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ABSTRACT 

This study examined the perceived support behaviours of 

nurses working in Extended - care settings. Forty- nine 

volunteers, representing eleven units/agencies in Greater 

Victoria , completed a twenty- six item , open - ended , 

standardized, written interview questionnaire designed to 

discover their perceptions of the support seeking , receiving 

and providing behaviours related to nursing the 

institutionalized elderly. Content analysis of the nurses' 

written responses was done to detect the themes about 

workplace support. The categorized data reveal that these 

nurses are clear about when they need support, and specific 

about the type of support they need t o do their job. These 

nurses provide and receive support primarily from each 

other. The findings of this study have implications for the 

day - to - day functioning of the participating Extended - care 

units/agencies , and for education and research. 
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SUPPORT FOR NURSES WORKING IN EXTENDED-CARE 

Chapter 1: INTRODUCTION 

The literature suggests a positive relationship between 

the presence of social support and good health. Cobb (1976) 

argued that adequate social support coul d protect people in 

crisis from a variety of pathological states . Dean and Lin 

(1977) and Pilusuk and Froland (1978) addressed the 

hypothesis that social support acts as a buffer to stressful 

life events. Mueller ' s literature review (1980) c ited 

e vidence linking inadequate social support with psychiatric 

illness . In a sample of 170 Chinese Americans , Lin , Ensel , 

Simeone and Kuo (1979) d e monstrated that social support 

accounted for mor e variance in psychiatric symptoms than 

stressful life events, occupational prestige and marital 

s tatus combined . 

Dimond and Jones (1983) summa rized n um e rous medical 

st udi es providing ev i de nc e that support preve nt s 

susceptibility to il lncss , diminis h es th e symptoms of 

i llnes s , p romotes earlie r recov e ry fr om sic kn ess and 

e nhances we ll - b e in g . In an e xt ens ive analysis of cross ­

sectional and longitudinal studies e xamining the buffering 

effect of social support , Gottlieb (1983b) concluded that 

th e "buffering effects have been found in a great many 

studies , but the types and sources of support that were 

e xamined and the measures of functioning diffe red so widely 
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that we cannot as yet generat e a coherent theory about the 

con ditions under which social support moderates st r ess " 

( p . 39) . 

Although much of the social support literature has b een 

related to patients or potential patients , recently more is 

being written about workplace support to help employees 

contend with occupationa l tensions and stresses . Some of 

this literature conce rns support for nurses , and represents 

a beginning acknowl edgement of the necessity and benefits 

of support in the workplace for nurses . 

In spit e of the growing interest in support for nurses , 

the knowl edge base has gaps. Some of the short comings are : 

1 ack of c l early defining the concept support ; inconsistent 

delineation of the specif ic events for which nurses need 

support in a variety of clinical situations ; and , unclear 

e x p l a na tions of the exact nature of the suppor t 

intervention preventing future replication . 

In addition t o clarifying the " what "and " whe n " of 

support in th e wo rk p 1 a c e for nurse s , th e "how " r e quir e s 

e l ahoration . Ho v. is suppo rt actu a lize d in the wo rklilac p ? 

How do nurses s eek , receive and provide support in r e lation 

to the specific t as ks t he y must accompli s h? 

This d e scriptive s tudy provides in formation about how 

nurses caring for institut ionalized e lder ly define support , 

and when the y need support to do their jobs. The ir s upport 

seeki ng, r e c e iving and ~rov id ing be haviours are documented . 

In Victoria ther e are over 200 r e gistered nurses 

work ing in Exte nded - care units. The changing age structure 
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in Canada , our tendency to institutionalize our elderly, and 

the scarcity of literature about working conditions 

associated with gerontological nursing , all make 

investigating support for Extended - care nurses an important 

enterprise. "Almost all gerontological nursing knowledge is 

untapped or untested" (Wells, 1982) . The information this 

study unearths contributes to the understanding of nursing 

the elderly . 

Chapter 2: REVIEW OF THE LITERATURE 

Nursing Is a Stressful Occupation 

Nursing has been describe d as a highly stressful 

occupational choice with pote ntial for burnout . In a 

Canadian study , Leatt and Schneck (1983) questioned 1253 

nurses working in 24 hospital s in Alberta about their 

perceptions of twenty - one potential sources of stre ss in 

their workplaces. The nurses came from nine specialty 

areas : medi c ine, surgery , intensive- care , rehabilitation, 

chronic auxiliary , pediatrics, psychiatry , obstetrics , and 

rural hospitals. 

The highest source of stress for nurses working across 

the nine types of specialty was the w~ad. In any 

nur sing unit t here is a given quota of nursing and support 

staff. Staffing needs often increase because of unexpected 

events s uch as a patient going into shock and r equiring 

constant vigilance of vital signs , an admission arriving on 
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the unit when the nursing care demands are already heavy, a 

patient death upsetting the family and caregivers, a 

teenager abusing visiting privileges and requiring 

disciplining , or a suicidal patient attempting to elope via 

the elevator while nurses are occupied with phone calls. 

When changes in the nursing staff requirements occur 

there is often no extra assistance provided to harried 

nursing staff. If replacements are mustere~ p from other 

nursing areas they usually require so much orienting to the 

physical l ayout and nursin9___.Eriorities that the time usurped 

in explanations sometimes outweig hs the benefits of the 

extra pair of hands. In these times of restraint in health 

care expenditures many nurses are not replaced when they are 

sick , and in some agencies nursing positions are not filled 

when nurses quit. Nurses in the Greater Victoria area are 

concerned about patient safety when the staffing ratios are 

minimized (personal communication in the years 1984 to 

1986) . 

The second most important source of stress identified 

by the Alberta nurses was the absence of physicians when 

needed ( p. 3 0). Al though many n ur sing decisions can be made 

independentl y , nurses frequently need physicians' orders to 

get a new or changed order for medications , activity level, 

labo r atory tests , diet etc . when patients' conditions 

change. In many instances , nurses are legally bound to act 

according to physicians' orders . It is frustrating , then , 

when physicians do not return phone calls because it delays 
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the action that nurses can take . 

stressful because they can not 

The forced immobility is 

complete the essential 

nursing actions for patient safety. 

Another source of stress reported by Leatt and Schneck 

(1983) was role conflict; that is , when nurses are faced 

with conflicting demands or their responsibilit i es are not 

clear. On a busy unit a nurse mi ght simultaneously be faced 

with answering the telephone and a patient's call bell, 

distributing medications , supervising nurse aides , and/or 

pacifying a patient and explaining a medical procedure to 

his family. Being interrupted before one task is completed 

and trying to focus on a patient's emotional needs when many 

nursing treatments are yet to be done , or an intervenous 

drip is running dry, can tax the serenity of even the 

calmest nurse. Conflicting demands coupled with a sense of 

time urgency and deadlines (Hache-Faulkner & MacKay , 1985) 

compound the sense of being overwhelmed generated by a heavy 

workload. 

Calhoun (1980) reported that when the National 

Institute for Occupational Safety and Hea l th (USA) rank 

ordered the major occupations in terms of the relative 

incidence of mental disorders , seven of the top 27 

occupations related to health care operations . He cited 

four main events responsib l e for workp l ace stress and 

conflict : multiple leve l s of authority, heterogeneity of 

personnel , work inter d ependence, and specialization. 

Considering the role of nurses illustrates the complexity of 

working in the health care system that underlies Calhoun's 

5 



points . Not only do nurses require a sound knowledge in 

their own area of expertise, but in order to be effective in 

helping their patients, they need to know the role and 

functions of other health care professionals , how to 

communicate clearly to other members of the health care 

team , and be able to coordinate work efforts of all these -
disciplines. In community and institutionalized settings 

patients' safety and wel 1-being depend on nurses 

manipulating several organizational structures : the nursing 

hierarchy , the medical association, and the agency's 

bureaucracy . Nurses require effective interpersonal 

communication techniques and efficient management skills to 

survive . 

In another Canadian study Hache-Faulkner & MacKay 

( 1985) employed open - ended questions and the State Anxiety 

Self- report Measure to study stress in the work place with 

nurses from four different work env ironm ents . 

Administration of the unit was the category of stressor most 

frequently identified by both public health and hospital 

nurses in addition to interpersonal relationships and 

patient care. Nurses are the 24- hour around-the-clock care 

givers and this stability puts them in the position of 

coordi nating the services of physicians, physiotherapists , 

respiratory therapists , social workers, c l ergy etc. In the 

course of working all shifts, nurses come in contact with a 

variety of personnel from different departments. There is 
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littl e tim e to get to kn o w each o the r before being thrown 

into a ccomplishing t he tas k at ha nd. This changing exposure 

to differe nt personne l d e mand s that nurses quickly size up 

how to relate to colleag ues effective ly. This expec tation 

adds on e more s tr e ss to an a lready comple x working 

environment. 

Freque ntly nurses wor k wi t h l e ss e xperi e nce d p e r s onne l 

such as stud e nts or new graduates (Scully , 1981) . Finding 

the midd l e ground of b e ing r espectful of novices' t a lent s , 

and o ri e nt i ng them t o b e a s fu nctional as qui c kly a s 

possibl e i s a strain. The fru s tra tion i s augmented whe n the 

nursin g r equireme n ts are f o r competent and effic i e n t 

profess iona l s . 

Some nurses work "float ", a system whereby nurses are 

sen t to unfa miliar units to meet t h e nu rs in g staff 

r e q uirements . Trying to learn the pat i en t s , n eeds , the 

ph y sjcal w hereabou t s of equipme n t , t h e protocol 

idiosyncrasies of the unit so that they can be hel pful and 

not be> questjoning th e regular staff at every turn is 

stressful for float nurst' S . 

Stringer (1984) warned n urses that their workplace 

"could be killing " them . Nurses need to be vigilant about 

the perils associated with n e w gases and radia t ion , heavy 

1 if ting , and e xposure to infectious agents which thrive in 

hospjtal environ ments . Being on guard for the dang e rs of 

these potential occupational haza rd s is another source of 

str ess for nurses . 
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Overriding all of these specific sources of stress is 

the well documented strain of being a helping professional 

(Burke, 1985). Nurses belong to that segment of the 

population which is attracted to the helping professions 

"and is particularly sensitive to feelings and behavior, and 

unless an individual has strong compensatory factors in his 

life, he can fall victim to the constant onslaught of 

despair his patients bring him" (Freudenberger, 1980 , p . 

15 4). Freudenberger 's des er iption of the pressures of 

helping professionals applies to nurses: 

The work of the helping professions is taxing and 

tough. Rewards are often few and not highly visible. 

Pressures are constant. New situations calling for 

ingenuity as well as diligence crop up all the time. 

The helper has come to his profession with visions of a 

supportive institution peopled with wise superiors and 

cooperative patients, students, or clients. He has 

contemplated results and tangible proof of his 

ability to create a difference in peopl e's lives. What 

he finds instead is red tape, harried administrators, 

intractable cases. No one has prepared him for this. 

No one comes forward to ameliorate his feelings of 

inadequacy, and this is where his own psychological 

make-up comes into play. If the worker has been 

looking for the kind of personal fulfillment he should 

be finding 

(p .1 54). 

elsewhere , he will quickly burnout. 
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Several articles in the nursing literature have claimed 

that certain specialty areas in nursing create more 

stressful working environments than others. Vreeland & 

Ellis (1969), Kornfeld (1971), Hay & Oken (1972), Cassem & 

Hackett (1975), and West (1975) and Oskins, (1980) 

suggested that intensive-care nursing settings cause 

special problems for nurses. They argued that having to 

deal constantly with seriously ill patients and the ever­

present threat of death in small, equipment-crowded areas 

fosters more stress compared to other nursing areas. Taerk 

(1983) and Baider. & Porath (1981) pointed out that the 

intensive involvement required by oncology nurses to deal 

with cancer patients' heightened physical and emotional 

demands is stressful. Chiriboga, Jenkins & Bailey (1983) 

highlighted the stress and coping imposed on Hospice nurses. 

Rogers (1982), Skeet (1982), and Wells (1982) emphasized 

that the commitment and sensitivity demanded in 

gerontological nursing is a challenge for nurses. 

In a review of the literature on the stressfulness of 

intensive-care nursing, Stehle (1981) concluded that 

although critical-care units were portrayed as being highly 

stressful, there is no solid evidence that ICU nursing is 

more stressful than other nursing units. She noted that the 

term stress was rarely well defined, that reliabilities of 

instruments to measure stress were not reported, and that 

the methods used by nurses to cope with stress were 

infrequently discussed. Keane, Ducette, & Adler (1985) 

found no difference in the level of burnout in intensive 

9 



care nursing units and non - intensive care units. Rather , 

nurses who were more comm i tted to their work, who felt more 

in control of their job , and who were challenged, were less 

burned--out regard less of the nature of the work 

Gentry , Foster , & Freehling (1972) attempted to 

quantify the psychological and emotional responses of 

nurses working in ICU and non- ICU settings. The two groups 

were compared on levels of depression , hostility and guilt , 

self - esteem , anxiety , and personality patterns as well as 

their level of job satisfaction. ICU nurses reported more 

depression, hostility and anxiety than non-ICU nurses, but 

the re were no differences on the other dimensions. Maloney & 

Bartz (1983) set out to discove r if inte n s ive care nurses 

ha ve p e rsonality charact e ristics t hat specifical ly he lp them 

to cope with their stress- f ille d work e nvironment. The y 

compared ICU nurses with non - ICU nurs e s and f ound varying 

degrees of com mitme nt , control and chall e ng e within each 

group , but no d i fferen ce between groups . 

What can be concluded from the literature is that each 

area in n ursing has its unique sources of stress related t o 

differe n ces i n the quantity and quality of t h e n ur s i n g 

t asks s pecific t o each area . 
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Support Groups Professed to Reduce Nurses' Stress in the 

Workplace 

Accompanying the literature on the stressful nature of 

nursing is a flood of articles claiming that workplace 

support groups are an effective way to combat the stress of 

being a nurse or other helping professional . Support groups 

are designed to increase staff effectiveness through 

discussion of work-related difficulties (Scully , 1983). 

Figure 1 summarizes opinions about possible benefits of 

support groups in the workplace for health professionals. 
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Figure 1 

Purported Benefits of Workplace Support Groups for 

Health Professionals (oncology nurses , nurse educators, 

medical students , pediatric nurses , ICU nurses). 

• controls or decreases staff turnover (Gray-Toft & 

Anderson, 1983; Baider & Porath, 1981; Webster, Kelly, 

Johst, Weber , & Wickes, 1982; Weiner & Ca l dwell , 1983; 

McDermott) ; 

•reduces stress/ teaches stress reducing strategies/ 

prevents burnout (Gray- Toft & Anderson, 1983; Scully, 

1981; Webster et al., 1982; Deming, 1984); 

• increases job satisfaction/ increases morale (Gray-Toft & 

Anderson, 1983; Weiner & Cal d well , 1983; Hay & Oken, 1972; 

Deming , 1984 ; McDe rmott, 198 3) ; 

• teaches methods of conflict management (Scully , 1981 ; Hay 

& Oken , 1972); 

• assists nurses to work as a t eam / improves 

intercolleagial communication/ e n courages working as a 

unit (Scully , 1981 ; Taerk, ]983 ; Baider & Porath , 1981; 

Webster et al ., 1982 ; Weiner & Caldwell , 1983 ; Goetzel , 

Shelov , & Croen 1983) ; 

• provides an opportunity to consult about patie nts/ 

augment s nursing knowledge/ increases participat ion 

in meetings (Scully, 1981; Taerk, 198 3 ; Webster , 1 983; 

Dim inno & Thompson , 1980 ; Hay & Ok en , 1972) ; 

Figure 1 continues ..... . . 
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Figure 1 continued ... 

• provides supervision (Scully, 1981); 

• improves the quality of care provided (Jacobs,1982; Taerk, 

1983; Webster et al., 1982); 

• improves ward atmosphere (Taerk, 1983; Baider & Porath, 

1981; Deming , 1984); 

• helps nurses relate to patients more positively (Baider & 

Porath, 1981; McDe rmott); 

• increases confidence in their roles/ increases 

participation in meetings (Baider & Porath, 1981; Webster 

e t al., 1982; Deming, 1984) ; 

• instills positive influence on nurses' lives away from 

hospital (Weiner & Caldwell , 1983); 

• helps nurses cope with sensory overload (Skinner , 198P); 

• a l lows emotional rel e ase of feelings (Skinne r, 1980; Diminno & 

Thompson, 1980 ; Hay & Oke n, 1972); and, 

• provides opportunity to l earn group dynamics (Diminno & 

Thompson, 1980) . 
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The majority of these reports on the benefits of 

support groups in the workplace have been anecdotal, 

descriptive, retrospective, and noncontrol led ( Cohen & 

Adler, 1984). Despite this lack of rigor, all authors wrote 

enthusiastically about support groups and most indicated 

that support groups would continue to meet in their 

respective institutions. 

One study did use an experimental design to measure 

differences between attenders of a support group and non­

attenders. Brown (1984) found no statistically significant 

differences between a group of social workers. in a child­

protection agency who received twenty weeks of structured 

group meetings to increase job satisfaction and a group that 

did not receive group support. The participants~ 

descriptive feedback about the experience was positive but 

success was not found in the standard measurements. Even in 

this experimental design the re s earchers did not report 

efforts to discover what the social workers would have found 

supportive. Some of the critical articles suggested some 

factors to kee p in mind when considering support groups in 

the workplace. After comparing successful and unsuccessful 

support groups, Weiner, Caldwell & Tyson (1983) suggested 

that support groups work best if they are initiated in 

response to a felt need by the nurses. Hirsh & David (1983) 

warned that support groups that focus exclusively on 

increasing levels of emotional support might be 

counterproductive, if resource support groups combining 

group problem solving and decision making are what is 
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required. These authors raised the point that it is 

essential to know what are the nurses needs for support 

before launching a supportive group. 

The current study addressed questions about what nurses 

working in Extended-care desire in the way of support, and 

what kind of support they would prefer. Answers to these 

questions have implications for the initiation, 

discontinuance and directions of support groups in the 

Extended-care workplace. 

The Need for Descriptive Studies on the Support Needs and 

Support Behaviours of Nurses in the Workplace 

Despite the mu 1 ti tude of papers publishe d on the 

benefits of formal support groups for nurses, the author 

found no studies describing the naturally occurring support 

seeking, receiving and providing behaviours of nurses in the 

workplace. 

This study documents the perceptions of nurses working 

in Extended-care about the support behaviours in their 

workplace. It addresses the following questions: 

•What doessupport mean to Extended-care nurses? 

• What are the support needs of Extended-care nurses to care 

for the institutionalized elderly? 

• What are the support seeking and receiving behaviours 

of Extended-care nurses to care for the institutionalized 

elderly? 

• What are the support providing behaviours of Extended-
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care nurses to 

institutionalized 

their colleagues 

elderly? 

caring for the 

The baseline these data provide will be useful for 

participating nurses to assess the degree of supportiveness 

in their workplace. Information generated by this r e search 

can be used by the participants to maintain and improve the 

support conditions in their respective units/agencies . 

Chapter 3: METHODOLOGY 

Population and Sample 

The entire compl e ment of registered nurse s (220) in the 

eleven Extended-care units/agencie s in Victoria we r e invited 

to participate in this study. A lette r e x plain i ng th e 

purpose of the study , estimating th e tim e require d for the 

nurses to participate, and assuring confidential i ty wa s 

s e nt to each Direc t or of Nu r si ng o f the Extended- ca r e 

uni ts/age nc i es in Vi ctor ia. The Dire ctors of Nursi ng passed 

th is r equest for parti c ipation on t o the reg is tered nurses 

on the ir staff th r ough t he unit/age ncy's usual me thod of 

communica t ion . Thi s lett e r was f ol low e d up b y a pe rsonal 

t elephone cal l fr om t h e resea r c h e r to the Di rectors . A 

sample letter is include d as Appendix A. 

All eleven Extend e d - care units/agencie s indicate d an 

int e r est i n partic i pat ing . Dire ctors of the units/age nc i e s 

provide d the resea r cher with a list of names of r egiste red 

n urses wh o were intere sted in b e ing s ubj e cts . Each of 
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these nurses was given a code number which was used to 

identify all the materials submitted by the participant so 

that personal identification of the nurses was avoided. A 

package containing the questionnaire, the letter of 

exp l anation to be posted in the nursing station, and a 

consent form was placed in the nursing station where each 

vol untary participant could get her materials and return the 

compl eted questionnaires for pick- up by the researcher. An 

envelope which the nurses could seal was provided for the 

completed questionnaires as an additional way to protect the 

participants' confidentiality. A sample questionnaire 

is contained in Appendix B. 

Forty- nine female, registered nurses from the eleven 

different Extended- care units/agencies participated. Their 

ages ranged from 22 years to 64 years with a mean of 45.7 

years . Thirty-five of the nurses were married, seven were 

single, five were divorced and two were widowed. Forty­

three of the participants were Caucasian, two were Asian , 

and there was one each of Black , German - French , Slavic and 

Russian eth ni c groups . Thirty-six of the participants were 

Protestant , seven were Catholic , and there waE one each of 

Latter Day Saints, Christadelphian and Baha'i' faiths. 

Three participants indicated no religious preference. The 

length of time the nurses had worked in Extended-care ranged 

from three months to twenty years with the following 

breakdown : 

• under one year - 2; 

• 1 to 5 years - 16; 
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• 5 to 1 0 yea r s - 1 8 ; 

• 10 to 1 5 years - 6 ; 

• 15 to 20 years - l ; a nd, 

• unknown - 6. 

Ins trume ntatio n 

The qua l itative research methodology of ask ing open -

ended questions was employed in this study. This approach 

allowed the researcher to understand t he participants' views 

about support i n their workplace with depth and detail 

(Patton , 1980) . Participants · were free to describe their 

perceptions of support in the workplace without being biase d 

in the way that closed questions o r a checklist of pre ­

d e t e rmin e d c a t e gor ies would have s l a nted t hei r vi e ws . I t 

provide d data f rom whic h the import a n t ~heme s coul d emerge 

without presupposing in advance what these dime ns ion s wou l d 

b e (Pat to n , 198 0 ). S inc e t he l ite r atu r e of n urses 

perceptions of suppor t behaviours in their wor k place is 

non-e xistent , this methodology allowed those unknown data to 

be> r e v ealed. An unde r s and in g of suppo1 l f1om the nursL•~ 

o wn frame of reference is an angle previously unexposed. 

Qualitative resea r ch is a useful approach for exploring 

n e w ar eas of knowledg e and fo r attempti ng to gain n e w 

me anings of nursing situations . Firs t - ha nd impre ssio n s o f a 

situa t ion are needed in order to make deci s i ons about th e 

i ssu e being s tudied (Le ini nger , 198 5) . Support g r oups have 

emerg e d in the h e alth - ca r e work place as the pana cea f or 

num e rou s kinds of stre ss for nur se s a nd other h e al t h 
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professionals (Figure 1 ) . It is likely that e x ploring 

nurses' perceptions of support through qualitative methods 

will bring to the surface knowl e dge about support that might 

indicate the need for interventions in addition to 

formalized support groups , or increase the knowledge base 

about how support groups can be helpful for nurses . 

Qualitative research is useful wh e n ther e is no 

comprehensive description of the topic at hand (Tripp­

Reimer , 1985) . There is overlapping and diverge nt 

information about the meaning of support in general (Dimond 

& Jones, 1983) . The data provided by the methods used in 

t his study can potentially elucidate the meaning of support 

in the workplace . Meanings of support derived from this 

study could promote hypotheses about the relationship of 

support to nursing practice (Tripp- Reimer , 1 985 ; Leininger , 

1985) . 

Le ininger (1985) not ed that qualitative methods are 

essential to gain a holistic perspective to nursing 

phenomena because the full nature of nursing cann ot be 

grasped by testing isola ted aspects (p . 23) . Wh e r eas 

quantitative approaches reduc e nursing to parts , qualitative 

types of research allow th e s tudy of large gestalts and 

patterns of behaviour (p.23). 

Nursing is a humane f i eld of study and practice , 

and this means that humanistic patterns of care and 

lifestyle must be identified and s tudied. Qualitative 

methods ... are esse ntial means to discover and 
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understand these rich domains of knowledge. 

Quantitative methods are generally inappropriate for 

studying humanistic, subjective, and personalized 

lifestyles. (Leininger, 1985, p.22-23). 

The questions of this study are holistic and provide 

access to a whole picture of the Extended-care nurses 

support behaviours. The 26-i tern open-ended, standardized 

questionnaire employed in this study was designed by the 

author in collaboration with Dr. Gonul Varoglu, R.N., Ph.D. 

Content validity was established by having the questionnaire 

judged by two Ph.D. psychologists, one Educational Doctorate 

and one Senior Evaluation Officer in the Ministry of Health 

who agreed that the questionnaire was congruent with the 

objectives of the study. The questionnaire was pretested 

to a few nurses, streamlined, and then used to collect data 

in an investigation of the support behaviours of Hospice 

nurses (Smith & Varoglu, 1985). 

Figure 2 depicts the problem-solving fram e work 

underlying the questionnaire. 

Figure 2 

Framework For the Study of Support 

For Extended-care Nurses 

Support Behaviours Problem-solving Approach 

• SEEKING 

• RECEIVING 

• PROVIDING 

20 

WHAT 
WHEN 
WHOM 
HOW 
WHERE 



The questions generated from this framework reflect the 

assumption that the type and amount of support needed is 

individually determined, based on unique differences and 

character i sties of the situation (Norbeck, 19 8 2). The 

questions were task-specific, to reflect the notion that 

what is deemed supportive for nursing in Extended- care may 

not be significant in another area of nursing. The 

questions are located in Appendix B. 

Employing a standardized interview questionnaire had 

several advantages: 

• It focused the respondents on the material desired by the 

researcher (Miles & Huberman, 1984, p.42); that is, the 

gap in the literature about support behaviours. This 

strategy avoided the recovery of too much superfluous data 

p. 43). 

• The careful wording and arrangement of the questions took 

each participant through the same sequencing, and so 

avoided any bias generated by differential sequencing 

This strategy prevented distortions in the data arising 

from differential phrasing (Patton, 1980, p . 198). 

• This approach allows other researchers to replicate the 

study with another group of nurses . It provides this 

author with the opportunity to compare the data from 

Extended - care nurses with data from Hospice nurses 

collected earlier (Smith & Varoglu, 1985). 

Data Collection 

Questionnaires for participating nurses were l eft in 
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the nursing stations of each agency/unit. Each nurse was 

asked to complete the questionnaire on her own without 

consulting her colleagues . Nurses were permitted to 

complete the questionnaire on work time. After sealing the 

envelope containing their completed questionnaire each nurse 

left it in a box in the nursing station for pick- up by the 

researcher. 

Data Analysis 

Data Reduction: Content Analysis 

Qualitative methodology produces descriptive data from 

which th e resear c h er inductive ly d e v e lops concepts , 

insights, and understandin g from the emerging patterns 

(Taylor & Bogdan , 1984 , p . 5). The written respon ses of the 

Extended-care nurses were ana lyzed to di scover themes. The 

researcher did not impose previously established 

classifications of support ; rath e r , th e written thoughts 

and feelings of the participants generated the categories. 

This approach was in keeping with the purpose of this study : 

to discover what Ex tended - care nurses know and perceive 

about their support behaviours at work. The method of dat a 

analysis discerned how th e nurses ta lked about their 

e xperience , and attempted to ca t egorize the data in ways 

that represented their vie ws (Patton , 1984 , p.307) . 

Resea rch e rs using qual itativ e research me thods ma ke 

analyt i c choices about how to reduce the data ; that is , 

"which d ata c hunk s to code , wh ich to pull out , which 
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patterns summarize a number of chunks, what the evolving 

story is, ... " (Miles & Huberman , 1984, p . 21). As the 

researcher scanned the Extended- care nurses' data , patterns 

of similar data categories surfaced. A sample of data 

categorization is provided in Appendix C for the readers' 

understanding of the researcher's decision making in forming 

categories from the data . In most instances one of the 

phrases submitted by the nurses was selected to represent 

the category . 

Data Display 

The researcher used the method of counting to register 

the number of nurses reporting a theme which appeared in 

the data (Miles & Huberman, 1984 , p. 215). The numbers of 

nurses endorsing a theme , rather that the number of times a 

theme was mentioned, was displayed based on the argument 

that this information would demonstrate the importance of 

the category to the whole sample . Reporting frequency of 

responses would not indicate what proportion of the sample 

was in agreement . Displaying the data this way is j n 

keeping with the purpose of the study ; to see what the 

nurses perceive about their support b ehaviours . 

The frequency distributions for each question were 

ordered in terms of strength of frequency of nurses' 

endorsement and arranged in tables (Miles & Huberman, 1984, 

p . 212). Showing the frequency of nurses endorsing a theme 

enabled the researcher see which categories emerged in 

greater or l esser frequency (p. 215) . This c l arity 
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prevented the researcher from incorrectly assuming a trend 

in the data based on preconce ived notions (p. 216). 

Although the data came from nurses working in different 

uni ts/agencies , they were not segregated into eleven 

segments for display. The sample size from any one unit 

would have been too smal 1; furthermore , the intent of th i s 

study was to unearth the issues of support for Extended- care 

nurs e s in g e n e ral, not in r e lation to any particular 

unit/agency. 

Establishing Consistency of the Analysis 

The c ritical ques tion in qualitative resea r c h i s 

whethe r the meaning s found in the ana l ys i s are valid a nd 

r epeata b l e (Miles & Hube rm a n , 1984, p . 215) . 11 o ne 

criter ion for the necessi t y a nd suffi ciency of a categorical 

set i s i ts repr o duc i bi 1 i ty by a n o ther compete nt j ud ge . 11 

(Guba & L incoln , 1 98 2 , p. 1 22) . 

that : 

Guba a nd L i ncol n a r gued 

While it cannot be e x pected that sets of 

categories developed by two independe nt judges from the 

same basic data will coincide , a second judge 

should be able to verify that the categories derived by 

the first judge make sense in view of the data pool 

f r om which the first j udge wo rked and that the da t a 

ha v e been appropria t e l y arran ged into th e developed 

categor y system . The second judge audits th e work of 

the first much as an e xamin~ r audits the work of a n 

accountant in the bu s iness world . ( p . 122) . 
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With this intention the researcher selected five 

external examiners who were not in any way involved with 

previous stages of the study. Three of the judges are using 

content analysis in their own research so that the y were 

familiar with the methodology . One judge is a manage r , and 

the other is an epidemiologist. 

Particular data were selecte d for the judges t o audit. 

Th e more abstract , descriptive data , where subje cts wrote 

longer responses was chosen . The r e s e archer dee me d that 

these dat a were more vulnerable to researcher b ias t ha n 

responses whe r e the nurse s initiat e d a cate gorizati on s c hema 

{eg . r e porting categories o f staff ). 

Th e judges were aske d to examine t h e r e searcher, s 

categor ization for t hree que s t i ons with these t ype of data . 

Judg e s were gi v e n a n e xplanat ion o f t he meanin g for each 

c atego r y t h e researc h e r had developed fo r th e particular 

question so that they were equipped with t he e ss e ntial 

infor mation on wh ich to base th e ir audit (Guba & Linco l n, 

198 2 , p . 122 ). Th e n a me and meaning of t h e c at egod es we r e 

printe d at th e top of separate pieces of paper . Th e y we r e 

provided with randomly sele cte d uncod e d statements f r o m the 

nurses which were repres e ntative of the cat e gori es 

determined by the r esearche r. Each statement was typed out 

o n a sl i p of paper and t he judges were asked to place the 

quotation onto the shee t of paper labelled with th e 

appropriate category . Judges completed t heir separate 

categor izationby t hemse lves . 
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Then the researcher checked the consistency of analysis 

by dividing the number of agreed categorizations by the 

total number of agreements plus disagreements between 

researcher and judges (Miles & Huberman, 1984 , p. 63). The 

agreement between the five judges and the researcher 

averaged 80.8%. The reliability of the researcher's 

assignment is displayed in Appendix D. 

The audit team of judges did not replicate the study 

but attested to the fact that it was carried out in a 

competent manner (Guba & Lincoln, 1982 , p. 123). This test 

is fair since qualitative analysis involves multiple 

realities, and it is unlikely that two people reviewing the 

data would come up with exactly the same categories although 

there would likely be overlap (p. 123). This audit 

confirmed the trustworthiness of the data. Having the 

categorization of the data validated by more than one person 

is in keeping with the expectations of "replication, which 

is the bedrock of science" (Miles & Huberman , 1984. p. 239. 

Another method of validating the findings was attempted 

but to date has been unsuccessful. The researcher extended 

an invitation to the Directors of Nursing and Extended- care 

nurses at the participating units/agencies to attend a 

meeting at which the findings of the study were to be 

presented. A sample letter of invitation is included in 

Appendix E. The researcher hoped to receive feedback about 

the usefulness of her categorization of the data, and to 

glean insights from the nurses' interpretations of the data. 

No nurses attended this meeting so that this validation of 
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the finding has not yet occurred. However, the res e archer 

will be forwarding the units/agencies a copy of th e 

findings , written in a way that will be meaningful for the 

participants (Miles & Huberman, 1984, p . 242). She will 

pursue the opportunity to discuss the implications of the 

findings with any interested staff from t h e Extended- care 

units/agencies. 

Limitations 

Less than a quarter of all possible nurses volunt eer e d 

to participate in this study (4 9 out of 220 = 22.3%). What 

is not known is the perceptions of the majority of the 

nursing working in Extended- care agencies/uni ts in Greater 

Victoria. A follow -up study whereby these findings are 

v e rified with a larger sample could be done . 

Nurses are busy people and the additional task of 

completing a questionnaire might have discouraged many 

nurses f r om participating. Since t here was no one there to 

encourage , prompt and request clarification form the 

participants the results of this study depended on the 

clar ity of th e writing s kil ls of the respondent s . Nurses 

may have avoided longer explanations of their responses 

because of lack of time or encour agement . Where nurses did 

not comprehe nd t h e questions or the subtle differe nces 

between question s they may not have responded accurately , or 

they may have hurried their responses so that rich data may 

have been withhe ld . 
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The advantages of employing a standardized interview 

questionnaire have been defended. One disadvantage is that 

it reduces flexibility and spontaneity of responses which 

might have surfaced without the structure {Patton , 1984, 

198) . 

The focus on the nurses' perceptions is a useful 

contribution to the knowledge of support. One must keep in 

mind that perceived support does not always equal actual 

support (Gottlieb, 1983). A future study could tap the 

correlation between a subjects' perceptions of support and 

structural aspects . 

Time restraints prevented testing consistency of the 

categorization of all data. Since the overall percentage 

agreement was 80.8%, it can be assumed that similar 

consistency rates would have been achieved for all 

questions . 

Chapter 4: RESULTS 

What i s the meaning of support fo r Extended- care nurses? 

The meaning of support for Extende d - care nurses grouped 

into four categories. Table 1 summarizes the meaning of the 

concept support for nurses working in Extended - care. 
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Table 1 

Frequency Distribution of the Meaning of SuPPOrt for 

Extended-care Nurses 

Meaning of Support 

• Guidance 

• Encouragement 

• Listening 

• Team cooperation 

• Back- up 

Number of Nurses 

Mentioning Item (N=49) 

23 

20 

18 

17 

15 

---------- -·-·-----------

29 



Examples of the Extended- care nurses ' comments about 

each type of support will illustrate their meaning. Under 

the n otion of guidance they contributed stateme nts like: 

"honest constructive criticism"; "help me look at nursing 

probl ems objectively"; " someone rational and calm to consult 

when r'm overreacting in a work- relate d incident". 

Encouragement included sta t e ments such as: "some one to 

make me feel l ik e what I'm doing is worthwhile and 

significant"; "having someone praise me whe n I deserve it". 

The fo l lowing excerpts illustrate what the Exten d e d ­

c are nurses me ant b y listening: "someone to understand y ou 

whe n you ar e tired o r bore d o r not sure i f what y o u are 

d o ing i s wo r thwhi le "; " s o meone wh o allows you t o t a lk out 

bad times and good times". 

Wh a t t h e y meant by back-up is illustrated i n th e 

f oll o wing e xamples: "agreement with what I 've said a n d 

done"; "back- up for my decisions ensuring me that what is 

being done is OK"; "backing of my decisions ba sed on my 

previous work record"; " spea k ing with confidence about my 

abilities ". 

Their ideas about t e a m c oop e r a tio n are embodied in 

statements such as : "everyone sharing the load "; "working 

together toward a common goal " ; "being sure that t he staff 

are comm i t ted t o givi ng quality care and to work to wards 

making a comfortable happy home for our residents ;" "actua 1 

physical help from co- worke rs who are willing to share 'my 

work". 
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When do Extended-care nurses need support? 

Table 2 outlines the occasions when Extended- care 

nurses reported they require support. Nurses working in 

Extended- care cited features of the clients' condition 

(medical crisis , dying resident or behavioural changes) as 

the primary time when they need support. The two next most 

frequently endorsed times were when they have to make 

decisions about residents' care , and dealing with difficult 

family problems. Many responses indicated that some 

Extended- care nurses felt they . nee ded support all the time. 

Three categories r eceived fifth ranking : when there is 

friction among the staff, the workload is frantic, or the 

nurse is fee l ing rundo wn. Some nurses cited having to 

discipline or supervise staff as a time when they require 

support. 
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Table 2 

Frequency Distribution of When Extended-care Nurse s 

Need Support 

Wh e n Ex tended- care nurses 

n eed support 

Number of Nurses 

Mentioni ng Item ( N=4 9) 

- -----------------------------

• When there is a significant change 
in the condition of the reside nt : 

physically deteriorating 

behavioural problem 

resident is dying 

• When making decisions about 
residents' care 

• When dealing with difficult 
families 

• Always 

• When nurse feels rundown 

• When there is friction or conflict 
among the staff 

• When the workload is frantic 

• Having to supervise or discipline 
other staff 

• When there are major unit changes 

6 

6 

4 

10 

10 

9 

7 

7 

7 

4 

1 

-------------- - ----- -- ----- -- - - - -- - --- -- - - -----
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Examples f rom the data will clarify the meanings of 

each of these categories. Instances of changes in the 

residents' condition are: "particularly when the patient is 

in a grave condition"; " when nothing seems to work and 

atte mpts se e m to be dead end and residents seem to 

deteriorate mentally, physically or spiritually"; "it's 

difficult to manage confused , aggressive or d e manding 

r esidents"; "when a resident has unaccountably sickened , 

die d alone or been injured". 

The category making decisions contained examples like 

thes e : " wh e n I have to mak e a decision with no 

administra tive backing"; 

action to t a k e , wo r ds 

physician " . 

"whe n making a decision a bout what 

t o say or wh en to ca l l in a 

Examp l es o f needing s upport to dea l wi th fami l i e s who 

were perce ived to b e difficult are : "angry r elative s " and 

"famili es who are resi s tant t o change " . 

These n urse s described needing s uppor t whe n they we r e 

rundown "and things had n 't been going well " , or " wh en I'm 

e xhaust ed". 

Fric tion o r conf lict am ong st s taff is ill ustrated by 

state me nts like : " workin g with critical or una pprecia tive 

p hy s i cian s "; " when wor kers a r en ' t p ul li n g t o g e ther for the 

care of elde rly residents and doing as lit t le a s po ss ibl e 

and c ritici z ing others rather than doi ng their workload ". 

Occasions when the workl oad is frantic a r e e xp l ained by 

ph r a s e s like : "harassed and over worke d b ecause o f l ack of a 
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ward clerk"; "staff shortages and unexpected delays in 

completing one's work"; "all residents wanting care at t he 

same time". 

Supervision or disciplining staff is illustrated by 

statements such as: "when authority must be used to 

discipline staff"; "when nurse aides aren't giving the care 

I'd like t o think I would give" . 

What do Extended-care nurses expect to happen when they 

need support? 

The data Extended-care nurses provided about what 

support they e xpect to receive when th e y need it was 

categori zed i n to f our ma i n points a s set out in Tab l e 3 . 
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Table 3 

Frequency Distribution of the Type of Support 

Extended-care Nurses Expect When They Need It 

Extended-care Nurses' Number of Nurses 

Expectations Mentioning Item (N=49) 

• Support staff doing their jobs 31 

• Opportunity to discuss, cons~lt 29 

• Feedback , approval from supervisors , 
peers , fami lies , r e sidents 20 

• Volunteers 8 
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Here are some e xamples of what the Extended- care nurses 

meant by each of theses categories . "Support of supervisor 

and t eammates to ensure that the very best car e is b e ing 

given"; "nurse aides who ar e skilled at communicating and 

using good judgement about notifying the nurse about changes 

in residents" are e xamples o f Support staff doing their 

jobs. 

Opportunity to discuss/consult is e x emp lified by the 

following selections: "ve rbal s haring of ideas" ; discussions 

of moral legal implications and personal beliefs"; "sharing 

ideas with nursing and activity personnel about successes 

and failures of treating psychogeriatric patients" . 

Some illustration from the category feedback are: 

"confirmation and consensus that the correct decision was 

made and that peers agree that what I did was the right 

thing"; "backing me up repeatedly" 

A s maller n umbe r of respondents suggested that 

volunteers to "provide feeding so that r esid e nt s could be 

fed wi th dignity "; "take residents to activities "; " listen 

and care and help ward off loneliness"; "develop close one ­

to-one r elationships with r esidents"; "he 1 p take r esidents 

outside on outings ". 

What do Exte nded- care Nurses e xpect to happe n when they 

seek support? 

The r esponses to this question (Tabl e 4 ) are in k eeping 

with the responses of the previous questi on (Tabl e 3) about 

what they e x pect to happen when they . n eed support . 
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Table 4 

Frequency Distribution of What Extended-care Nurses 

Expect to Happen When They Seek Support. 

Extended-care Nurses' 

Expectations 

• Cooperation from coworkers 

• Consultation/advice 

• Understanding/listened to 

• Appreciation/approval 

• Support (undifferentiated) 

• Nonsupport 

37 

Number of Nurses 

Mentioning Item (N=48) 

22 

16 

16 

6 

4 

1 



What do Extended-care nurses receive whe n they seek 

support? 

Table 5 indicates that these Extended-care nurses 

receive the support they need when they seek it. Team 

cooperation from the support staff and understanding 

consultation are congruent with their rank ordering of their 

expectations (Tables 3 and 4). Support in the way of 

e ncouragement , praise and approval does not rank as high in 

their perceptions of the support they receive as it does in 

their expectations. 
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Table 5 

Freque ncy Distribution of What Extended-care Nurses 

Receive When They Seek Support 

Support Received 

Number of Nurses 

Mentioning Item (N=38/49) 

• Cooperation from other departments , 

professionals and subordinates 

• Understanding/listening 

• Consultation/advice/suggestions 

• Support ne eded (undiffere ntiated) 

• Encouragement/appreciation/ 

approva 1 

• Varies/depends 

• Touch 

18 

16 

14 

10 

8 

4 

2 

----------------------------------------
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From whom do Extended-care nurses seek support? 

Table 6 outlines the people from whom nurses working in 

Extended-care seek support to nurse the institutionalized 

elderly . The most sought after group is immediate 

registered nurse colleagues, followed by the supervisory and 

subordinate groups. Clearly the immediate peer group is the 

first place registered nursed seek work- related support. 
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Table 6 

Frequency Distribution of People From Whom 

Extended-care Nurses Seek Support. 

From Whom Number o f Nur ses 

Support I s Sought Me nt ioning Ite m (N=47/ 49) 

• Reg istered nurses 33 

• Administr a t ors/management 18 

• Nurses'aides/LPNs 1 6 

• Outs ide family/friend s 1 0 

• Socia l workers 9 

• Nonspe c ific responses 9 

• Clergy 6 

• Families o f r e side nt s 4 

• Physicians 4 

• Nutritionists/dietary 3 

• Occupational/physiotherapists 3 

• Pharmacists 3 

• Reactivation aides 3 

• Residents 3 

• Cli nical Nurse Specialist 1 

• God 1 

• Vo lun t eers 1 

• Longterm care assessor 1 

• Own thoughts 1 

--- - - - ·---- - - -------- - - --- - - ------ -- -- --------
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What strategies do Extended-care nurse employ 

when seeking support? 

Extended-care nurses reported that they use a 

forthrigh t, direct approach when they seek support in the 

verbal and written form as outlined in Table 7. 
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Table 7 

Frequency Distribution of Strategies Extended-care 

Nurses Employ When They Seek Support 

Support Seeking Strategy 

Number of Nurses 

Mentioning Item (N=46/49) 

--------------------- - ·-----

• Clear direct approach/ 

face- to- face or telephone 

• Memorandum/communications 

book/requisitions 

• Staff meeting/team conference 

• Prayer 

• Passive indirect approach 

• Use of readings/lectures 

4 3 

42 

9 

7 

3 

3 

2 



From whom do Extended-care nurses receive support without 

seeking it? 

As Tabl e 8 outlines, they nurses receive support 

without seeking it primarily from their nurse colleagues. 

They r eport receiving support spontaneously from the same 

group of colleagues from whom they seek it. 
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Table 8 

Frequency Distribution of Unsolicited Resources of 

Support for Extended-care Nurses 

Unsolicited Support 

Resources 

• Nurse aides/ Licensed Practica l 

Number of Nurses 

Mentioning Item (N=49) 

nurses 32 

• Registered nurses 29 

• Supervisors/administration 

• Family/friends outside 

• Social services 

• Physiotherapists/occupational 

therapists 

• Residents and their families 

• Physicians 

• Church volunteers 

• Noone/no support 

• Counselor 

• Unit clerk 

• Dietitian 

21 

13 

5 

9 

8 

7 

3 

3 

2 

1 

1 

------------------- ---- - --- - ------------- - - - ---- -- -- -

45 



What kind of unsolicited support do Extended-care nurses 

receive? 

Table 9 suggests that the greatest amount of 

unsolicited support is for those tasks for which Extended­

care nurses stated they need the most support: changes in 

patient condition, and ensuring that the unit is running 

smoothly. These data indicate that Extended-care nurses 

spontaneously receive the support they need for the two 

major responsibilities in their work. 
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Table 9 

Frequency Distribution of Tasks For Which 

Exte nded-care Nurses Re c e ive Uns olicited Support 

Unsolicited Support 

Received 

Assistance with: 

• Physical activities/ 

patient care 

• Managerial jobs/ 

running the unit 

• Religious activities 

• All activities 

• No activities 

• Dyi ng/combative patie nts 

Number of Nurses 

Mentioning Item (N=49) 

23 

11 

5 

4 

4 

3 

- ---------- - -- - - -- - - --- ------ - - - - ---
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What are Exte nde d-care nurse s ' perceptions o f whe n their 

colleague s need support? 

Table 10 r evea l s that Extended- care nurses' perceptions 

of when their col l eagues need support is similar to those 

occasions they c i ted for themse l ves. 
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Tab l e 10 

Freque nc y Distribution o f Exte nde d-c are Nurses ' 

Pe rce ptions o f Whe n Their Colleagues Ne ed Support 

Colleagues Need Number of Nurses 

Support When Mentioning Item (N=44/49) 

• Workload is heavy/short staffed 18 

• Resident is dying or deteriorates 

• Resident ✓s behaviour is difficult 

(confused , agitated , aggressive , 

d e manding, abusive ) 

• Nurse is upset, t ired , stressed , 

f rus trated, discourage d 

• There i s inte rpe rsonal confl i c t 

among staff/staff morale i s low 

• Personal problems are great 

• Making decisions about resident care 

• Discipl ining/supervising nursing 

care given by subordinat es 

• All the time 

• Prepa r ing for r esid ent con f e r ences 

18 

15 

15 

14 

11 

10 

9 

5 

2 

- - - - ---------------------- ------------·- -- - -------
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The Extended-care nurses were articulate about the 

activities for which their colleagues require support. 

These specific data provide clear ideas about when they 

could be helpful to their co- workers . 

When asked to indicate specific items for which their 

colleagues need support these nurses articulated several 

leadership functions outlined in Table 11. 
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Table 11 

Fre quency Distribution of Exte nde d-care Nurses ' 

Pe rce ptions of Activiti e s For Which 

Their Colleagues Need Support 

Colleagues' Activities 

Requiring Support 

Number of Nurses 

Mentioning Item (N=38/49) 

• Disciplining/supervising/securing 

cooperation from subordinates 

• Introducing changes in nursing care 

procedures/routines 

• Making decisions about residents ' 

nursing care 

• Liaisoning with families/ 

other departments 

• Dealing with difficult residents (dying , 

u ncoope rative , confused , d eteriorating) 

• Al l t h e time 

51 

14 

13 

12 

11 
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What are Extended-ca re nurses' perceptions of the type 

of support their colle agues ne ed? 

Ex tended- care nurses' percept i ons of what t ype of 

s upport their colleagues need (Tabl e 12 ) resembl es t he type 

of s upport they perceive they need to do their job (Tab l es 3 

and 4). These data suggest that Extended- care nur ses have a 

firm idea about what is required to do the tasks of 

nursi ng the institutionalized elderly. 
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Table 12 

Frequency Distribution of Extended-care Nurses ' 

Perceptions of the Type of Support 

Their Colleagues Need 

Support Required 

by Colleagues 

Number of Nurses 

Mentioningitem (N=42/49} 

• Opportunity for consultation 

(guidance, sharing ideas , mutual 

problem- solving} 

• Physical assistance ( le.nding a hand} 

• Understanding (empathy , time to be 

listened to) 

• Encouragement (appreciation , praise , 

moral support ) 

• Backup (approval , reassurance) 

• Miscellaneous: 

23 

19 

17 

14 

10 

availability of physician 2 

humour 1 

touching 1 

break from situation 1 

• Vague response (eg. physica l /emotiona l 

social/spiritua l support) 4 
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Whe n do Extende d-car e nurses give s upport to t heir 

c o lle agues? 

The category with the highest frequency is 

undifferentiated: they i ndicated that their colleagues need 

support all the time (Table 13). Thirteen nurses did not 

respond to this question. 

Table 14 outlines those occasions for which colleagues 

seek support from the respondents . In response to this 

question they are more specific about when their co- workers 

need support . 
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Table 13 

Frequency Distribution of the Activities For Which 

Extended-care Nurses Give Support to The ir Colleagues 

Ki nd of Acti vities 

Number o f Nurses 

Mentioning Item (N=36/49) 

• Al l activities 

• Physi cal car e 

• Tal k ing about persona l 

pro-blems 

• Nursin g client in crisis : 

(deteriorating/dying/aggressive) 

• Handling inte r - staff conf lict 

• Making n urs ing care p l a ns 

• Preparing staff rotation schedul e 

and evaluations 

• Relating to relative s and friends 

of residents 

• Preparing f or resident conferences 

• Liaisoning with other d epartme nts 

55 

12 

9 

9 

7 

6 

6 

4 

4 

3 
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Table 14 

Frequency Distribution of When Colleagues Seek Support 

From Extended-Care Nurses 

Colleagues Seek Support 

When 

Number of Nurses 

Mentioning Item (N=38/49) 

• Coping with a crisis with a 

difficult, dying or deterior~ting client 

• Requiring physical assistance 

• Making decisions and need consultation 

• Handling inter- staff conflict 

• Wanting to discuss personal problems 

• Di sciplining or evaluating staff 

• Communicating with relatives and 

friends of residents 

• Preparing for case conferences/ 

doin g paperwork 

• Requiring staffing or different 

staff scheduling patterns 

• Needing back - up/approval 

• Innovating a change 

• Communicating with other departments 

- ---- ---- ----- -------- - -- -----·--- --
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13 

10 

8 

6 

5 

5 

4 

4 
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What kind of support do Exte nded-care nurses give 

the ir colle agues? 

Extended- care nurses perceive that the y p r ovide their 

colleagues with the kind of support t hey require (Tabl e 15) . 

The four top categories are congruen t wi th the type of 

support t hey perceive their co l leagues need (Table 12) . 
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Table 15 

Frequency Distribution of the Kind of Support 

Extended-care Nurses Give to Their Colleagues 

Kind of Support Provided 

• Lis t e ning/understanding 

• Advice/guidance/problem- solving 

• Phys i ca l assistanc e wi th 

Numbe r of Nurses 

Ment ioning Item (N=38/49) 

21 

20 

r eside nts; c a re 16 

• Encouragement/ r e a ssurance/praise 11 

• Emot ional s upport (undifferentia t ed) 7 

• Coo peration with care plan 4 

• Inte lle ctual suppor t (undiffe renti a t e d ) 2 

• As sist ance with staff e valua tion 1 

• Providi ng a de qua t e staff 1 

• Prov id i n g break fr om the s i tuati o n 1 

--- - ----- ---- - --- - --- -------- --- ----- ------ --

58 



Whom do Extended-care nurses support at work? 

Just as Extended-care nurses receive support from their 

registered nurse peers , supervisors and subordinates , so 

they provide support at work primarily to that same group 

(Table 1 6) . They reported providing support to their 

superiors to a lesser ext ent than they perceive seeking 

(Table 6) or receiving (Table 8) support from that group. 

Their reported frequency of provid i ng support to 

subordinates equals their reported frequency of receiving 

support from that group (Tabl e .8) , yet they reported seeking 

support f rom that group to a much lesser e xtent (Table 6) . 

The y reported providing more support than the y p e rceive 
. 

receiving from the registered nurse group (Table 8). 

Al though the reported suppor t provided to a ny one 

de partment is small, these nurses perceive that they provide 
1 

support to a wide assortment of empl oyees and departments in 

their agencies/units . This finding may reflect the central 

role nurses have in Extended - care where they provided 

aro und - th e - clock se rvi ces a n d are r espo n sible for 

coordinating the care their residents rec e iv e . They 

reported providing more support to a greater number of other 

departments than they pe rc eive seeking (Table 6) or 

r eceiving (Tabl e 8) support . 
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Table 16 

Frequency Distribution of Whom Exte nded-car e Nurses 

Support At Work 

Col leagues To Whom 

Support is Provided 

• Regis t ered nurses 

• Nurse aides/LPNs 

• Head nurse/supervisor/ 

Director of Nursing Unit 

• Everyone (undifferentiated) 

• Other hospital departments: 

• housekeeping 

• social work 

• kitchen 

• reactivation 

• PT/OT 

• physiotherapy 

• unit clerk 

• laundry 

• volunteers 

• staffing officer 

• Relatives 

• Residents 

Number of Nurses 

Mentioning Item ( N=4 1/ 4 9) 

34 

30 

17 

10 

7 

6 

6 

5 

3 

3 

2 

2 

1 

1 

5 

7 

------------ -- - ------------
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What prevents Extended-care nurses from providing support 

to work colleagues? 

These nurses provided rich data explaining what 

prevents them from supporting co- workers (Table 17). Lac k 

of time is one reason that is self-explanatory. Extended­

care nurses do not support their col leagues when they 

disrespect their col leagues actions or stance on an issue. 

Sometimes they are distressed about the same incident and 

require support themselves. When they are tired or 

depressed, have personal problems of their own, are "moody" 

or lack e nergy they do not support their colleagues. When 

they ar e uncertain of how their support will be received 

they do n ot e xtend it . Sometimes they fear r e j ection , or 

they hesitate because they are uncer t ain abou t how their 

support will be interpreted by t he receiver . They 

occasionally withhold support for fear of intruding on their 

colleague's privacy. These data are reported in TabLe 17. 
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Table 17 

Frequency Distribution of What Prevents Extended-care 

Nurses From Providing Support to Colleagues 

Reason Preventing 

• Heavy workload/no t i me 

• Disrespect/disagreement 

• Personal situation 

• Uncertainty of consequences 

• Unawareness of others' needs 

• Physical layout of the unit 

Number of Nurses 

Mentioning Ite m (N=42/ 4 9) 

31 

20 

11 

9 

6 

1 

------------------- - ------ - - - -
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What are Extended-care nurses' feelings about receiving 

and not receiving support? 

Here are some e xamples of how Extended-care nurses 

reported feeling when they receive support : "ready to give 

out my support", "strengthened", encouraged to cont i nue", 

"closer to coworkers ", " part of the team ", and " more 

energetic ". Clearly , receiving support is an energizing 

experience for them as evidenced by their overwhelmingly 

positive responses to receiving it (Tabl e 18). 

In contrast, their feelings are quite negative about 

not receiving the support they perceive they need (Table 

19) • 
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Table 18 

Frequency Distribution of How Extended-care Nurses Feel 

Whe n They Get Support t o Care For the Elderly 

Feelings/Reactions 

• Grateful/relieved 

• Better able to cope/renewed 

• Worthwhile/val ued 

• Satisfied/accomplished 

• Relaxed/less stressed 

Number of Nurses 

Mentioning Item (N=41/49) 

19 

16 

16 

8 

4 

---------- ------------------------- - --
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Table 19 

Frequency Distribution of How Extended-care Nurses Feel 

When They Do Not Get Support 

Feelings/Reactions 

• Frustrated/disappointed 

• Not respected/neglected 

• Angry/resentful 

• Inadequate 

• Acce ptance /se lf - r e liance 

Number of Nurses 

Mentioning Item (N=44/49) 

32 

13 

1 1 

• Motivated to seek support outside 

6 

5 

3 

2 

1 

2 

• Overwhelme d 

• Wa nt to leave nursing 

• Rarely happe n s 

---- - - -·- ---- - - -- - - - - ~ - ___ ..,. - - - - - ----- - - - - -- - -
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How do Extended-care nurses fee~ about seeking support? 

There are a mixture of feelings expressed about seeking 

support in the workplace. Some were positive and hopeful, 

others were negative indicating annoyance or personal 

vulnerability at seeking support (Table 20) . Although 

positive feelings were reported most frequently various 
, 

negative feelings were disclosed. 
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Table 20 

Frequency Distribution of How Extended-care Nurses Feel 

When They Seek Support 

Feel i ngs/Reactions 

• Hopeful/confide nt 

• OK 

• Anxious 

• Embarrassed/vul nerable 

• Guilty/apologetic 

• Annoyed at having to seek it 

• Do not seek &upport 

Number of Nur ses 

Mention i ng I t e m (N=42/ 49 ) 

18 

1 1 

8 

7 

3 

3 

1 

----- - - -- - ----------
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How do Exte nded-care nurses feel a bout providing support? 

The adjectives they used to desc r ibe their feel ings 

when they provide support are overwhelmingly positive 

(Table 21). Here are some of the specific fee ling words 

they used to describe their positive reaction to giving 

support: "strengthened in self" , "as if I have something to 

share and help others ", "pleased that I~e been asked", 

"caring" , " responsible", " fulfilled", "rewarded", " filled 

with a sense of purpose" , and "cooperative". 
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Table 21 

Frequency Distribution of How Extended-care Nurses Feel 

When They Give Support. 

Feelings/reactions 

Numbe r of Nurses 

Mentioning Item (N=43/49) 

------ -------- ------- ----- -

• Fulfi lled 

• Part of the team 

• Competent 

• OK 

• Open t o critic i sm 

26 

12 

12 

4 

1 

--- - - - ------- - --------- - - - ---------- -
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Chapter 5 : DISCUSSION 

Support Receiving 

Extended-care nurses; ideas about the support they 

require to care for the institutionalized elderly included 

aspects from the cognitive , affective and physical domains. 

Their emphasis was on the cognitive and affective support 

that they n eed for doing their jobs. They stated they need 

colleagues who can keep their objectivity and help the m 

solve problems. They want people around them who know how 

to listen non- j udgeme ntally , and who have the generosity o f 

providingthe m with positive comments about their work. 

Having co- workers who hav e t h e a waren ess o f whe n a ssistance 

i s need ed and a wi l ling nes s t o pitch-in i s he lpful f o r these 

Extended- care nurses . Their support r e quirements d e mand 

that t h eir col l eagues b e o b se rvant a nd s k i ll ed in 

i nter personal communication. 

Th e registered nurses in this study are often in 

charge of a ward, and are the ones directly responsible for 

the nursing care adminis t ered. Unlike some other nursing 

s i tuations , these n urses are oft e n the only registere d nurse 

on duty , and are th e direct line supervisor for the Nurse 

Aide s a nd the Licensed Practica 1 Nurses . Thi s informatio n 

mi g h t explain t h e fact that t h e ir high es t p ri o r ity for 

support is a change in the residents' health statu s. When 

ther e i s a c ha nge in th e r e s i d e nt s ' we ll - b e ing, i t i s t he 

r egiste r ed nurse who mus t make a deci s i o n a bout what a ctio n 
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to take. She needs to know when to change the nursing 

approach, when to get the physician;s input, or when to 

wait and see. As the nurse in charge, she has to convince 

the subordinate staff of the wisdom and efficacy of her 

decisions so that they cooperate with it as they are the 

direct care givers. 

The Extended-care nurses reported three di ff icu 1 t 

interpersonal situations for which they r e quire support : 

when dealing with difficult families, when there is friction 

or conflict amongst the staff and when they have to 

discipline other staff . All three activiti e s underline 

their feelings of responsibi Lity for the smooth functioning 

of the unit because they are the s e nior nursing staff membe r 

in charge of the unit . 

Bei ng the l eade r in ironing out in terper sonal 

difficul t.ies with families and staf f member s puts more onus 

on these nurses and it is not surpri sing to see these areas 

surface as situations requiring support . Ma n y nursing 

programs do not have courses on how to handle upset 

families , resolve staff conflict , or discipline subordinates 

i n the wo r k place . These situations require specia l 

interpersonal skills and approaches of leadership for which 

many nurse may not have rece~ved formal training . 

They are responsible for the nur sing care on the unit 

and it falls on them to coordinate the care residents 

receive from all the services of other members of the health 

care team, in addition to nursing services . Being in c harge 

means they have numerous decisions to make and having the 
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opportunity to tal k these over is considered supporti ve. To 

a great extent these nurses reported needing approval for 

their work . This desire for back- up and positive feedback 

might reflect the loneliness and vulnerability they feel 

being the nurse in charge and insuring that the unit is 

running smoothly . The ways in which they would employ 

volunteers was explicitly outlined , suggesting that t hey 

have given considerable thought to the benefits of this 

support. 

The repetition of the the mes of support requirements , 

including the type of support and wh en it is needed , 

indicates that these nurse know what support is essentia l 

for their role. To a great e xtent these Exte nded- care 

n u r ses receive the sup port t h ey require to nurse the 

i nstitutionalized elderly. 

What also seems apparent is that Extended- care nurses 

require support on an ongoing , day-to - day basis , not at a 

meeting wh ich might b e schedul e d a f e w days away . Form a l 

support groups wou]d not li ke ly meet the needs for on - t he ­

spot assistance for the situations they cited. 

Th e strength and colourfulness of their phrases to 

describe their fe e lings about rec e iving and not receiving 

support at work suggest that sup port i s an important 

commod ity to enhance the well - being and good feelings of 

Extended- care nurse s. And conversely, lack of support 

d e tracts from such feelings. 
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Support Providing 

When referring to themselves the Extended-care nurses 

did not indicate that they needed support when the unit is 

short staffed or the workload heavy , although this was the 

most frequently endorsed category when referring to their 

co l leagues (Table 10) . It is unlikely that they would not 

need support at busy times , but their conceptualization o f 

their own support needs is more in keeping with their 

management focus. It is possible that the respondents were 

considering the situation of their subordinates , the Nursing 

Aides and Licensed Practical Nurses , who would be bogged 

under when the workload increases and their staffing r atio 

does not. In such circumstances they would make their 

distress known to the nurse in charge. 

There is indication that they perceive that their 

c_ol lea-gues need 1 ess support for making decisions than they 

do, but on the whole, the type of s upport the y be lieve their 

colleague s need is very similar to kind of support the y 

deem is impo r tan t fo r thems e lves . Thi s pa tt e rn suggests 

that Ex tended - c ar e n urses ha ve a cl e ar p i c tur e of what i s 

supportive to accomplish th e ir work . Th e data imply that 

they might be empathic to each others' support needs because 

of their consistent articulation of what they need to carry 

out their tasks . 

There was some lack o f specificity when the Extended ­

care nurses described when they provided support to their 

col leagues . Whether the lack of specificity indicates that 

in fact their colleagues do require support all the time, or 
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whether these nurses are unclear about when they offer 

support to co- workers i s not clear . The remaining 

categories are articulate and clear. This discrepancy could 

suggest that some nurses are clear about when they provide 

support whereas others are vague. 

It is not known why there is such a higher frequency of 

"no response" to questions about providing support . These 

questions came later in the questionnaire and perhaps 

respondents were tired or rushed, or perhaps these nurses 

are not as aware of the occas.ions for which they provide 

support to colleagues. 

to with more detail. 

Subsequent questions were responded 

The notion that colleagues have personal problems that 

require support before they can do their work effectively is 

acknow 1 edged as a significant support require.ment for 
t 

col leagues. It is interesting that this category surfaced 

when referring to others but not to themselve s . Perhaps 

this category did not appear in the first section because it 

might be difficult for them to admit that persona l problems 

requir e s upport at work. It is also possibl e that oth ers 

turn to them for support for personal problems because the y 

are the leaders of the unit . 

These nurses described feeling very positive about 

providing support to their colleagues. It follows that the 

opportunity to provide support could have a positive on the 

milieu of the workplace . 
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Support Seeking 

What accounts for the mixture of positive and negative 

feelings about seeking support is not known. It might be 

related to personality characteristics of the 

nurse or features of the situation , including the 

individuals from whom support is b eing sought. Since 

support appears to be such an important feature of the 

workplace for these Extended- care nurses, it is important to 

investigate what contributes to the positive and n egatjve 

fee lings about seeking support. 

Chapter 6 : SIGNIFICANCE AND IMPLICATIONS OF THE FINDINGS 

The major finding of this study was that nuLses working 

in Extended-care seek , receive and provide the kind of 

support they need to do their job primarily from other 

registered nurses , and from the nursing staff in posi tion s 

subordinate and supe rior to th e m. In th e public domain in 

Canada and the USA p e ople turn to family members , f riends , 

neighbours, physicians and clergy for help with problems to 

a much greater e x tent than they turn to men ta 1 hea 1th 

professionals (Gottlieb , 1983 , p. 279). It follows that 

employees might more readily turn to colleagues for support 

about work-related problems , than they would to people 

outs ide the work setting who might not be as familiar with 

the workplace and its special problems . 
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The r e are four level s of support for people in the 

communi ty (Gottlieb, 1983) : 

• professional helpers: 

• self-help groups : 

• neighbourhood- based helpi ng networks : and , 

• primary social networks . 

For nurses there are analogou s sources of support 

available for handling wor k - related concerns : 

• professional nursing associations and unions: 

• clinical specialty interest groups: 

• administrative personnel in the organization: and , 

• colleagues in the immediate workplace . 

What this study revealed is that , like the population 

at large , these nurses tap the immBdiate , informal helping 

resources in their environment . Since receiving and 

providing support positively affect how these Extended - care 

nurses feel, it is essential that the workplace continu€ to 

allow for this support exchange for nurses caring for the 

institutionalized elderly. 

These nurses were quite explicit about the support they 

need to do their work . This information could heighte n 

participants' and administrators· awareness of the support 

needs of their colleagues , wh ich in turn could encourage the 

continuation of support reported by t hese nurses . 

There are indications of where the support behaviours 

of nurses working in Extended - care might benefit f r om 

changes : 
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• Nurses reported that they receive less support from their 

RN colleagues than they seek. This finding might be 

explored in more depth with the Extended- care nurses in 

order to discern its significance. 

• Nurses reported receiving much support from subordinate 

staff. How much this support is acknowledged could be 

explored to discover whether the support exchange with other 

parts of the system is satisfactory. 

• Many nurses reported experiencing n e gative feelings 

about asking for support. Since support is so useful in 

c arrying out the tasks of b e ing an Ext e nded - care nurs e , 

fee ling at e ase with securing this essential commodity would 

f aci 1 i tat e its excha nge. Someti mes n u rses wi th hold s uppor t 

for fe ar of b e in g r ejected . On e goal of orie n t a tion 

s e ss i o n s a nd regular wa rd meeti ngs coul d b e to incr ea s e 

n u r ses' comfort with seeking a nd p r o v i d i ng support unti l i t 

becomes an integrated norm and standard of wa rd/unit 

behaviour . 

• One of the prime r easons preventing nurses from providing 

support is being too busy . Because suppor t helps Extended ­

care nurses to plan and carry out their duties and to feel 

so good abou t wor k, administrators might take this 

information i nto c onsideration when determining t he sta f f ing 

pattern s on t he un its . 

• Nurses are sometimes prevented from providing support when 

they disagree wi th a col l eagues abou t an issue . Si nc e staff 

conflict was a n area requi ring suppor t , Extended- care nurses 

might bene£ it from discussion s o n how to s uppor t others with 
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whom they disagree , or on how to relate to others in a 

manner that avoids escalating a nd e ntrenc hing the conflict. 

• There is evidence that more support in the form of 

encouragement , reassurance, praise and acknowledgement would 

b e appreciated by nurses working in Exte nded - care. Becoming 

aware of this gap may e ncourage Extended- care nurses to tune 

into their own need s f or r e cognition , and to the n eeds of 

the ir col league s . 

• The undiffe rentiate d r esponse s about providing support to 

col lea gues may r e fl e ct , e ither a l ess cl ear 

conc eptua l i zation , or a less specific art i cu latio n a b out 

g iving sup por t . The source of this a mbigu ity cou l d b e 

explored with the participating units/agencies in order to 

discern the underlining reason , and to discover implications 

for changes. 

Extended- care nurses r equire support f or the ongoing , 

d a y - to - d a y i s s u e s t h e y f a c e i n ca r i n g f or th e 

institutionalized elderly, and in managing th e u nits . 

Th eir support req u i rements need to b e met on the spot , not 

at a formal support meeting that might be scheduled several 

days or a week away. This kno wledge will b e helpful to the 

participants and nur se administrators ; it h eighte n s their 

a ware ness of t h e support requi re me n ts for Ex tended - care 

nurses and increases the chances of the support needs being 

r ec o g n i zed and m-e t . Meet i n g s m i g h t b e u s e f u 1 f o r s om e o f 

the educative aspects of seeking and provi ding support , and 

for discussi ng uni t managemen t strateg ies i n general. For 
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example, the nurses might benefit from sessions an the 

process making good decisions , as this areas surfaced as a 

support requirement . 

The overwhelmingly positive feelings experienced by 

nurses when giving and receiving support make this activity 

one that is worthwhile to facilitate. Although it is not a 

costly resource in terms of requiring special equipme nt or 

personnel, it does r equire time and interpersonal skills to 

e xchange support in the workplace . This f in ding has 

implications for hiring practices, as well as staffing 

ratios of the Ex t e nde d - care nursing uni ts . There must be 

adequate numbers of supportive staff to allow nurses the 

f r e edom to s ee k support for the mse lves , and to provide 

s upport for the ir co- wo rke r s . Nur sing i n Extende d - care 

settings is comple x and stressful as the se data indicate . 

Provisions f or ongo ing support in the workplace can h e lp 

nurses cope with the demands of ger o ntological nursing . 

Many of t h e issues f o r which n u r ses n eed support are 

related to their managemen t activities as nurse in charge of 

a unit . Since this finding r ecurred frequently it might be 

he l pfu l t o provide special sessions o n the l eadership s kil l s 

o f probl em solving a nd deci s i on making , confl i ct manageme nt , 

s uper vision, and cons ultat ion. 

This s tudy r ai s es an i ssu e that generates r e s e arch 

ques t ions for the nex t s t ep in t h e study of support for 

nurse s working in Exte nd e d - ca r e . What acco un ts for the 

supportive milieu of the Extended - care units studie d? Thi s 

study exposed what the support behaviours of Extended-care 
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nurses are, but what accounts for them remains to be 

uncovered. What is the relationship between supportive 

working environm e nts and nurses' personal coping 

strategies?; personality characteristics? ; satisfaction 

with their job?; and , availability of personal support 

systems? The s e are examples of questions about support in 

the nursing workplace that wait to be answered . In keeping 

with the literature on stress in the healthcare workplace, 

it is important to learn about the features of support that 

are related to stress . What type of s upport r e lieves 

stress , in which situat i ons , and with wha t type of nurse s? 

Learning to gi v e support as an e mploy ee and to 

faci l i t ate its provisi o n a s an ad mi n istrator must beg i n 

early i n t he nurse's soc ial izati o n p r ocess . Th e seed s o f 

belie f in the ben efits o f support at work c a n b e pl a nted 

early i n professional curr iculae a n d strengthened through 

practice and role modeling by instructors. Collegial 

support can b e fostered during the student experience so 

tha t professional graduates , whether administrators or 

clinicians, emerge with the skills for giving support 

solidly integrated into their professional competency (Smith 

& Va r oglu , 1985) . 

Gardner a n d Whee l er ( 1 981) warned t hat i n No r t h 

American cu 1 ture "where computers w i 1 1 soon revo 1 u t ionize 

health care delivery services , it seems imperative to study 

con s truct s such as c a r ing an d su pport . I f n o t b e tte r 

und e rstood , t hese conce pt s may b e r e l e g a ted t o a l e s s 
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important place in the provision of health care" (79). 

This study of support for Extended-care nurses underlines 

the importance of support in the workplace and provides 

suggestions for changes in clinical practice, administration 

education and research. 
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APPENDIX A: 

SAMPLE LETTER OF INVITATION TO PARTICIPATE IN STUDY 

TO DIRECTORS OF NURSING 
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UN IVERSITY OF VICTORIA 
l '.0. KOX I 700, VICTORIA. BRITISH COi.UM Ill A. CANAi >,\ VK\\' '.!\"'.! 
TEI.El'I IONE (60'1) 7:! t-n 11. TEI.EX fHH-7:!2'.! School of Nursing 

721-7954 

DISTRIBUTION LIST ATTACHED 

January 25, 1984. 

Director of Nursing, 

Dear 

I am interested in studying support for registered nurses caring for elderly 
residents of extended care inst~tutions in Victoria. This study will seek 
answers to the following questions : 

1 . What does support mean to extended care nurses? 

2. What are the support needs of extended c are nurses to care f o r insti tu­
tionalized elderly? 

3. What are the support seeking and receiving behaviors of extended care 
nurses to care for institutionalized elderly? 

4. Wh a t are the support providing behaviors of extended care nurses related 
to caring for the institutionalized elderly? 

The method of investigation consists of the admi-nistration of two standardized 
written questionnaires. The total time to complete both questionnaires is 
approxima tely 30 minutes. Two r esearch assistants would admini s ter the inter­
views at the registered nurses ' convenience a t t he work p l ace . Anonymity o f 
a ll pa rti c i pants will be e ns ured . Pa rti c i p:1t i o11 in t hi s study i s comp lete l y 
voluntary. 

continued ........... . 
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- 2 -

At this point I am interested in knowing if your agency would like to part­
icipate in this study . I would be happy to answer any questions or concerns 
you have now and later will provide you with more complete details of the study. 
Your agency will receive a copy of the report of the study. 

I would appreciate hearing from you at your earliest convenience about whether 
your agency will participate in this study. 

Thank you for your consideration, and I look forward to hearing from you. 

SPS/clg 

Yours truly, 

Susan P. Smith, R.N. , M.H.Sc., 
Assistant Professor. 
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APPENDIX B 

STANDARDIZED INTERVIEW QUESTIONNAIRE ON SUPPORT 

FOR NURSES WORKING IN EXTENDED-CARE 

Intro duc tion 

Thank you for participating in this study about support for 

extended- care nurses . The time to comple te this written 

questionnaire should take about 20 minutes. Please be 

assured that your name wi 1 1 not be used anywhere and that in 

no way could you be i dentified. by your responses . 

There are no right or wrong answe r s to the questions. I am 

interested in what you think and fee l. Each e xt e nded- care 

nurse wil 1 be asked the same questions as you in exactly the 

same way and order. Some of the que stions may sound very 

famil i ar but in fact they are each differen t . Pl eas e 

complete the questionnaire by yourself without consultation 

with your colleagues . Please do not revea l the nature of 

the questions to your co-workers who have not yet completed 

the que stionnaire . 

When you have compl e te the questionnaire please insert it in 

the envelope provided and return it to the box marked 

"SUPPORT STUDY" located i_n the nursing un i t. 

Thankyou . 

Mrs. Susan P. Smith , 721-7956 . 
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1 . Support as a term means many things to many peopl e . In 

order to understand your point of view can you please tell 

me what support means to you. 

2. When do you need support to care for elderly residents? 

3. I know there are many activities which you have to do to 

care for elderly residents. Could you please tell me for 

which ones you are in need of support? 

4. Please indicate the kind of support you need for each 

activity you just wrote about i~ question #3. 

5. For which activities do you get support without seeking 

it? 

6. Please do not give names in response to this question . 

From whom do you get support without seeking it? 

7. Will you please tell me about what you expect to happen 

when you make it kn o wn that you want to be supported. 

8 . Please do not give any names in response to this 

question_ From whom do you seek support to care for elderly 

patients? 

9 . Please d e scribe the kind of support you get when you seek 

it for each activity. 

10. How do you go about seeking support? 

11. When you seek support , who gives it to you? Please do 

not give actual names in response to this question. 

12. Now I'm going to ask you some questions about your 

colleagues. When do your colleagues need support on the 

unit? 
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13. Of all the activities your colleague s have to do in 

extended- care, for which ones do they nee d support? 

14. What kind of support do you think you work colleagues 

nee d for each of the activities you just told me? 

15. For which activities do your colleagues seek support 

from you? 

16. For which activities do you give support to your 

colleagues? 

17. Please describe the kind o f s upport you give to your 

colleague s for these activitie~ . 

18. Without s tating any names will you p l ease t e ll me whom 

you s upport at work. 

19. Most of us a r e not ab l e to give support o n every 

occas i on . What p r events you from giving support to your 

work coll eagues? 

2 0. How do you feel when you get support to care for the 

elderly institutionalized in e xte nded - care? 

21 . How do you feel whe n you don't get support? 

22 . How do you feel when you see k support? 

23 . How do you feel whe n you give support? 

24. What is the ideal support you like to receive to care 

for the elderly? 

2 5 . P l ease i nd i cate how l o ng you have worked in e xtended­

care . 

26. Is there anything you would like to add? 

(NOTE : Suffici e n t space was left between each q uestion for 

par ticipants t o write t heir responses , and they were invited 

t o use t he back of the paper for mor e length y replies . ) 
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To enable to compare the results of this study with people 

from different groups and situations we would like some 

addi tiona 1 information about your background. 

complete the following items. 

1. Age 

2. Sex 

3. Marital status 

1. single , never married 

2. married 

3 . divorced or separated 

4 . widowed 

4. Educational Level 

Please 

What is the highest grade of regular school that you 

compl e ted? (circle une) 

Grade School 

1 2 3 4 5 6 7 8 

High School 

9 10 11 12 

Coll e ge 

1 3 1 4 1 5 1 6 

Graduate School 

17 18 19 20 21 22 

5. Ethnic Background. 

1 . As i a n 

2 . Black 

3 . Caucasian 

4. Hispanic 
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5. Native American 

6 . Other (Specify) 

6 . Religious Preference 

1. Protestant (Specify) 

2. Catholic 

3. Jewish 

4 . Other (Specify) 

5. None 

7. Participation in Religious Activitie s 

1. Inactive 

2. Infre q uent partic ipation (1- 2 times a year) 

3 . Occasional participation (about monthl y) 

4 . Reg ular par ticipation (weekly) 

8. I ha ve worked i n exte nde d c are for __ years __ months . 

95 



Appendix C: SAMPLE OF DATA REDUCTION 

In response to Question 1 . , "Support as a term means 

many things to many people. In order to understand your 

point of view can you please tel 1 me what suppor t means to 

you.", these examples from the nurses statements were 

profferred. Each e xample is quoted from the same subject 

and the author explains how the themes were separated in the 

selections. 
I 

Example A: " empathy and understanding; some sort of 

agreement with what you have said and done." 

"Empathy and understanding" refer to being liste ned to, 

and "some sort of agreement with what you have said and 

done " embod ies the meaning of approval or acceptance of 

what the nurse did. Although these two statements were 

offered by the same nurse in r esponse to the same question , 

the ideas behind t hem repres~n t different aspects of the 

concept support and s epar a ting th em a 11 owed the rea 1 

perceptions of the Extended- care nurses to surface . 

Exampl e B : "being able to e xpect co- operation f rom peers and 

supe riors; being able to verbalize concerns with peers a nd 

supervisors and to know you will receive honest constructive 

criticism or support about your ideas and/or concerns - in a 

non-judgemental way; regular performance eva luations and 

positive reinforceme nt" 

"Being ab le to expect co-operation from peers and 

supervisors " relates to the idea of being able to trust that 
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your colleagues will do their work. "Verbalize concerns 

with peers and supervisors" connotes being able to talk 

about what is troublesome someone who will listen. "Receive 

honest constructive c ri ticism" includes the sense of 

receiving advice or guidance . "Support about your ideas " 

and "positive reinforcement" contain the flavour of approval 

or sanctioning one's work . 

Parts of one statement were frequently categorized 

under different themes as is illustrated in this example. 

This sorting or reduction of the data was done for all 

forty-nine subjects' responses to each question. The themes 

were then examined to make a decision about the best way to 

categorize and label them in order to convey the meaning 

that most closely expressed the views of the Extended- care 

nurses. 
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Appendix D: CONSISTENCY OF ANALYSIS 

Table 22 

Percentage Agreement Between Judges' Assignment of Extended­

care Nurses' St atements to Categories For Three Questi ons With 

the Researcher' s Assignment 

------------------ - - ------ - - - ----

Judge Question: #1. #2 . #4 . 

------

1. 82 . 0i 95 . 0% 

2 . 70 . 0 % 

3. 7 8 .8% 

4 • 77 . 7% 

5 • 81 . 8% 

---- - -- - --- -- - - - --- - - -- - -- - - - - - - - - --- ---- - - - - - -- - -

Average% agreement : 7 9 . 6% 82 . 5% 80 . 3% 

- ------ - - - - -- - ----

Overal l agreeme nt : 80 . 8 %. 
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Appendix E: SAMPLE LETTER INVITING EXTENDED-CARE NURSES TO 

HEAR THE RESULTS OF THIS STUDY 
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UNIVERSITY OF VICTORIA 
P.O . BOX 1700. VICTORI A. llRITl~H COI.Ul\fl\l,\,CAN:\DA ,·xw 2r2 
TEI.EPIIONE (604) 72 1-72 11. TELEX 0·19-7222 

Direc tor of Nursing 

Dear 

School of Nursing 
721-7954 

March 3, 1986 

Almost two years ago, in April Df 1984, several registered nurses in your 
agency participated i n a study on Support i n the Workplace for Nurses Working 
in Extended-Care. Close to fifty nurses from thirteen extended- care units in 
Victoria completed the questionnaires about the support seeking, receiving and 
providing behaviours of nurses working in extended-care. I am ve~y 
appre-ciative of the efforts that you and your nursing staff put into this 
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I am completing the data analysis and would like to invite you to attend a 
meeting so that I can relay the findings to you. Yo-u a-re- invited to join me 
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invitation t o any and all of your registered nurses (whether or not they 
participated in the study they are welcome to attend). 

If you are unable to attend this meeting but would like to learn more about 
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I hope you will be able to attend the meeting on April 23rd. I look 
forward to seeing you again. 

SPS/clg 
c . c. D. Kergin, Director 

School of Nursing 

Yours truly 

Susan P. Smith, R.N., M.H .Sc. 
Assistant Professor 
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