Research Project Title: 
Keeping the FIame Alight: How Nurses Find Meaning in Work 

Researcber/Participant: 
Brenda Uhrynuk 
Student--Masters in Arts in Leadership and Training 
Royal Roads University 

Project Sponsor: 
Jeannette Genton. Director. Human Resources 

Introduction: 
Thank-you for considering your participation in this research project. 

It is very important to me that you feel absolutely cornforfable with this project and if there 
are any questions large or small please contact me. 

*You are under no obligation. even once you have signed this consent form to continue with 
this project. 1 respect and honour the fact that you are volunteenng in a research study that 
we hope will make a difference to al1 staff nurses at Nanaimo Regional G e n e d  Hospital. 
Because your involvement and time is given on a volunteer b a i s  you have the option to 
withdraw fiom the study at any time. 

Your involvement in the study will require the fotlowing time cornmitment: 

Initial Interview 1 !A to 2 hours October or November. 1 999 
Review of transcribed I hour October or November. 1 999 
Interview tapes 
Follow-up Interview I to I !h hours November or December. 1999 
Review of transcribed 1 hour November or Decernber, 1 999 
Interview tapes 
Focus Group review 2 hours January. 2000 
of research findings 

Al1 information obtained in this study will be kept confidential in a safe and secure rnanner 
by the researcher/participant 
A copy of the hiIl research proposal will be made available to you on request at any time 
All intewiews will be audio-taped by myself and written or transcribed by either myself or a 
confidential secretary 



At any time during taping you may choose to turn the tape off or request that the tape not be 
transcri bed 
The study will not identim you in any way 
The faculty advisor from Royal Roads will have access to the cumulative data but not your 
identities as pseudonyms will be used in the data 

There will be individual review of the drafi interview transcripts prior to final work k i n g  
done 
If ?ou are uncornfortable with any aspect of the written report or verbal discussions you are 
encouraged to discuss these with me 
Your questions and comments about the research process are welcomed at any time 
Al1 rough research notes, joumals and tapes will be destroyed following acceptance of the 
final report by Royal Roads University 
You wili not be paid for your participatioti 
The interviews will be held in quiet space that you feel cornfortable in 
Every effort will be made to maintain al1 ethical and personal standards to honow ail the 
participants in this study 

Participant Date 

Researc her Date 



APPENDIX B. INVITATION TO PARTICIPATE 

August 3 1, 1999 

Dear Registered Nurse: 

1 am writing to invite you to participate in a Research Project "Keeping the Flame Alight: 
How Nurses Find Meaning in Work" that will explore both how staff nurses find meaning 
and what staff nurses find to be most meaningful in their work. This study is k i n g  conducted 
to meet. in part. the requirements for a Masters of Arts in Leadership and Training at Royal 
Roads University. 

The reason 1 have chosen to look at this area is because 1 believe that in nursing work in the 
hospital environment of today. it may be more difficult to recognize those aspects of nursing 
work that are personally and professionally satis@ing. 

"Meaning unfolds in the happenings of our lives: in Our thoughts. feelings, 
intuitions. and imaginations about those happenings: in our discoveries and 
insights about those happenings.. .To engage in communication wïth others. 
we bring Our Iives to life (bring our meanings to life again). We place our 
meanings into the world in the presence of others. Our meanings become a 
source for meaning in the lives of others." 

(Joe Schaeffer. June 29, 1999) 

Study Purpose: By listening to different nurses speak about their best moments, 1 hope to be 
able ro identifi and describe what is most meaningful to staff nurses and to share this 
information in a written report. 
Sample Size: A sarnple of eight to twelve staff nurses will be selected for interviewing from 
those who express interest. To the extent possible. participants will be selected so that a 
range of ages and years of nursing experience are represented. 
Role of Participants: Participants in this study will engage in 2 one-on-one interview 
sessions 
( 1 to 1 ?4 hours each) during October and November. Al1 participants will be invited to 
participate in an optional gtoup session in January, 2000 to review the research findings. 
Enrollment: If you would welcome the opportunity to explore how and what you find most 
meaningful in your nwsing work, please contact me by E-mail. or by leaving a message at 
Local 2 100 by September 20'~. 

Thank you for considering participation in this project. 

Yours truly, 

Brenda Uhrynuk 

Copy: Jeannette Genton, Director, Human Resources and Project Sponsor 
Rhon L'Heureux. Chief Steward. BCNU 



APPENDIX C. PARTICIPANT DEMOGRAPHICS 

Nov. 10 F 

Interview 
U m 1 Nursing 1 Education 

Date 
( 1999) 

6 
7 
8 
9 

T 33 12 Di ploma 
J 53 3 1 Post RN Degree 
L 45 15 Didoma 

Gender 

F 45 15 Post RN Degree 
G 47 28 Post RN Degree 
M 42 22 Diplorna 
S 37 1 1  Post RN Degree 

Nov. 24 
Nov. 29 
Nov. 30 
Dec. 1 K 45 19 Di ploma 

B 36 4 Diploma 

F 
F 
F 
F 



APPENDIX D. INTERVIEW GUIDE 

How do you de fine who you are? 

From what do you derive the most satisfaction in your work? What meaning does your work 
hold for you? 

Although most nurses share many values, those you select as k i n g  most significant to you 
reflect your uniqueness and form the centrepiece of your life. What values matter most to 
you? 

Describe a tirne when you feel you performed really well as a nurse: a time you felt really 
good about what you had done- What were the circumstances during that time? 

Tell me about a time when you had to overcome major obstacles to rneet a challenge? How 
do you see the meaning of that experience in your life? In your nursing? 

What rnoment(s) do you recall as moving you beyond in your life? Perhaps you had an "ah 
ha" experience. and suddenly saw the familiar in a new way? 

During periods of persona1 or organizational crisis. tell me about how you are able to find 
your way? 

Describe a time when you were especially proud to be a member of the profession. Why 
were you so proud? 

Think about a tirne when you changed an experience. by giving it a different meaning. 
Tell me about it. 

What experience in nursing practice do you recatl when you witnessed iinother person's 
evolving and were yoursel f changed? 

Think about a situation or event in your nursing practice that idwas important to you 
How do you picture that situation or event? 
Reflect on the meaning that the situationkvent has for you. What does it tell you 
about the persona1 values that you live and cherish? 

What is most important to you now in your nursing work? 

1s there anything else you would like to say about the experience of nursing for you and how 
you find rneaning in your work? 



APPENDIX E. PARTICIPANT FOLLOW-OP SURVEY 

Dear 

It would assist me to know if you found your participation in tnis research project to  be 
worthwhile for you- 1 am also interested in any thoughts or  ideas you have had since the 
interview that you would be willing to share with me. 

Please take a few minutes to answer the following questions: 

Did participating in this project. .. 

Assist you to identifL what is meaningful to you in your nursing work? 

(Circle one) Yes No Uncertain 

Encourage you to look for opportunities to experience greater meaning in your 
work? 

(Circle one) Yes No Uncertain 

Would you recommend the experience of  talking about meaning in nursing work to your 
colleagues? 

(CircIe one) Yes No Uncertain 

Do you have any suggestions about how the organization could assist nurses to find meaning 
in their work? 

Do you have any comments about the research process and your involvement in it that you 
would like to share with me? 

Thank you again for your participation in this follow-up. 

Please retum the completed survey to me. 



APPENDIX F. LETTER OF AGREEMENT 

ROYAL ROADS UNiVERSITY (WU) / CENTRAL VANCOUVER ISLAND 
HEALTH REGION (CVIHR) LETTER OF AGREEMENT 

Organizatioo Participatîng in the Study 
Centrai Vancouver Island Health Region 
Suite 6 10 - 495 Dunsmuir Street 
Nanairno, BC V9R 689 

Contact PersodProject Sponsor 
Jeannette Genton. Director, Human Resources. Nanaimo 
Phone: 250-754-2 14 1 
Fin: 250-755-762 1 
E-mail: ieannette.genton~,cvihr.bc.ca 

RRU Project LcadedGraduate Student 
Brenda Uhrynuk 
Phone: 250-754-2 14 t 
Fm: 350-755-7633 
E-mail: brenda.uhrynukGi?cvihr.bc.ca 

RRU Faculty Supervisor 
Nancy Greer, Ed.D. 
Phone: 250-598-0289 
F ~ x :  250-598-8779 
E-mail: n.greer(aii,,paci ficcoast.net 

Roles and Responsi bilities 

The Project Leader and Project Sponsor agree to participate in the successfüt completion of 
the proposed project and perform the roles and responsibilities identified in Attachrnent A. 

Project Description, Action Steps and Milestones 

The project goals, process and anticipated outcomes are described in the major project 
proposa1 . The project proposal highlights the activities to be completed. the study milestones 
and the involvement of Central Vancouver Island Health Region and their employees. 

Con fiden tiality 

The RRU Project LeadedGraduate Candidate agrees to honour individual and corporate 
confidentiality and non-disclosure guidelines. The Central Vancouver Island Health Region 
agrees to allow the Project Leader every opportunity to canvas and collect data From 
individuals and groups identified in the proposal. 



Central Vancouver Island Health Region project participants will be asked to form;illy 
acknowledge that the information they provide CO the researcher will be handled in 
confidential and privileged manner. as described in the "RRU Guidelines for Conducting 
Research With Human Subjects." 

Individual and group identity will not be disclosed to the Applied Practitioner or any other 
rnembers of the Central Vancouver Island Health Region. 

Inteliectual Property 

The CVIHR agrees that the final project report and supporting materials will remain the 
inteltectual property of the author (Graduate Student). The commercial potential of al1 
products will be assessed upon completion of the project and if deemed necessruy. mutually 
açreeable arrangements will be identified to exploit the product in the cornmerciai 
marketplace. 

Delivera bles 

The Project LeadedGraduate Student witl provide the Central Vancouver Island Health 
Region a copy of the final project report. In addition, the Project Leader will provide formal 
briefings to individuals or groups identified by the Contact Persoflroject Sponsor. 

Company Commitment 

The CVIHR agrees to provide the Project Leader with the following support: photocopying. 
fax. mail. phone. workspace. access to relevant records or data access to individuais and 
groups essential to the completion of the project and other items identi fied throughout the 
conduct of the project. 

Endorsement 

We. the undersigned agree to abide by the arrangements and statements contained in this 
letter of agreement. 

Project Sponsor Dated Graduate Student Dated 




