Portland State University

PDXScholar

Dissertations and Theses Dissertations and Theses

Spring 1-1-2012

Coping with Interpersonal Contflicts at Work: An Examination of
the Goodness of Fit Hypothesis Among Nurses

Robert Randon Wright
Portland State University

Let us know how access to this document benefits you.
Follow this and additional works at: https://pdxscholarlibrary.pdx.edu/open_access etds

b Part of the Nursing Commons, Personality and Social Contexts Commons, and the Work,

Economy and Organizations Commons

Recommended Citation

‘Wright, Robert Randon, "Coping with Interpersonal Conflicts at Work: An Examination of the Goodness of Fit Hypothesis Among
Nurses" (2012). Dissertations and Theses. Paper 610.

10.15760/etd.610

This Dissertation is brought to you for free and open access. It has been accepted for inclusion in Dissertations and Theses by an authorized

administrator of PDXScholar. For more information, please contact pdxscholar@pdx.edu.

www.manharaa.com


https://pdxscholar.library.pdx.edu?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F610&utm_medium=PDF&utm_campaign=PDFCoverPages
https://pdxscholar.library.pdx.edu/open_access_etds?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F610&utm_medium=PDF&utm_campaign=PDFCoverPages
https://pdxscholar.library.pdx.edu/etds?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F610&utm_medium=PDF&utm_campaign=PDFCoverPages
http://library.pdx.edu/services/pdxscholar-services/pdxscholar-feedback/
https://pdxscholar.library.pdx.edu/open_access_etds?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F610&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/718?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F610&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/413?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F610&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/433?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F610&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/433?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F610&utm_medium=PDF&utm_campaign=PDFCoverPages
https://pdxscholar.library.pdx.edu/open_access_etds/610?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F610&utm_medium=PDF&utm_campaign=PDFCoverPages
http://dx.doi.org/10.15760/etd.610
mailto:pdxscholar@pdx.edu

Coping with Interpersonal Conflicts at Work: An Examination of the Goodness of Fit

Hypothesis Among Nurses

by

Robert Randon Wright

A dissertation submitted in partial fulfillment
of the requirements for the degree of

Doctor of Philosophy
in
Applied Psychology

Dissertation Committee:
Cynthia D. Mohr, Chair
Leslie Hammer
Liu-Qin Yang
Robert Sinclair
Alan Cabelly

Portland State University
©2012

www.manharaa.com



Abstract

Increasingly, evidence indicates that workplace interpersamdlicts (WIC) are
the most upsetting/troublesome daily work stressors (Sulsky €hSa007), and within
the context of nursing, WIC is a problem of high prevalence andsitgefBaltimore,
2006; Farrell, 1999). In relation to coping with stressors such &3, Wdzarus and
Folkman (1984) established the transactional model of stress and,cmparg cognitive
appraisals of the stressor (e.g., perceived control) are cemtaping and classified all
coping behaviors as either problem-focused or emotion-focused. wepraposed the
“goodness of fit hypothesis”, which predicts that problem-focused caffogs used to
cope with stressors of high appraised control and emotion-focagagcpaired with
stressors of low appraised control will produce the most effectit@omes. Contrary to
these predictions, the general literature has produced inconsestahs, suggesting that
context, research method, and individual difference variables (i.e patcmal tenure)
should be considered when testing this hypothesis, particularly in covixts such as
the nursing workplace.

This research was part of a larger study to identifyflketors in the retention of
nurses in the workforce, including a weekly survey spanning 12 wéeksss the 12
week study period, 148 nurse participants completed an online survey, wtiatied
guestions regarding the most negative interpersonal conflicoit for that week, the
appraised controllability of the event, how the participant coped sac8ogsoping
strategies, and how effective the coping efforts were. | usgdrbhical linear modeling

to test the goodness of fit hypothesis with these data, whengéhaction terms between
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coping frequency and control represented the key predictions of goodrigsRes$ults
revealed no support for the goodness of fit hypothesis, as the irdesagtere not
significant. Consistent with goodness of fit, however, perceived copwsitively
predicted problem-focused coping and negatively predicted emotion-focoied) ¢or
some nurses. This suggests that despite no improvement in coping outtoenes,
underlying mechanisms for goodness of fit (i.e., matching percemdot with coping
type) were in operation. Results also demonstrated no support of ecnaptgnure as a
variable influential on the coping process. However, supplemental asalgealed that
as organizational tenure increased, nurses varied their copingissatere, which then,
in turn, produced more effective coping outcomes.

As the first effort to examine goodness of fit within the kpdeice to the best of
my knowledge, these results suggest that the goodness of fihkgmotmay only have
limited applicability to nursing, but should be examined in other nursimjexts and
workplace conditions. Moreover, the length of time a nurse spendawitinganization
seems to influence one’s coping style and the ability to match gagffiorts with
situational characteristics, producing more effective copinly iterpersonal conflicts at
work. These findings also imply that providing nurses with trainimgut organization-
specifics may improve efforts to cope with interpersonal cosfltbiat arise in the

workplace.
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Chapter 1: Introduction

Each year, work stress is responsible for an estimated $150 to $8@0 Ibds
within organizations across the nation (Ball, 2004; de Carteret, 199¢edda &
lvancevich, 1987). Contributing to this alarming statistic, therenangerous detrimental
organizational outcomes associated with high work stress such asyemplurnover
(e.g., Quick, Quick, Nelson, & Hurrell, 1997; Shirom, 2003), lower produgtiétg.,
Colligan & Higgins, 2005; Tetrick & Quick, 2011), excessive absenteéesg., Hackett
& Bycio, 1996; Hardy, Woods, & Wall, 2003), and increased workplace violenge
Barling, Dupre & Kelloway, 2009). Moreover, work stress is a suhstl contributor to
increases in employee health problems including cardiovasculaséligeg., Kivimaki
et al., 2006; Schwartz, Pickering, & Landsbergis, 1996), musculoskdlstatiers and
injuries (e.g., Johnston, 2007), as well as immunosuppression (e.g., Cohen, &il
Rabin, 2001). In fact, some have estimated that nearly 80% dhaHslis stress-related,
making work stress a serious health concern (Pretrus & Kleiner, 2003).

Increasingly, evidence indicates that interpersonal confliotgarticular, are
substantially contributing to this problem as they are frequénédymost upsetting and
troublesome of daily stressors (e.g., Beach, Martin, Blum, & Rorh883; Bolger,
DelLongis, Kessler, & Schilling, 1989; Farrell, 1999; Keenan & Newli®85; Leiter,
2005; Smith & Sulsky, 1995). Similarly, employees consistently remérpersonal
conflict as the most stressful and troubling events at work Bepach et al., 1993;
Farrell, 1999; Keenan & Newton, 1985; Leiter, 2005; Smith & Sulsky, 1988¢ed, in

a nationally representative survey of the Canadian workforce, irderg@ conflicts at
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work were the third most frequently cited source of work-eelastress (Williams,
2003). Other recent estimates suggest that interpersonal conflicts atagarkon at least
50% of work days (Hahn, 2000) and negatively impact more than 26% of tihe enti
worker population (de Raeve, Jansen, van den Brandt, Vasse, & Kant, 2009).
Furthermore, workplace interpersonal conflict (WIC) has been ggabifidentified as a
significant precursor to the development of severe social problerhsasuworkplace
aggression and violence (Barling et al., 2009; Goldstein, 1994; Pearson, somgleis
Wegner, 2001), and depression and withdrawal (Frone, 2000; Spector & Jex, 16998)
fact, interpersonal conflict may be the most important workplaressor for
organizations to address because some estimates suggeststeaksor represents one
of the largest reducible costs to any organization (Dana, 1999; Keenan & Newton, 1985).
Building off of the social psychological and organizational ditieres, Barki and
Hartwick (2004) defined WIC as a dynamic process betweerdegendent parties that
involves perceived disagreements, interference with others’ gesited behavior, and
negative emotion. Under this definition, WIC encompasses a broad orogdhaviors
from daily disagreements between individuals to more intense behaumrsas sabotage
(e.g., Dunn, 2003) or even verbal and physical intimidation (Spector & 1898).
Outcomes associated with WIC are similarly diverse, oftéegosized as outcomes that
either primarily affect the organization (e.g., employee tumopsoductivity) or the
employee/individual (e.g., physical health, mental health). Withirspleeific context of
nursing, WIC has become a substantial problem as conflict can deratopy multiple

sources (e.g., nurse managers, physicians, coworkers, patientsgaroontributing to
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an observed overall high incidence, prevalence and intensity of WIC amaes rfeuy.,
Baltimore, 2006; Cheuk, Wong, Swearse, & Rosen, 1997; Dewe, 1987; Dunn, 2003;
Farrell, 1999; 2001; Leiper, 2005). This is an important issue in heatfaanurses are
becoming increasingly more reliant upon teams of nurses and othir redessionals

to deliver quality patient care, making interpersonal intevastkey to successful patient
recovery and rehabilitation (Havens et al.,, 2010; Makinen et al., 20@8ed, nurse
WIC remains a significant problem that affects both nurses andvtinke they do,
requiring further empirical attention (Almost, 2006; Dunn, 2003).

Due to the pervasive nature of WIC, most, if not all, emplowelébe faced with
the dilemma of coping with stressful conflicts at work at one pwir#nother. Although
many work stress models and theories could be used to explagscauscomes or the
progression of WIC (e.g., Bakker & Demerouti, 2007; Karasek, 1978ri§ie1996), the
transactional model of stress and coping (Lazarus & Folkman, 1984} $eeasffer the
most promise in addressing coping with WIC. Indeed, unlike other stogks models,
the transactional model offers the primary advantage of explainengntire stress and
coping process according to subjective evaluations of the individualedver, the
transactional model provides a unique comprehensive framework afgcoggponses
that are predicted to be most effective under certain cireunoss (Lazarus, 1993;
Lazarus & Folkman, 1984). Therefore, as the transactional modats afie best
approach to examining coping with WIC, | used this model to exathaeffectiveness

of different coping strategies in relation to WIC among nurses.
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According to the transactional model, coping is depicted as ammeatof
subjective evaluations of the stressor known as cognitive appracgliti@e appraisal
unfolds in three interrelated processes known as primary appisssahdary appraisal,
and reappraisal (Lazarus & Folkman, 1984). Specifically, during pyimppraisal, the
individual determines whether the encounter is benign/positive, irr¢lemapotentially
threatening or harmful to the individual. Then, under secondary adptasandividual
proceeds to evaluate the amount of control the individual possessebegtessor and
related outcomes as well as consider potential coping effonslly;i based upon
additional information from the environment (e.g., stressor has cthangping efforts
were not effective), the individual may engage in reappraisalchwmay alter the
original primary or secondary appraisal. As such, when an individuakposed to a
potential stressor, such as WIC, the individual must determine dathiéict is stressful,
the amount of control the individual has over the conflict and relatedroet; and, if
applicable, consider altering the original appraisal of the abnfiefore engaging a
coping strategy.

Under the transactional model, coping is considered to be consthatigicg
cognitive or behavioral efforts employed by an individual to marspgeific demands
that are appraised as stressful (Lazarus & Folkman, 1984).pftigss approach to
coping uses situational characteristics and cognitive appraisabgplain both between-
and within-person fluctuations in coping, thus offering the abilitgdoount for changes
in coping beyond what average levels of coping would indicate (e.g., T&nAdfleck,

1996). Moreover, under this definition, virtually any behavior used to dellsiress
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could be considered coping (Lazaurs & Folkman, 1984), making it esgentiave a
classification of coping behaviors. Although many models and cleststins of coping
behaviors have been proposed (e.g., control/escape coping, Latack, 1986;
task/emotion/avoidance coping, Endler & Parker, 1990), the transactional’smode
dichotomy of problem-focused and emotion-focused coping remains the most
comprehensive and well-supported in the literature (e.qg., Zakowskj,Kegilh, & Baum,
2001). Whereas problem-focused coping is primarily concerned withinglter
managing the stressor or problem itself, emotion-focused copitghavior directed
towards emotional regulation, including avoidance behaviors (Lazarusol&man,
1984). This distinction has been investigated and supported across numadies st
(e.g., Folkman & Lazarus, 1985; Tennen, Affleck, Armeli, & Carney, 2@@ijner &
Saklofske, 1996), including in studies of nurses (Lambert, Lambert, 20@4; Xianyu

& Lambert, 2006).

Of additional importance, the literature defines effective daptve coping as
coping behavior that produces beneficial outcomes for the individualatiorelto the
stressor (Zeidner & Saklofske, 1996). On the other hand, ineffectiveatadaptive
coping is considered to have the opposite effect, eliciting detr@nhenton-beneficial
outcomes for the individual. Moreover, several studies have suggestedoftiag
effectiveness may best be evaluated from the perspective widikielual (e.g., Aldwin
& Revenson, 1987; Dewe, 1989). Consistent with the transactional moddlyphisf
evaluation permits any type of coping to be considered for potenfedtieéness.

However, consistent with the literature, substance use coping isfextive, which has
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been identified as maladaptive coping (e.g., Frone, 2008; Hyman &, &008; Mohr
et al., 2001), including among nurses (Trinkoff, Zhou, Storr, & Soeken, 2000).

Based upon the transactional model, optimal coping effectiveness sheould oc
when there is an appropriate match between control appraisalshigie.,low) and
coping efforts (i.e., problem-focused, emotion-focused). Known as the “geoodhdt”
hypothesis (Lazarus & Folkman, 1984), problem-focused coping effortstoseape
with stressors of high appraised control and emotion-focused copitoip@a to stressors
of low appraised control are predicted to produce the most effexiiv@g outcomes.
For example, in a WIC where a nurse makes a high control appeam@blem-focused
coping strategy (e.g., direct confrontation) would likely be mdiext¥e at resolving the
conflict (i.e., adaptive outcome); whereas, in a WIC with a tmmtrol appraisal, an
emotion-focused coping strategy (e.g., emotional social support) shedlde the
negative emotional response (i.e., adaptive outcome). Hence, this hypotbesiesathat
the match between control appraisal and coping strategy ultimdédymines coping
effectiveness.

Despite the intuitiveness of these predictions, the genenaltlite investigating
this hypothesis has produced inconsistent results, highlighting thetanpoole both
context and research method play in providing an appropriate test diyinshesis.
Although the goodness of fit hypothesis has not been tested withiwaithkplace or
among nurses, there is some evidence supportive of these predidtiinghis context
(e.g., Hahn, 2000; Portello & Long, 2001). Moreover, the literature stgygeo specific

methodological characteristics that may improve the abilitotaluct an appropriate test
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of goodness of fit. First, many of the studies failing to supportgth@dness of fit
hypothesis have focused on physical health stressors, suffesimgliftie variation in
perceptions of control (e.g., Kendall & Terry, 2008); whereas thoseestduiding
support have focused on stressors which are more likely to fluctupezceived control
both within- and between-persons (e.g., social stressors; e.g., Goliplaarne, &
Fondacaro, 1988; Forsythe & Compas, 1987). Second, rather than relying updal
averages across the entire sample (between-persons), stadieg fhe most support for
the goodness of fit hypothesis have examined multiple stregsarpérson) over time
using a within-person approach (Park, Armeli, & Tennen, 2004; Pailkmén, &
Bostrom, 2001). Therefore, consistent with this literature, | evaduangitudinal coping
effectiveness data in relation to nurse WIC using a withingpsrapproach and thus
expected to find confirming evidence of the goodness of fit hypothesis.

Results from these studies employing a within-person approachsadgest that
individual differences may influence the predictions of the goodok$i$ hypothesis
(Park et al., 2004). Within the nursing workplace, occupational tenurebmapne of
these variables. Indeed, the literature suggests that as iaentgases, employees are
often more attentive to particular stressor cues in the environthestlikely amplifying
the effect of the match between control appraisal and coping &ffdtiose with greater
tenure (Bradley, 2007; Cortina & Wasti, 2005; Moser & Galais, 2007). ibddity, the
literature has uncovered an association between occupational tenureoindg
frequency, in that tenure is generally positively associati#h problem-focused and

negatively related to emotion-focused coping (e.g., Havlovic & Keel®8%; Lambert,
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Lambert & Yamase, 2003). Virtually all of the limiteceliaiture examining occupational
tenure and coping, however, has relied upon cross-sectional desmpisyiag a
between-persons approach. Indeed, the literature has yet to exHmaireffect of
occupational tenure as a moderator of goodness of fit or coping fesqueing a within-
persons perspective among nurses, which could substantially contrilibee lit@rature
on tenure and coping. Consistent with the literature, | expectetidoe¥idence of a
moderating effect of occupational tenure on the goodness of fit hypotsesisll as a
main effect of occupational tenure on coping frequency.

In sum, | examined the goodness of fit hypothesis among a nursingesaimgiie
coping effectiveness is modeled as a function of fit between pneldleused/emotion-
focused coping and perceived control. Consistent with the literatwggestions for an
appropriate test of goodness of fit, | examined longitudinal dataphg with multiple
social stressors (i.e., WIC) using a within-persons approach. Fadhe | investigated
occupational tenure as a potential moderating variable of thisorehip, and as a
predictor of coping frequency. Thereby, this dissertation was-dapth investigation of
the goodness of fit hypothesis and the relationship between ocagpatemure and
coping for nurses who are dealing with WIC.

Contributions of the Present Study

Although the goodness of fit hypothesis has been examined within Isevera
contexts, the literature continues to lack a test of the goodhésypothesis within the
workplace context and, more specifically, among nurses. As suchgotileof this

dissertation was to apply the theoretical propositions of the goodhdgshypothesis
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within the nursing workplace context in relation to workplace intsgel conflict
using a within-persons approach. As far as | am aware, thextdissn offers the unique
contribution of providing the first examination of the goodness dfyfgothesis in the
nursing workplace context relative to significant social sttes Moreover, this
dissertation also contributes to the limited literature on ocaupaltienure and coping by
providing a within-persons investigation of occupational tenure aseatmdtmoderator
of the goodness of fit hypothesis and as a predictor of coping fregaemng a nursing
sample. Therefore, this dissertation presents unique contributions tdethéure by
investigating the goodness of fit hypothesis in the nursing workgaladethe role that
occupational tenure plays in effectively coping with WIC usingvighin-persons
approach.

This dissertation presents additional practical contributions. Perhagsst
importantly, nurses are likely to benefit considerably from tkalte of this study as the
literature has identified WIC as an area of critical imgrace to nursing (Almost, 2007;
Dunn, 2003). Indeed, despite the likely effectiveness of preventicategigs
implemented to decrease interpersonal conflict (e.g., policiesti@as)¢ it is virtually
certain that nurses (and other employees) will be exposeteipersonal conflicts at
some point while at work. Organizations can promote more aféectiping by offering
specific training to managers that encourage more effectivengognd implement
policies such as more diversity in nursing teams to improve copircgroas. Although
organizational interventions can be effectively implemented to addnelsprevent WIC,

potential conflict is universal within all organizations, especitdlythose with frequent

www.manaraa.com



interactions with other employees and/or the public. Therefore, ici@atton that
preventative efforts cannot avert all conflict, organizations caengiatly positively
affect every nurse by empowering nurses, who interact both employees and the
public, with knowledge of how to effectively cope with WIC (seadHcal Implications
in Chapter 8). Moreover, this information can be disseminated thrivagning sessions
in nursing and in occupations prone to high rates of WIC. Thus, this ctigily strong
contributions in both theoretically- and practically-important dimensions.
Present Study

This research was part of a larger project, the Oregon NRetention Project,
which was conducted collaboratively between Portland State Uiywarsl the Oregon
Nurses Association to identify factors that lead to retentionuo$es in their current
employment and in the nursing workforce. This project was suppoytéiding from
the Northwest Health Foundation to Robert Sinclair, Ph.D. and Cynthia, Mol as
well as a grant from the National Institute of Occupationalt@afied Health. | have been
involved in all aspects of the project from designing the study ta daalysis and
dissemination (see Chapter 6). The 148 eligible participantsarstiady agreed to take
Internet-based surveys once a week for up to 12 weeks, providinig degarding their
most negative/stressful interpersonal conflict for that weppgraasals of control, how
they coped with it, and their perception of how effective each copnagegy was.
Moreover, weekly data were hierarchically structured, with eadicipant potentially
reporting 12 weekly interpersonal conflicts and related coping bebkawasrsuch, this

type of data permitted a within-persons examination and requifgussicated analytic

10
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techniques due to possible missing observations (i.e., data are unbaldheeeiore, |
used Hierarchical Linear Modeling (HLM, v6.0; Raundenbush, Brik, Cheong, &
Congdon, 2000), which can uniquely examine between- and within-persorts afféle
handling missing data.

In the following chapters, | will briefly present a model oforiplace
interpersonal conflict while reviewing the definition of workplacterpersonal conflict
and highlighting many of the outcomes associated with WIC, paantcular attention
to the effects of WIC in nursing. Next, | will elaborate thrensactional model of stress
and coping (Lazarus & Folkman, 1984) and briefly detail the nursiegatitre in this
area. Subsequently, | will examine the evidence supporting the gesanfrféshypothesis
and ways in which occupational tenure may be influential in the cqmiogess for
nurses. Following which, | will discuss the purpose of this didsemtand present my
hypotheses. Then, | will describe my research methods and resuity @ihalyses.
Finally, I will conclude with a discussion of the results argbesited contributions and

limitations of this study.
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Chapter 2: Interpersonal Conflict in the Workplace

A large body of research demonstrates that negative interperateractions
have a pervasive detrimental effect on well-being and sociatidmnog (e.g., Bolger et
al., 1989; Mohr et al., 2003; Newsom, Nishishiba, Morgan, & Rook, 2003; Nezlek &
Plesko, 2003; Ruehlman & Karoly, 1991), especially in the workplace do(eex,
Bruk-Lee & Spector, 2006; Cortina, Magley, Williams, & Langhout, 200&@n€&, 2000).
Interpersonal stressors such as conflicts, are often assbcite such negative
outcomes as depression and withdrawal (e.g., Bruk-Lee & Spector, 2@0&;, 2000;
Rook, 2001; Ruehlman & Karoly, 1991), negative affect and mood (e.g., Beath et
1993; Bolger et al., 1989; Mohr et al., 2003), poor physical health ¢e.dRaeve et al.,
2009), and are even predictive of future work disability (Appeldeaganov, Heikkila,
Honkasalo, & Koskenvuo, 1996) and psychiatric problems (Romanov, Appelberg,
Honkasalo, & Koskenvuo, 1996). Even more disconcerting, interpersonal toafica
common issue for people, spanning cultures, age, and contexts (Larson & Richards, 1994;
Valsiner & Cairns, 1992). Indeed, exposure to conflict begins & &archildhood and
adolescence (e.g., Jensen-Campbell & Graziano, 2000) and can bacteguent
stressor for adults in the workplace (e.g., Frone, 2000; Hahn, 2000; Spector & Jex, 1998).

Across occupations, interpersonal conflicts in the workplace arestemtty cited
as the most stressful events for employees (e.g., Beath 198; Farrell, 1999; Leiter,
2005; Smith & Sulsky, 1995). Moreover, the workplace is a unique contestewm
interpersonal conflict can produce negative outcomes for both emplogde a

organization, raising concern for the health and well-being of @@oth, Bennett, Cook,
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& Pelletier, 2003). Additionally, interpersonal conflicts at work ocoegularly (de
Raeve et al., 2009; Hahn, 2000); recent estimates suggest thattspedipecially within
the nursing profession, are escalating in both rate of occurrencentandity (e.g.,
Almost, 2006; Baltimore, 2006; Farrell, 1999).

Effectively handling or coping with WIC is another concern, asetlvdso do not
effectively cope with WIC report increased levels of distrgsg., Portello & Long,
2001), high levels of subjective anger (Hahn, 2000), and often becommesviot
workplace bullying or sexual harassment (e.g., Cortina & W2805; Zapf & Gross,
2001). This is a chronic issue for nurses, as the collaborative bagdtltontext requires
the nurse to deal or cope with conflicts that arise and, if handlé@adtieely, such
outcomes as patient care or team productivity may suffer @ugldle & Boughton,
2007; Farrell, 1999). As this dissertation is focused on how nurses cUp&MiT, |
discuss a model of WIC (see Figure 1), including the definitionMd€ and the
detrimental outcomes associated with WIC, and conclude with a dwtéhe of how
WIC affects nursing.

Definition of Workplace I nterpersonal Conflict

The social psychological literature contains several influletiteories that have
guided the development of a formal definition of WIC. Within thiteréture,
interpersonal conflict has been conceptualized as being composedagi peoperties.
Specifically, cognitions, situational interdependence, conflicting viehand negative
emotion have been proposed as properties of interpersonal conflida{antbr WIC),

each of which | discuss briefly below.
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Cognitions. As one of the first properties to be considered, cognition, usually i
the form of disagreement, was often theorized to be central toiatorocial
Comparison Theory (Festinger, 1954), for example, postulates thateirsenal conflict
naturally occurs as individuals have differing opinions that ardizeela through
comparing one’s own cognitions to that of others within the sociaégbrior example,
a conflict may arise between two nurses as they realize disagree regarding how
much time should be spent focused on the patient versus administrsiigs. i8s such,
this theory introduces cognitive comparisons as a key mechanisnmtéopersonal
conflict. As a logical extension to this, Kelley and Thibaut (1978)elbped Social
Exchange Theory, where social interactions are depicted as t#ofun€ each party’s
desired outcome, similar to an economic exchange model. Integrtdistatheory,
individuals cognitively assess situations and interactions for tikely rewards and
costs. Therefore, using the above example, one nurse may bednol@éer his/her own
opinion rather than continue in the disagreement based upon the liketpahmeward
and high cost of the interaction. Therefore, these theories adubeatmportant role
cognitions have in social interactions and suggest that interpersamiicts are often
comprised of disagreement.

Situational interdependence. Social Exchange Theory and other research
highlight the important role of situational interdependence betwegiegan conflict.
Indeed, interdependence, or the reliance on others for important pesstec@mes, is
considered an important predictor of behavior in Social Exchange Thehgy &

Thiabut, 1978), where strong interdependence elicits more cooperation eaid w
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interdependence elicits less. For example, when people are dapempdn each other
for important outcomes (e.g., providing quality patient care), consioleraf long-term
consequences (e.g., future interactions, patient’'s health) ratherjusiarshort-term
rewards in conflict may become increasingly important (C&ar&rote, 1998; Walster,
Walster, & Berscheid, 1978). In a similar line of research, R2aut$949) dichotomized
interdependence as “positive” (i.e., cooperation) or “negative” (immpetition) and
found that interpersonal conflict was more likely to occur when gastiere pitted
against one another for some recognition/honor, resource, or rewardwi@mgng a
game, obtaining a prize). Consequently, interpersonal conflict camderstiood as a
function of competition between individuals who depend upon one another for some
desired outcome. As such, interpersonal conflict should occur under condifions
situational interdependence.

Conflicting behavior. Conflicting behaviors of parties involved in interpersonal
conflict have been proposed as a third property. Spearheading this poopd3eutsch
(1962) demonstrated that conflicts between parties were often cechmiisbehaviors
that impeded the others’ goal-directed behavior. Indeed, in latercatiblis, Deutsch
used behavioral goal interference as the defining aspect of irgenaérconflict
(Deutsch, 1973; 1990) and subsequent research has noted how having one’s goals
blocked or impeded can produce conflict (e.g., Ruehlman & Wolchick, 1988). Along
similar note, Muzafer Sherif conducted a series of studiesdiegagroup conflict and
cooperation in the formulation of another theoretical perspective, sReaonflict

Theory (Sherif, Harvey, White, Hood, & Sherif, 1961). According to te®ty, conflict
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erupts between groups or individuals as they compete for limitedroesothat are
highly valued by each party. Conflict is thus conceptualizetieasatural outcome of the
inability of all individuals to gain important or even vital lindt@esources to achieve
their goals. For example, a nurse on a prior shift may intentjoaalinintentionally not
complete important paperwork necessary for the next nurse on spifivicdle adequate
patient care and thus prevent this nurse from providing this carsucks behavior that
interferes with the goals of others is another property of interpersonattonfl

Negative emotion. Finally, the literature supports negative emotion as an
additional property of interpersonal conflict. Indeed, proposed as aanatipin for
aggressive behavior under the Stimulus-Response behavioral paradigs, (108), the
frustration-aggression hypothesis (Dollard, Doob, Mowrer, Miller, & Sears, Tg#ts
frustration leading to aggression and aggression to frustrationspira of negative
emotion and behavior. Moreover, in connection with the frustration-aggmnessi
hypothesis, negative affect (e.g., frustration, anger), in partitwdarbeen proposed as a
major component of aggression and conflict (e.g., Berkowitz, 1988; Zilli1@®v).
Based upon these theoretical advances, later empirical investigats demonstrated
negative emotions (e.g., fear, jealousy, anxiety, frustration)pegsent during most
interpersonal conflicts, especially those that are the most iam@ihd the most stressful
to individuals (e.g., Jehn, 1995; 1997). The view that emotion is not merely amaut
of conflict, but part of conflict itself is further supported Bgjonc (1980), who argued
that cognitions typically incorporate affective states and shouldebarded as an

important independent system (e.g., emotions do not solely rely upon coghitiFror
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example, a conflict may ensue between a nurse and physicigily $iased upon the
nurse’s fear or anxiety regarding the attitude or demeanor ophllyaician. Therefore,
the literature also supports the inclusion of negative emotion as artyrope
interpersonal conflict.

WIC defined. The organizational literature has produced substantial support for
each of these properties of interpersonal conflict within theispecontext of the
workplace (Pondy, 1967; Putnam & Poole, 1987; Thomas, 1992). In a comprehensive
review of this literature, Barki and Hartwick (2004) developed andien of
interpersonal conflict. Specifically, they defined interpersaaaiflict in organizational
workplace settings as “a dynamic process that occurs beimeedependent parties as
they experience negative emotional reactions to perceived dissgreseand interference
with the attainment of their goals” (p. 234). This definition alidar dynamic interplay
between disagreement, interference, and negative emotions sucmehgtoperty can,
but does not always, lead to another or vice versa in a continuouscivercycle
between the properties (Barki & Hartwick, 2004). Therefore, tognition of
disagreement, the behavior of interference with goals, and wegatnotion are all
considered properties of interpersonal conflict. As depicted invVémen diagram in
Figure 2, interpersonal conflict can be defined as the pres#grane or a combination of
any of these properties. It is important to note that BarkiHediwick (2004) describe
this as a general definition of interpersonal conflict; howevery ttefinition was
developed according to a literature review consisting exclysieél studies using

workplace samples. Furthermore, this definition is consisterit, waihd incorporates,
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other definitions of WIC including the occupational health psychologyalitire (e.g.,
Lee, 2007; Spector & Jex, 1998) and recent research within the orgarak#terature
(e.g., de Raeve et al., 2009; Schieman & Reid, 2008). Therefore, @atkiartwick’s
(2004) definition is representative of WIC and is used in the modelGf(¥ée Figure 1)
for this dissertation.

One modification made to the WIC definition in comparison to thajeoferal
interpersonal conflict, however, is the unique function Barki and Hekt(@004) assign
to interdependence. Based off of the findings of an earlier workptadg en conflict
(Barki & Hartwick, 2001), interdependence is conceptualized not as aispecifponent
of interpersonal conflicper se but as a structural antecedent, setting the stage for
conflict to potentially occur. Although this conclusion seems conttarthe social
psychological literature (e.g., Kelley & Thibaut, 1978), Barki aradtilick (2004) still
maintain that interdependence plays a critical role in WI& ascessary antecedent, not
as an actual property of the conflict itself. In other wordshaut a certain amount of
interdependence between parties at work, WIC could not develop. danbistent with
the definition of WIC provided by Barki and Hartwick (2004), | considered
interdependence as a structural precursor of conflict at wortkis dissertation and
assume a certain degree of interdependence in any instance of WIC.

Finally, it is important to note that the definition of WIC providedBarki and
Hartwick (2004) highlight the subjective nature of WIC. Indeed, Banki Hartwick
(2004) acknowledge that both the presence and the intensity of @ty igstance of

WIC will be determined by an individual’s subjective perceptiothefthree properties.
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Indeed, the individual’s perception is vital in order for conflictxst regardless of the
objective characteristics of the situation (see Figure 1)eftwe, interpersonal conflict,
as defined by Barki and Hartwick (2004), varies substantially inromece and intensity
between individuals and even across situations (e.g., within individualshd-purpose
of coping with WIC stressors, it is important to note that thisansistent with the
subjective nature of coping, making WIC an appropriate stressor toirexainder the
transactional model of stress and coping. | will return to this subject in Cl3apte

Therefore, according to this definition, WIC encompasses & laagge of
workplace behaviors and a corresponding diverse set of outcomessarasabciated
with WIC. As such, | now briefly discuss two categories of VidlEcomes and how these
relate to nursing.
Outcomes of Workplace I nterpersonal Conflict

As a social stressor, WIC has been linked to several deleteoutcomes. The
literature has grouped these outcomes into two broad categories: th@sprimarily
affect the organization and those that primarily affect thpleyee (e.g., Bruk-Lee &
Spector, 2006; Frone, 2000; Wall & Callister, 1995). Therefore, using this dichotomy as a
framework, | now discuss the outcomes of WIC that have been igentfithin the
literature (see Figure 1).

Organizational outcomes. As organizations increasingly rely more upon work
teams (e.g., Sparrowe & Liden, 1997; 2005; Tse, Dasborough, & Ashka@@8), and
focus on work productivity (Spector & Jex, 1998; Tjosvold, 1998), WIC presents

substantial obstacle for members of the organization to work togetmer meet
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organizational goals. Indeed, from this perspective, conflict carvibeed as a
performance constraint, inhibiting people from cooperating with onéhanon the job
(Spector & Jex, 1998) or being able to complete a work task (elg, 1995). Thus,
conflicts in the workplace may be especially difficult due tof#ut that interactions with
‘difficult’ people at work may be unavoidable, particularly withmoerk teams or groups
(e.g., Jehn, 1995) and especially within the human service job sectorni@sing,
customer service; e.g., Barling et al., 2009; Farrell, 1999; SchateF& Kelloway,
2006). Therefore, as a work performance constraint that is often uabl&@i@VIC is a
formidable source of work stress that can profoundly affect organizations.
Moreover, from an organizational perspective, WIC may be the smgk&
important workplace stressor to address as it represents otine dérgest reducible
organizational costs (Dana, 1999; Keenan & Newton, 1985). That is, orgamszatin
substantially reduce costs by directly instituting conflict manegg and prevention
policies among employees. For instance, WIC has been documentedeesy di
predicting lower levels of work productivity and performance (Jehn, 1B8@rson &
Porath, 2005; Tjosvold, 1991) as well as substantially contributing to iecreasrk
absenteeism (Tjosvold, 1991). Perhaps of most interest to organiz&itinss a direct
predictor of intentions to quit and employee turnover (Cortina et all; Z00ne, 2000;
Spector & Jex, 1998). Moreover, employee turnover is also indiretdigted by other
WIC-related outcomes, including job dissatisfaction (Frone, 2000; HaBleyjn, &
Stout, 2006; Jehn, 1997), job burnout (Frone, 2000; Harvey et al., 2006; Leiter, 1991) and

decreased motivation (Bergmann & Volkema, 1989). Closely associatiedrvployee
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turnover and additional costs to the organization, work disability s afi®ected by
WIC. In a longitudinal examination of more than 15,000 employees, Applabeal,
(1996) discovered frequent WIC, especially for women, was a sigmificsk factor for
development of future work disability. Therefore, evidence suggists WIC is
producing high costs for organizations.

WIC can also spawn more severe social problems within the oagyanizwhich
can further affect work productivity and organizational costs. ¢, feonflict between
individuals at work can directly lead to costly counter-productieekvibehavior (CWB;
Bruk-Lee & Spector, 2006), a form of retaliatory behavior that amtrary to
organizational goals and can be directed either toward the iostigay., supervisor,
coworker) or toward the organization itself (Bennett & Robinson, 200@®sd behaviors
produce numerous costs to the organization, such as work opportunity hvostght
lower work productivity and decreased employee morale. Of most ecpnoewever,
workplace violence and aggression are potential outcomes of WIC upaitidor those
conflicts which are prolonged, unresolved, or handled poorly (Barling e2@09;
Goldstein, 1994; Nolan, Shope, Citrome, & Volavka, 2009; Pearson et al., 20GLpfAct
physical workplace violence and aggression are particularly congerhie to their
intense, physical nature and because they produce significaty sahcerns for the
employees (Schat et al., 2006; Herschcovis & Barling, 2006). Addity, workplace
violence and aggression often produce psychological anxiety in those wviessvthe

aggressive behavior, usually decreasing their own work productivigys¢Hcovis &
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Barling, 2006; Salin, 2003). Thus, severe social problems amongst eewlaye
additional WIC outcomes of importance to organizations.

Employee or personal outcomes. As briefly outlined earlier, employees often
rate WIC very negatively, indicating that WIC negatively etfethem in profound ways.
Indeed, interpersonal conflicts may be particularly distngsas many work relationships
are central to the lives of employees, particularly in regardheir roles and social
identities (e.g., Katz & Kahn, 1978; Tajfel & Turner, 1987). Fortanse, many
employees indicate that coworkers provide essential social suf@grt AbuAlRub,
2004; 2006; Beach et al., 1993) and these colleague relationships agaenfly cited
reason to remain in their job after their first year of emplegt (Robinson, Murrells, &
Smith, 2005). Similarly, supportive relationships with supervisors radditional
numerous positive benefits such as improved safety outcomes (e.qg.;, Patied &
Turner, 2001), increased job satisfaction (e.g., Thomas & Ganster, 1995vesrd |
levels of work stress (e.g., Kelloway, Sivanathan, Francis, &liri§ar2005). Even
relationships with those outside of the organization (e.g., customeisntpptcan be
important as a substantial reason to remain in the job, espdoratiyrses (e.g., Huey &
Hartley, 1988). Thus, WIC may be a particularly challenging soafgegersonal stress
due to the loss of a potentially positive relationship and the atsdbdienefits (e.g.,
social support, satisfaction).

Moreover, WIC affects the health and well-being of employeeprd3dsion and
social withdrawal are of particular concern, as individuals exptiséequent WIC often

score higher on measures of depression and seek to withdraw fromisi@cections
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(Bruk-Lee & Spector, 2006; Frone, 2000; Inoue & Kawakami, 2010). WIC often
engenders depressive thoughts that increase employee tenderaiegdtothers in the
social environment (Bergmann & Volkema, 1989; 1994; Cosier, Dalton &of,ay091;
de Dreu & Beersma, 2005; Frone, 2000). Moreover, other psychiatric probleimsas
suicidal behavior and psychosis have also been identified as psychblmgicomes of
WIC. In fact, a prospective study investigating the long-teffiectf of frequent exposure
to WIC by Romanov et al. (1996), found that WIC predicted increasegoctor-
diagnosed psychiatric morbidity one year later. As such, these studjgest that WIC
can have profound effects on the psychological well-being of employees.

Of additional concern, WIC has also been linked to marked desre@aphysical
health and social functioning. For example, in their meta-analy4i8 séparate samples,
Spector and Jex (1998) found a significant positive association bebeakh symptoms
(e.q., flu, cold, headache) and greater frequency of experienci@g Mdre recently, de
Raeve et al. (2009) found increased WIC frequency to significanglyict self-reported
increases in fatigue, need for recovery, and decreased genesalaplingalth one year
later in a sample of over 12,000 employees across 45 differenpacies in the
Netherlands. Concerning social functioning, WIC leads to more inegaterpersonal
attitudes (Pruitt & Rubin, 1986) and spawns further conflict andesthrough
confrontation, threats, physical force and aggression (Morrill & Thpoir®8#2; Sternberg
& Dobson, 1987). In fact, there is substantial evidence that conflarts escalate
according to a spiral, where each interaction between the pheesnes increasingly

more negative or intense as each party reacts more negabivedgh interaction. As the
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spiral continues, the conflict becomes more severe, eventually miogrés aggressive
or violent behaviors (e.g., Andersson & Pearson, 1999; Wall & Calli€28§). As such,
WIC has the potential to markedly impact employee physical andl $onctioning in
the workplace.

In summary, interpersonal conflicts at work are substantieksirs that have
many negative effects on both organizations and employees. Catyamad outcomes are
disconcerting due to the sheer cost associated with increased turiower
productivity, and severe social problems. Employee outcomes of WHiedelo
psychological, physical and social functioning are no less disturfiaken together,
these WIC outcomes highlight the importance of examining WIC ary wareduce
these negative effects. Next, | will discuss why it is ingoatr to examine WIC in the
nursing context.

Workplace interpersonal conflict in nursing. Nurses are a population of
workers where WIC outcomes can be particularly detrimentaé fole of a nurse
involves a high level of chronic work stress, which is associatéid such negative
outcomes as high turnover (e.g., Chang, Hancock, Johnson, Daly, & Jackson, 2005),
increases in medical errors and poor patient care (e.g.jnglfeéemmer, & Grebner,
2006; Lambert et al., 2003), and development of various mental and physaiti
effects (e.g., burnout; Bakker, Kilmer, Siegrist, & Schaufeli, 20@ek, 2005). In fact,
in a study of health records of 22,000 workers in over 130 occupations, tlemalat
Institute of Occupational Safety and Health (NIOSH) found heath personnel (e.qg.,

RNs, nurse aides) showed higher than average incidence of haathitdization and
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medical visits (Smith, Colligan, & Hurrell, 1977; Sulsky & Smi@2007). For this
reason alone, investigation of nursing stress warrants attention.veigvire addition to
high levels of nurse work stress, the healthcare workplace pigslénts multiple sources
from which interpersonal conflict stressors can develop (e.g., nasagers, physicians,
coworkers, patients/families), leading to an overall high incidence and gmeeadf WIC
among nurses (e.g., Baltimore, 2006; Cheuk et al., 1997; Dewe, 1987; Dunn, 2003;
Farrell, 1999; 2001; Leiper, 2005; McMahan, Hoffman, & McGee, 1994; Wright, 2009).
Recent research has indicated nursing WIC is on the rise thadased reliance
upon teams to provide quality health care and high work demands as3ogith
nursing (e.g., Chang et al., 2005). For instance, conflicts between theseselves are
rapidly escalating in terms of both frequency and severity, @ueany factors such as
frustrations with work load, shortages of nurses and feeling lyntagrated by fellow
nurses (e.g., Baltimore, 2006; Dunn, 2003; Farrell, 2001; Thobaben, 2007; Wright, 2009).
Conflicts with nurse managers, physicians, and patients or tmitids are also of
particular concern, as these often have serious potential conseqioergqpeality of work
and patient care (Baggs & Ryan, 1990; McMahan et al., 1994; Tabak &kdj007).
Some studies have estimated that nurse coworkers are the modenireoarce of
conflict (e.g., Dunn, 2003; Farrell, 1999; 2001) whereas others have sujjgestnt
and family conflicts occur more often than reported, especiallgalemaltreatments
(e.g., Adip, Al-Shatti, Kamal, El-Gerges, & Al-Raquem, 2002; Bitedfoponen &
Freden, 2005). However, the literature agrees that nursing WAGiignificant problem

adversely affecting nurses and is an area that needs ferhgrical and theoretical
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attention (Almost, 2006; Dunn, 2003). As such, this dissertation focused on @ohing
nursing WIC to identify mechanisms by which nurses can deal ket conflicts
effectively.

In summary, workplace interpersonal conflict may best be defiagda
multidimensional construct comprised of cognitions (e.g., disagmegnbehaviors (e.g.,
interference), and/or negative emotion (e.g., frustration) within ®nhgat of
interdependence between persons. WIC is associated with maatyveegganizational
and employee outcomes, making it a stressor of particular rgrespecially for nurses.
As WIC presents a formidable stressor that produces a widetwast negative
outcomes, employees are faced with the difficult decision of hodse&b or cope with
these stressful conflicts. As such, in the next chapter | veitludis workplace stress and

coping theory, which provided the theoretical framework for examining nursing WIC
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Chapter 3: The Transactional Model of Stress and Coping

Stress, as a phenomenon often associated with negative outcomesnbesdga
much attention within the organizational literature. In fact,c@me estimate has placed
stress as the dominate subject of research inquiry acrossuatlis in occupational
health psychology for the past several decades (Macik-FreykQuidNelson, 2007).
Moreover, in attempts to investigate stress, several models hawdies have been
developed regarding causes, outcomes, and the resulting strain of gdolamghronic
stress, especially within the workplace context (e.g., Bakker,ebmm, De Boer, &
Schaufeli, 2003; Karasek, 1979; Siegrist, 1996). Although many stresdsnedst,
perhaps none have been more influential than the transactional modeéssf and
coping as put forth by Lazarus and Folkman (1984). In this chapter,ail de¢
transactional model of stress and coping, which forms the thedriti;mdation for this
dissertation. Before | elaborate this model, | want to directeader to Appendix A for a
glossary of acronyms used in this dissertation since manyesé tarise in this chapter.
Below, | briefly discuss prominent work stress models and explly the transactional
model provides the optimal perspective when examining nurse coping with WIC.
Overview of Prominent Work StressModelsin the Literature

As work stress began to be increasingly recognized as importdne workplace,
the Job Demands-Control (JDC) model was developed depicting job strain as thefresul
an interaction between job demands and job control (i.e., job decisialdatKarasek,
1979). More specifically, the most adverse strain outcomes were theorized to begroduc

under conditions of high job demands and low perceived control (Karasek, 1979; Karasek
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& Theorell, 1990). Using this model, empirical investigations hagaded on two main
hypotheses in predicting job strain: a main effect of job demandstram and a
buffering effect of control on this relationship (van der Doef &81al999). Throughout
the literature, there has been mixed support for this model. Fanaestin a review of 51
studies, van der Doef and Maes (1999) found substantial support foratheefiect of
high job demands on such job strain indicators as cardiovascular psoatehmegative
pregnancy outcomes, but only limited or inconsistent support forogasstinal disease,
psychosomatic complaints, and musculoskeletal symptoms. Moreoveterv&oef and
Maes (1999) only found partial support for the buffering hypothesis arstipyort for
either hypothesis in the longitudinal designs they examined.

In a more recent review of this literature, de Lange, T&npier, Houtman,
and Bongers (2003) reviewed articles examining the JDC model thatoeasidered
high-quality studies. Each of these studies were selected bpsedive methodological
criteria: 1) panel design (enabling examination of standardrsede and reciprocal
causal relationships), 2) theoretical justification for timgslaised, 3) high quality
measures, 4) high quality analytic techniques (i.e., multilevelessgn, structural
equation modeling), and 5) missing data analysis. Despite using ‘thigbequality”
studies, de Lange et al. (2003) reported similar results as earlievsevith only modest
support for the JDC Model. Therefore, although the JDC model has beedilahecr
influential in work stress theory and empirical investigation, ttexature support is
modest at best, suggesting that this model gives a partial, Kaly hot complete,

depiction of work stress and strain.

28

www.manaraa.com



In an attempt to examine work stress and strain using variatiies than job
demands and control, Siegrist (1996) proposed the Effort-Reward ImbalaRde
model. Accordingly, job stress and strain is modeled as a funofian imbalance
between the efforts an employee exerts at work and the rewatdmpensation the
individual receives for these work-related efforts. The ERI madatains three main
propositions including 1) the extrinsic ERI hypothesis: high efforith low rewards
produce work strain (i.e., poor health), 2) the intrinsic overcommitmgdthesis: high
levels of overcommitment can increase poor health, and 3) the irdar&agpothesis:
employees with extrinsic ERI and high overcommitment are evere susceptible to
work strain. Empirical investigations have demonstrated that tHenttRlel predicts
work strain outcomes including physical health, behaviors, and psychdlogitdeing
(van Vegchel, de Jonge, Bosma & Schaufeli, 2005). Throughout theuditer however,
there has been mixed support for this model. In fact, in their revied®d prior studies
examining the ERI model, van Vegchel et al. (2005) found considerable simptire
extrinsic hypothesis, but very little or inconsistent support forothescommitment and
interaction hypotheses.

Moreover, the ERI model has suffered from other difficultiest,Ring literature
has often failed to produce any findings supporting a stregstation to an imbalance of
low efforts and high rewards, suggesting that an imbalance bew®¥ehand reward
may not be the principle mechanism of work strain (van Vegchell.e 2005). In
connection with this, the inconsistent support (at best) for the overitorant

hypothesis suggests that this model may not be appropriately dggioé work stress-
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strain relationship. Second, the ERI model inherently reduces the str@ds-strain
relationship to only a few variables, potentially oversimplifyihg work stress process.
Although limited efforts have been made to incorporate aspeatthef models (e.g.,
Rydstedt, Devereux, & Sverke, 2007), the ERI model generally tadsknowledge the
important role that other variables (e.g., job autonomy, resour@shave in the stress-
strain relationship. As such, despite the literature support for ettiansic ERI
hypothesis, the ERI model also provides only a partial explanatiowdik stress and
strain.

In efforts to build upon the static character of both the JDC andRhenodels,
Bakker et al. (2003) proposed the Job Demands-Resources (JDR) mbeetag/the
JDC and ERI models focus on specific factors such as job controbaadds, the JDR
takes a broader approach, encompassing a wide-array of variginlesenting resources
which can be used to meet job demands. According to this model, joimdersuad job
resources operate in a dual process where job demands haveizenagat effect on
strain and job resources have a positive main effect on work motivitameover, job
resources are depicted as buffering the negative effeatd aiggmands on strain. Indeed,
consistent with Conservation of Resources Theory (COR, Hobfoll, 1989; H&bfol
Lilly, 1993), the JDR proposes that any resource available terttmoyee, especially
those already gained, are essential components in the workssteessrelationship. In
their review of several studies across diverse occupationseBakkli Demerouti (2007)

found support for the JDR model's dual process predictions and mamipbrt for the
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JDR model’s buffering hypothesis of resources on job demands. Inded@Rh@odel,
for many researchers, represents the most advanced work stress moaleleavail
Although the JDR is the most recent model proposed within thatlite, it is
not without its limitations. Perhaps most importantly, the JDRggtes to explain how
individual differences in responses to work stressors can occur olbj@etively similar
job demands and resources. For instance, in a recent study of B&/édregiving
volunteers, Cox, Pakenham and Cole (2010) found only partial support for e JD
model. Specifically, in support of the model, they found that job demandgreslietive
of volunteer burnout (health outcome) and job resources were relatedidiaction
(motivational outcome). However, these effects were not independent ahotteer, as
job demands were related to both health and motivational outcomes andqabces
were also related to both, which does not support the JDR model. Aslsess résults
suggest that individuals may approach each job demand and resource feitbntdif
psychological attitudes. For instance, two employees who have the sssources
available to them at work (e.g., social, managerial) may respomddifegrently when
faced with a challenging task deadline. Whereas one may timoler the pressure of the
deadline and improve in job performance, the other may become distaeskeddvelop
health problems. Hence, external characteristics such as job decaands be assumed
to always have negative effects and, similarly, job ressurc@ave positive effects. This
further suggests that a subjective process may operate beyartgebive conditions of

job demands and resources.
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Moreover, the JDR focuses almost exclusively on charaatsrist the external
context, paying little attention to internal processes such asticmgor emotion. Such
variables can profoundly affect responses to stressful situagansl(azarus, 2006). For
instance, negative appraisals of job demands may exacerbatetriheeial effects of
these job demands and negate any positive benefits that could comavaiable job
resources. Similarly, positive appraisals of job demands magatatthe harmful effects
of job demands and enhance the benefits of job resources. This @tedppy a few
recent studies examining the JDR. For example, van den Broeck,yperCde Witte,
and Vansteenkiste (2010) reported that job demands appraised agobithadrances or
job challenges were differentially supportive of the JDR modelcifgadly, those job
demands considered a hindrance (e.g., work is emotionally demandpy)red the
JDR model, whereas job demands considered a challenge (e.g., wakpaded) did
not provide support. These findings suggest that the JDR model’s explapaiver may
be couched within subjective cognitive evaluations of job demandsislfaam individual
must cognitively consider a job demand to be taxing or stresstulder for it to have a
detrimental effect on the individual. However, the JDR model does Hotdesubjective
evaluations of job demands/resources and lacks a cognitive ona&feamponent in the
stress process. Therefore, although the JDR provides a workmatvdss that improves
upon the JDC and ERI models, the JDR model struggles to explain indigitfaeences

in stress outcomes.
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The Transactional Model of Stressand Coping

In their seminal work on stress and coping, Lazarus and Folkman (1984)
introduced cognitive appraisal as the subjective process explamiividual differences
in stress and strain. Taking a different approach from other modeiarus and Folkman
(1984) argue that the individual’s cognitive appraisal or subjeetraduation of stressor
characteristics occupies the critical role of determiniegcg@ved stress levels and,
ultimately, the individual’s behavioral response to the stressor Kggge 3). As an
individual is exposed to a particular encounter, the individual undergogsitive
appraisal to determine if it is stressful or not and, if ih@y best to handle or cope with
the event. Hence, any event could potentially be considered a staegsending upon
the individual's subjective appraisal of the situation. The transadttiorodel has
received a great deal of empirical support in the liteeaferg., Folkman & Lazarus,
1985; DelLongis & Holtzman, 2005; Zakowski et al., 2001), including within the
workplace context (e.g., Lazarus, 1991; Peeters, Buunk, & Schaufeli, $988; &
Arnold, 2007). Moreover, other theoretical perspectives developediadtéransactional
model (e.g., COR Theory, Hobfoll, 1989), have been criticized as ynesstiating the
transactional model in different terms (Lazarus, 2001), suggestmdhth transactional
model provides a comprehensive model and depicts the chief underlyihgmszo for
work stress and strain.

First, the primary advantage of the transactional model abitgy to examine
stress and coping as a subjective process, explaining both bewvekbmvithin-person

differences. Indeed, whereas the JDC, ERI and JDR model<ithypdissume that job
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demands will affect the individual in similar ways throughout tinie subjective
process of the transactional model captures both between-perdensndes (similar to
these other models) and change over time as the individual adapes $trdssor and
environment. For example, although the demands of a short deadline ih tehic
accomplish a specific work task may be stressful at one poianfordividual, a similar
short deadline may not always be stressful, even for that sameduadi Individual
variation such as this has frequently been a challenge to exydeig these other work
stress models. Therefore, using the transactional model, one glamédkese individual
differences in the stress-strain process beyond external job demandsunytiaccfor the
complex internal cognitive appraisal process that differ betwand within-persons over
time. Moreover, whereas the JDC, ERI and JDR models assigmdivedual a more
passive role in responding to stressors, the transactional modekdépichdividual as
cognitively processing information and then interacting with tmé@renment to attain
beneficial outcomes. As such, the transactional model offers an abptiradel by
depicting work stress as a subjective process that both difexgén-persons as well as
within-persons over time.

Second, the transactional model contains a comprehensive framework of
responses (i.e., coping) to stressors, constituting another major advantafgpesyether
work stress models. Whereas the JDC, ERI, and JDR models propoisenisms that
explain work stress development, they stop short of expounding upon individual
responses to stress. These models do not contain explanations orgmeditthow an

individual will cope with work stress once it has been produced.hier etords, the end
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point for these models is work strain (e.g., burnout, turnover). The tteomsdanodel,

on the other hand, provides a model explaining the development of work, stress
comprehensive classification of coping behaviors the individual can engagend
specific predictions regarding the effectiveness of these cdmhgviors (Lazarus &
Folkman, 1984; Zakowski et al., 2001). Therefore, the transactional modetigsowi
more comprehensive approach to examining the stress proceskdlaher models. As
coping is the focus of this dissertation, | will return to thisd@gain in more detail later
in this chapter.

Hence, by taking a subjective process-oriented perspectivecasiering the
entire stress process including coping, the transactional modeiiegppupon most of the
primary limitations of these other work stress models. In faesé strengths make the
transactional model a logical choice when examining stressoichvene particularly
prone to subjective differences and elicit a coping response, suckCas\gVl used this
model in my dissertation, | discuss the specific tenets of ¢egrappraisal and coping
below.

Cognitive Appraisal

According to the transactional model, a stressor is any pdkgnhiseeatening or
demanding event or encounter appraised as stressful that requadspdive response on
the part of the individual. Therefore, the individual undergoes cwgnéppraisal of
potentially stressful events to determine whether the eveahtaatening or demanding
before responding to the stressor. Specifically, cognitive appra@aties three distinct

processes that may not necessarily occur in this order: pria@saisal, secondary
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appraisal, and reappraisal (see Figure 3; Folkman & Lazarus, 1985uka& Folkman,
1984). | discuss each of these below.

Primary appraisal. Generally considered as the first step in the appraisal
process, primary appraisal occurs as an individual assessd®nduetevent or encounter
is directly applicable to the individual (Lazarus & Folkman, 1984). Enmbodies the
three potential outcomes for the individual by interpreting the ea®d) irrelevant (not
pertinent), 2) positive or benign (not threatening), or 3) dtre@sarmful, threatening or
challenging). In the first case, if an event is considered to be irredfa individual will
have no need to respond to the potential stressor, as it does ndy dipgty to the
individual. Likewise, if the encounter is appraised as positive oighe a coping
response is not warranted, as it does not pose a threat or chatletingeindividual’s
well-being. In the case of a stressful event, however, the thdilVdecides the event has
already caused personal harm, the event represents a threat of flearalearm, or the
event is considered a challenge (see Figure 3). For example ganmaysvitness another
nurse abusing internet privileges by looking up vacation pictures whtlee operating
room when they should be working. As such, the nurse may decideevibig is
personally relevant and represents a threat of future hakedy(lneed to perform
additional work to make up for coworker negligence), thereby reguih a primary
stress appraisal for this WIC.

Lazarus and Folkman (1984) further differentiate between the specifhary
stress appraisals of threat and challenge. Although both of thpsaisals call for the

mobilization of coping efforts, challenge appraisals focus on thenpak benefits or
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growth inherent in the stressful encounter and are charactesizgdasurable emotions
such as exhilaration and excitement. On the other hand, threatsappi@@nter on the
potential harm to the individual with negative emotions such ag andear. Threat and
challenge appraisals, though clearly different in terms ghitions (i.e., potential harm
versus gain) and affect (i.e., positive versus negative emotions), arenutaally
exclusive, particularly as a stressful encounter unfolds over oetinuing with the
prior example, the nurse may feel challenged to perform the addifpdngasks of the
negligent coworker, which would be accompanied by feelings ofegment and thoughts
about the potential growth from this opportunity. More likely, however sme nurse
may make a threat appraisal of the same conflict as the urgoofaisand distracting
behavior of the coworker is creating more work for the nurse, whitlgdrabout
negative feelings such as anger or anxiety and thoughts about thdapdtarth that
could come from this conflict (e.g., losing job because of cowarlk&s) such, the
difference between threat and challenge appraisals partlyirexjptaividual differences
observed in responding to objectively similar stressors. Upon makiagna, threat or
challenge appraisal, the individual next engages in a complex gvalpeocess called
secondary appraisal in order to cope with the stressful event.

Secondary appraisal. As delineated by Lazarus and Folkman (1984), primary
appraisals interact in a complex process with secondary appraiséétermine the level
of stress an individual experiences and the strength of the emataiciibn. Secondary
appraisal involves the identification of what might and can be dorteeirstressful

situation. As the outcome of any stressful encounter relies upan ifvaaything, can be
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done and what is at stake, secondary appraisal represents a espmal of the
appraisal process. According to the transactional model, two partfagkors affect this
appraisal process, including commitments and beliefs (Lazarusol&man, 1984).
Specifically, an assessment of the level of commitment or tdlees one has in the
stressful encounter (i.e., importance of the stressor and assamigtedhes) as well as
the individual’s belief in the amount of power or control over thessful situation and
outcomes are intimately tied to what might and can be done in the situation.

First, the level of commitment one has to the stressful situafluences the
secondary appraisal of the encounter (Lazarus & Folkman, 1984). When nth&te
the stressor or the outcome of the stressful encounter is df igneartance or holds
particular meaning, the individual has a high level of commitménke individual is
highly committed, the individual may consider more ways to respond tattassful
situation or be more motivated to find ways to resolve the strefberinverse should
also be true, so that when the individual is not highly committedatiitional ways to
respond to the stressful encounter may be sought or motivation to telsnpdsolve the
stressor may be low. Using my example of the nurse observingleagué abusing
internet privileges, the level of commitment or importance of theenbehavior may
affect the appraisal of the conflict. Specifically, if the nureasiders professional nurse
conduct an important aspect of nursing (e.g., image, job descriptiemutse will likely
consider more options or make more efforts to resolve the conflict effectively.

Second, an individual’s perceived control in the stressful encountervitla

contextual factor influencing secondary appraisal. The individualiergé perception of
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control concerns the extent to which the individual believes he/shdteae\gents and
outcomes of importance in the situation or change the environmentke inenore
rewarding or less threatening (Ganster, 1989; Lazarus & Folkman, 19&#%).tkough
there may be a great deal of variability across individumlsow control is defined, the
transactional model is built upon the premise that perceived control dshmaul
subjectively defined (Lazarus & Folkman, 1984). Subjective definitiorm®wtrol permit
within-person comparison of perceived control over time, as percepti@ostrol across
different situations (i.e., situational control appraisals) for shene person can be
compared to one another. Therefore, any fluctuations in perceivedbdlcoan be
attributed to actual changes in control rather than differencegebetpeople in how
control is defined. Indeed, an individual’s perception of control actosssul situations
is much more likely to fluctuate than an individual’'s definition oftrol (Lazarus &
Folkman, 1984), making subjective definitions of control an essential comipohthe
transactional model.

Perceptions of control also influence secondary appraisal throomfnd or
expanding the perceived ways one might respond or cope with theostrésder
situations of high appraised control, for instance, one would likelyueeti®ore coping
options are available, whereas under low control appraisals, favegiable coping
options would be perceived. Continuing with the earlier example, the mag@erceive
a low amount of control in the conflict, perhaps due to multiple nursgasgeng in the
abuse of internet privileges. As such, the nurse may feel fewensmpre available to

influence several colleagues in order to effectively resolvedh#ict. Or, the nurse may
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perceive a high amount of control in the conflict, perhaps due to othleagues
similarly condemning this behavior, leading the nurse to believe oopi@g responses
are available to resolve the conflict. As appraisals of pexderentrol form the basis of
the goodness of fit hypothesis and the focus of this dissertatioiti, feturn again to
appraisals of perceived control in my discussion of the goodness lfpiithesis in
Chapter 4.

Reappraisal. As a modification of an original primary or secondary appkaisa
reappraisal refers to a reassessment of the stressorupasedew information received
from the environment concerning the stressor or the outcomes of cdfartg. éJnder
reappraisal, the relationship with the stressor is reevaluatetudhdr consideration is
made regarding continuing or altering the current coping strésegyFigure 3; Lazarus
& Folkman, 1984). In essence, reappraisal is a continuation of both priamaty
secondary appraisal processes. As such, reappraisal represeasltiative process by
which individuals may change their coping strategies in dealitiganstressor over time.
Thus, the transactional model takes into account individual variationvinfiathe initial
appraisal and coping process in two ways. First, the reappraisaisgrdescribes change
in coping efforts over time between-persons, as these changesraregent upon
individual subjective evaluations of the stressors and coping outcomésn@e &
Holtzman, 2005; Peeters et al., 1995). Second, the reappraisal pexpizss the
within-persons variation often evident when examining coping witsstrs over time
(e.g., Folkman & Lazarus, 1985; Drumheller, Eicke, & Scherer, 1991). Thpsigc

efforts that change over time simply reflect the resultseafppraisals of chronic or
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recurring stressors. In my example, the nurse may initially appraisertfiect as one of
low perceived control based upon multiple nurses participating in the eapiaial
behavior. However, upon learning that management prohibits this behdaonutse
may then reappraise the conflict as one where he/she has mor# cwetrways to cope
with or resolve the conflict.

In summary, cognitive appraisal is the process whereby individmatuate
potential stressors and these appraisals then influence the eedpotise stressful
encounter. Specifically, primary appraisal is the process wyetkb individual
determines that an environmental stimulus is a stressor as dlteady caused harm,
threatens future harm, or presents a challenge. These primesy appraisals lead the
individual to mobilize coping responses to deal with the stressor argemng another
cognitive evaluation, secondary appraisal. Secondary appraisal invid¢esnining
what the individual might and can do to respond to the stressor, whitbcied by level
of commitment to and perceived control over the stressor and out¢onadly, based
upon additional information regarding the stressor or coping effodppraisal is the
process whereby the earlier appraisal is modified. Thus, the dodivimakes coping
efforts based upon cognitive appraisals of the stressor. | praxeettss coping below,
paying particular attention to the transactional model’'s clagatin of coping efforts
(i.e., problem-focused, emotion-focused), coping effectiveness, and cophgnnrsing

context.
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Coping

As a term that is commonly used both in science and in the commuacukar,
coping has come to represent a wide-array of meanings and behaviors oveatiare gL
Averill, & Opton, 1974; Parker & Endler, 1996). For instance, coping origimeafan as
a study of how individuals responded to extreme situations or mfgoevents (e.qg.,
Hamburg, 1974; Henderson & Bostock, 1975), but has since evolved to include more
common situations such as daily stressors and hassles (e.g., KohrRa866& Stone,
1996; Stone & Neale, 1984; Tennen & Affleck, 1996). Moreover, measureslsare
diverse in both derivation and focus as most are either derivechjyi@l results (e.g.,
Ways of Coping Questionnaire, Folkman & Lazarus, 1988) or from tHeagy, COPE,
Carver, Sheier, & Weintraub, 1989) and focus on either situatianfispeoping (e.g.,
measure of daily coping; Stone & Neale, 1984) or dispositional coping (oping
Inventory for Stressful Situations, Endler & Parker, 1990). Similamgny different
classifications and typologies of coping behavior have been dedelat@in the
literature (e.g., Endler & Parker, 1990; Latack, 1986; Lazarus &nkanh, 1984). In this
section | begin by defining coping, briefly discuss prominent copagsdications in the
literature, and then detail the transactional model’s diffetsmiabetween problem-
focused and emotion-focused coping.

Coping defined. Most researchers have come to consensus that coping represents
an individual's response to a stressor or stressful situation (argerR Endler, 1996).
Moreover, most researchers also agree that coping is a consaoceswhereby the

individual negotiates both personal (e.g., morals, beliefs) and envinbamg.g.,
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situation) demands to deal with the stressor (Haan, 1992; Latack, 198@&d,Imd#in
a long line of theoretical and empirical work, Lazarus andkagues have offered a
definition of coping as “constantly changing cognitive and behavidi@it® to manage
specific external and/or internal demands that are appraisexing br exceeding the
resources of the person” (Lazarus & Folkman, 1984, p. 141). This definitiocreslibly
versatile, as virtually any type of behavior can be considapohg if enacted to manage
demands of the stressor from the perspective of the individuahigdefinition offered
by Lazarus and Folkman (1984) in the transactional model is widelsidered the most
comprehensive and accurate definition of coping (Parker & Endler, 13®@®w2ki et
al., 2001; Zeidner & Saklofske, 1996), this was used throughout this dissertation.
Before leaving this definition, however, it should be noted thatitérature does
not uniformly agree that coping is constantly changing (see Coheid; E8&kman &
Lazarus, 1981; Shinn & Krantz, 1981). Indeed, another line of researtakieasa trait-
based approach, modeling coping as stable, consistent patterns abbebsigtant to
change across time and situations and manifested as a pepseférence or natural
proclivity to cope with stressors in certain ways (Carvet.e1889; Compas et al., 1988;
Pearlin & Schooler, 1978; Vaillant, 1977). Opposing the view of coping asacwhys
changing (i.e., state perspective), this trait perspective maitkainsoping is a stable set
of behavioral patterns and that any variation is due to individualreifées. As both
perspectives have garnered considerable support during the past decadds (e.g.,
Compas et al., 1988; Costa, Somerfield & McCrae, 1996; DelLongis &rHah, 2005;

Lu, 1996; O’'Brien & DelLongis, 1996; Schwartz, Neale, Marco, ShiffmanSt&ne,
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1999; Todd, Tennen, Carney, Armeli, & Affleck 2004; Vailliant, 1977), it seib@® is
evidence of influence of both personality and situation on coping behavior.

Consistent with the transactional model, considering coping ascags wherein
behaviors change continually according to situational charactsristic cognitive
appraisals has several advantages (Folkman & Lazarus, 1985).dfoplexa primary
advantage of this coping state perspective is the ability douat for differences in
coping above and beyond what average levels of coping would indicated,Igiieeal
retrospective reports of coping (i.e., trait coping, averagedgaet often not accurate in
predicting what individuals actually do to cope with stressors (Stbak, 1998; Todd et
al., 2004) and often fail to predict the ebb and flow of coping pattever time (Tennen
& Affleck, 1996). Moreover, although patterns or consistencies in copiag be
exhibited within individuals across time (e.g., Lu, 1996; Schwetrdd., 1999), variations
within the sequences or combinations of coping strategies may besiplagned as a
function of specific situational characteristics, such as degnappraisal (Lazarus &
Folkman, 1984; Tennen & Affleck, 1996). As such, by using the transactiordg! in
this dissertation, | was able to examine individual differencesping between-persons
and differences over time within-persons.

Coping classifications. As | highlighted earlier, one of the greatest contributions
the transactional model has to offer is a comprehensive framefadping behaviors.
Indeed, the transactional model differentiates coping behaviord bpee the aim of the
coping effort as either problem-focused coping (i.e., change or ynibeifstressor itself)

or emotion-focused coping (i.e., regulate emotional response to tbsosjré\s such, the
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coping classification of problem-focused and emotion-focused represemsde
assortment of cognitive processes and behaviors that could be cedsit®ring
(Lazarus & Folkman, 1984). A substantial literature has examinae t@ping efforts,
particularly in regards to conditions under which they occur (Bajger, 1990; Ptacek,
Smith & Dodge, 2000), their interrelationship (e.g., Baum, Flem&ginger, 1983;
Tennen et al., 2000), and how effective they are in mitigating tleetefbf the stressor
(e.g., Aldwin & Revenson, 1987; Zeidner & Saklofske, 1996).

Although the transactional model’'s differentiation of coping behaviots
problem-focused or emotion-focused coping is often considered the mosn@nbmi
classification in the literature (e.g., Zakowski et al., 2001), thexee been other
approaches proposed in the literature. For example, agreeingfnatsal of situations
influences coping in the workplace, Latack (1986) proposed that copingvarikhstress
should be classified as either control or escape. Accordinghfrat coping consists of
both actions and cognitive reappraisals that are proactively ainexérding control over
the stressful situation and escape coping is defined as cogsitactions and cognitive
reappraisals geared towards escaping or avoiding the stressgetlar. In another
coping framework, Endler and Parker (1990) suggest that copingémfiedld under one
of three types: task-oriented, emotion-oriented, or avoidance-orientésl.approach,
they argue, captures specific dimensions of coping, especiakyaition to coping style
(trait-based approach).

Two additional, more recent, alternative coping frameworks aceimlportant to

note. First, in a review of the coping literature devoted to childaaludescent coping,
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Skinner, Edge, Altman and Sherwood (2003) argue that the higher ordesriestay
action types (e.g., proximity seeking, mastery, accommodation) shoulddak rather
than dimensions or functions. This is because, at least in thextaoitechild
development, any type of coping is likely to be multidimensional gotdntially serve
many functions. Second, developed by Neal and Hammer (2007), anothéicatass
depicts coping as emotional, cognitive and behavioral types. This appnaa proven
particularly applicable when examining coping with stressors withén work-family
context (Neal & Hammer, 2009). Although all of these classiboa present
alternatives, the classification of problem-focused and emédcmsed coping as
advocated by the transactional model, provides a more encompassingliaated
approach to coping for a few reasons.

First and foremost, the problem-focused and emotion-focused copimgttst
offers the most comprehensive coping classification currentlaé&i Indeed, problem-
focused and emotion-focused coping can be used to classify any cepagdy that is
used to manage the stressful encounter, regardless of artiosalaharacteristic. The
problem/emotion-focused coping distinction is not limited to any one dpntex
representing coping that may occur across multiple contexts (gayk, home).
Moreover, as opposed to other classifications (e.g., escape), pietletion-focused
coping does not initially assume any coping effort to uniformly preducdesirable
outcomes. As such, any coping behavior can be considered as poteffealiye, rather
than assuming one type of coping to be universally ineffective. Firsdtording to the

coping literature, the problem/emotion-focused coping distinction contioukave the
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most support of all coping classifications (e.g., Zeidner & Sak#pf$996; Zakowski et
al., 2001), strongly suggesting that this classification is teedwailable. As such, | used
the problem-focused/emotion-focused coping classification and brieflneuthis
literature below.

Problem-focused and emotion-focused coping. According to Lazarus and
Folkman (1984), problem-focused coping strategies are coping effoetstedi at the
problem or stressor itself, usually in attempts to manageasrgehthe stressor. Problem-
focused coping represents the individual's efforts to alter, neanag eliminate the
problem or stressor. Moreover, these can include efforts dirat@efining the problem
or generating alternative solutions. Problem-focused coping embodies than just
problem solving, since problem solving is primarily directed towahnesenvironment
and problem-focused coping can be inwardly directed. For example, gegeitippraisal
of a stressor to change motivations or cognitions such as sHdirefof aspiration or
finding alternative channels of gratification is inwardly dieecproblem-focused coping
(Lazarus & Folkman, 1984). Although it may appear that fewer profideused coping
strategies are available compared to emotion-focused copitggssaacross the broad
domain of potential stressors, many problem-focused coping stéiegcome apparent
when examining specific situations. For example, the nurse dealing tine WIC
involving the nurse abusing internet privileges may be able to useoromeultiple
problem-focused coping techniques such as directly approaching thecollesgue,
making a cognitive reappraisal to reduce the importance ofttlatisn, or speaking with

a supervisor regarding the situation.
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Emotion-focused coping, on the other hand, is aimed at regulating tioeah
response and distress that the stressor elicits within thadaodi (Lazarus & Folkman,
1984). Indeed, emotion-focused coping efforts are directed at helg@ngdividual to
maintain hope and optimism despite circumstances. As such, thesey cefforts
represent a wide range of coping behaviors that do not change gwiva@bgsituation,
such as cognitive reappraisals that seek to find the positive Bittlagion (e.g., positive
comparisons), distancing, selective attention, or minimization afusz & Folkman,
1984). Moreover, emotion-focused coping includes avoidance behaviors (i.e., @voidin
the stressor) as the emotional response to the stressauletedgbut the stressor itself is
not modified or managed. Using the same example of the confligeée the nurse and
nurse colleague inappropriately using the internet, the nurseemggge in one or
multiple forms of emotion-focused coping to cope with the condlicth as positively
reappraising the conflict to focus on positive aspects of it, seeki@nal social support
from family or friends, or completely avoid future interactionghwhe other colleague.
Thereby, emotion-focused coping represents a diverse rangeatdgsts to reduce
negative responses, promote positive reactions, and limit exposure to the stressor.

In addition to the sound theoretical support in the literature (Ze&li8aklofske,
1996), the distinction between problem-focused and emotion-focused copingemas be
examined and supported across numerous empirical studies. For inEtalkogan and
Lazarus (1980) originally developed this distinction based upon bothieahpiata and
theoretical reasoning when creating the Ways of Coping Che@RIiSC). Good internal

consistencies were reported for both problem-focused and emotigsetbacoping,
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suggesting the distinction was appropriate. In another study, Aléhaikman, Shaefer,
Coyne, and Lazarus (1980) found further support as their factoysenalf the WCC
produced seven interpretable factors: one representing problem-focusedsia
representing emotion-focused coping.

Using the Ways of Coping Questionnaire (WCQ), a revised scafitige WCC,
Folkman and Lazarus (1985) reported evidence for eight subscalesn@iton-focused,
one problem-focused, and one mixture of both) based upon a factor analysdd of
completed questionnaires of undergraduate students pooled across thepatioos
points. This analysis produced acceptable to good internal consisttiatylities for all
eight subscales, ranging from .56 to .85. In another study using @0, W50
observations from 150 adults were factor analyzed and examined foaintensistency
(Folkman et al., 1986). These analyses produced similar findings ¢e teported by
Folkman and Lazarus (1985) resulting in eight coping subscales with moddiedigitry,
ranging from .61 to .79. Therefore, the distinction between problem-focasdd
emotion-focused coping is supported by both theoretical and empaxicidnces in the
literature.

Furthermore, notable differences in outcomes between problem-foeuskd
emotion-focused coping provide further support. For instance, most studieslge
report negative outcomes (e.g., distress, physical and mentdi deéittits) associated
with greater use of emotion-focused or avoidance coping (e.g., Al@wRevenson,
1987; Bianchi, 2004; Lambert et al., 2004). On the other hand, positive out{@aes

decreased distress, high job satisfaction) are typicallyeckkat greater use of problem-
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focused coping (e.g., Compas et al., 1988; Parasuramon & Hansen, 1987; &ianyu
Lambert, 2006). It should be noted, however, that most of these studiesnbtave
examined specific stressors and appraisals in relation to ispgpiés of coping as the
transactional model posits. Indeed, Tennen et al. (2000) suggests ¢hesal gesults
may be confounded with measurement, such that emotion-focused comsgorciated
with negative outcomes because it is used under more negative contfiibiase not
amenable to change by problem-focused coping. Moreover, severdikssthave
identified conditions under which the general association of negatit@mes with
emotion-focused coping and positive outcomes with problem-focused copinganbg
true (e.g., Baker & Berenbaum, 2007; Carver et al., 1993). For exacapigary to
traditional expectations, Carver et al. (1993) reported emotion-fdatgeing such as
acceptance and using humor were prospectively predictive of lesssgist a sample of
women with early stage breast cancer, but problem-focused coping strategie®tve
Other studies have further probed the relationship between probtersetb and
emotion-focused coping. For instance, evidence suggests that problem-fandbsed
emotion-focused coping are not mutually exclusive. This may be elpeictue for
chronic or recurring stressors where problem-focused and emotased coping may
be used concurrently (Baum et al.,, 1983; Folkman & Lazarus, 1985) or utwshkc
(Holtzman, Newth, & DelLongis, 2004; Lazarus & Folkman, 1984; Tenneh, &080).
For example, in their study of undergraduate students takingemeakam during three
stages over two weeks, Drumheller et al. (1991) found that stuelegagied in a variety

of coping strategies. They reported that although the frequencypmihge changed
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between stages, the use of both problem-focused and emotion-fooysed was
reported at each stage, suggesting that students were usimgtypes of coping
simultaneously to deal with the stressor.

In another example, Tennen et al. (2000) examined how individuals sgfferin
chronic pain from rheumatoid arthritis coped with daily pain.ngsdaily diary
methodology, which involves respondents providing daily reports of their pain and
coping over several weeks, Tennen et al. (2000) reported that andans both
problem-focused and emotion-focused coping were used together ratheseparately.
They also found problem-focused coping often preceded the use of efocticed
coping, suggesting that emotion-focused coping may follow problem-fd@ageng that
is insufficient or ineffectual in dealing with the pain. Thus, usihg earlier nurse
example, the nurse may simultaneously use problem-focused and emoctisae
coping by directly confronting the offending nurse coworker to resbleonflict while
also seeking emotional social support from friends and family. @rntirse may use
problem-focused and emotion-focused coping consecutively by seeking erhotiona
support from family or friends following the failure (or limitesiccess) of directly
confronting the nurse colleague. In summary, these empirical roatadifferences
between problem-focused and emotion-focused coping provide additional supplit for
coping classification.

Finally, it should also be noted that certain individual differentss afect the
use of problem-focused and emotion-focused coping strategies. Adidbéstation is

focusing on nurses, which is primarily composed of women, gender isuybenty
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pertinent. Indeed, gender differences in coping have emerged ashvamsistently
report employing more emotion-focused coping strategies tharantkmen report using
more problem-focused coping strategies than women overall (e.g., |&oiVmerales,
Peiro, Rodriguez, & Greenglass, 2006; Krajewski & Goffin, 2005; Ptatek., 1994).
For example, in a study examining differences in coping byegefdacek et al., (1994)
had 59 women and 55 men undergraduate students give objectively sintlaedan
front of research assistants who the participants were lpéli®ve were rating them on
their performance. Participants then provided self-reports of hew ¢bped with the
experience. Ptacek et al. (1994) reported that women were cagiyi more likely to
rely upon social support and men consistently used problem-focused copiaghan
women in dealing with the stressor. Thus, consistent with thesksraa a population
comprised of a majority of women (such as nurses), the reportexd as@tion-focused
coping may be inflated.

As these studies suggest, coping involves a complex process wheti@iguals
attempt to address stressors using different types of copiiogtsef making the
effectiveness of such strategies in mitigating the harnffietts of the stressor a question
of increasing importance. As such, | briefly discuss coping effectivenkss. be

Coping effectiveness. Within the coping literature, there have been many efforts
made to identify effective coping behaviors. Usually referred staca@daptive coping,
effective coping refers to coping strategies that produce bateficgtcomes for the
individual, such as increased self-esteem or decreased emotidredsd{g.g., Lazarus,

1993; Zeidner & Saklofske, 1996). Such terminology also suggests thatirals vary
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their coping responses to meet or match environmental characseonstdemands

(Lazarus, 1993; Lazarus & Folkman, 1984). Thus, effective coping idywedasidered

to be coping efforts that yield beneficial outcomes based upon aopajpe match
between stressor and coping. Using the earlier example ofutise in conflict with a
nurse colleague regarding personal internet use in the operating tte®murse may
decide (through cognitive appraisal) the best way to handleatict is to directly

confront the nurse to resolve the conflict. Or, given the charaaterid the situation, the
nurse may decide that a more emotion-focused coping stratdgpasiseeking emotional
social support from friends and family will produce better outcdmyegducing negative
emotion.

On the other hand, ineffective or maladaptive coping efforts areomsidered
beneficial to the individual. Indeed, maladaptive coping refers to coping effartsttier
do not produce an adaptational outcome or produce a detrimental outconte for t
individual such as increased negative affect or loss of sleep Kahler, Munz &
Grawitch, 2006; Parasuraman & Hansen, 1987). For instance, using subsizmites
alcohol or illicit drugs as a frequent source of tension-reduatioesponse to stressors
may lead to more severe problems in the long-term, such as astol{elg., Greeley &
Oei, 1999; Rehm, Taylor, & Room, 2006). Maladaptive or ineffective copingpis
restricted to substance use or any one type of coping, howevery aspang effort can
fail to produce a beneficial outcome or generate a detrimentabroet For example,
adopting a problem-focused coping strategy by confronting the nureagud about the

inappropriate internet use could potentially intensify the conflith more resentment
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and negative emotion. Similarly, an emotion-focused coping approach as

avoidance of the nurse colleague or self-distraction to evade thesmprobhy also
exacerbate or prolong the conflict between them. Therefore, capingpnsidered
effective or ineffective depending upon outcomes of the coping eftorthe individual
in the specific context of the stressor.

In their review of empirical research on coping effectiven&sdner and
Saklofske (1996) identify eight primary criteria used to assessg effectiveness. First,
coping effectiveness can be determined based upon the resolution ainthet or
stressful situation since the coping efforts should be instrumémtaémoving or
resolving the stressful encounter when possible. Reductions in physablogactions or
psychological distress are two indicators for coping effecissnas adaptive coping
should have both physical and mental benefits for the individual (PearBchooler,
1978). As coping should also affect social life aspects, normatival $onctioning is
another criterion whereby coping effectiveness can be determiddthugh coping
effectiveness is certainly context-specific and a substastiehge in daily behavior in
relation to major stressors (e.g., loss of a job, death of a mwedcan denote effective
coping, a return to pre-stress activities can also indicate ceffexjiveness. Related to a
few of these other criteria, the well-being of those affebiethe stressor, including the
self, a spouse, children or coworkers is another indicator of e#embiping. Maintaining
a positive self-esteem throughout the stressful experientsis@mmonly considered to
be another appropriate gauge of whether the individual is effectoagding with the

stressor.
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The final criterion for coping effectiveness put forth by Zerdared Saklofske
(1996) is perceived coping effectiveness. In other words, copingtiefieess is
evaluated by directly querying how effective the coping wasfthe individual’s own
perspective. This approach allows the individual to report the effaesgeof the coping
strategy based on their own evaluation. In many ways, perceived cefp@etjveness
may be the most appropriate indicator of coping effectivenessn$tance, since coping
is profoundly influenced by cognitive appraisals, individual cognitiveluati@ns of
effectiveness may be most consistent with stress and coping {Aédwyn & Revenson,
1987; Lazarus & Folkman, 1984). Moreover, individual evaluations are often more
powerful predictors of outcomes than the actual stressors themg§ekwe, 1989) and
truly objective criteria for coping effectiveness are seldwailable (e.g., Zapf & Gross,
2001). Therefore, consistent with the transactional model, if the indivimli@ves or
perceives a beneficial effect, it may be argued that thengogiforts were effective,
regardless of any observed effect (Lazarus & Folkman, 1984). A, soping
effectiveness may best be measured by the perceived copeugveiness ratings of
individuals coping with stressors in specific contexts, such as nursing. As gagation
is focused on nurse coping effectiveness, | now discuss coping and ctipoiyeness
within nursing.

Coping in the nursing workplace context. As a profession with high levels of
chronic work stress and many potential stressors, nursing is a contextlnoeping is a
common occurrence. For instance, interpersonal stressors (e.g., &@Coften

unavoidable as they are frequently tied to the role of a nurse,ddtoennurse to cope
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with the stressful event (e.g., Duddle & Boughton, 2007; Farrell, 2001er|41991).
Moreover, the healthcare context represents a workplace in whichobigixpectations
(e.g., patient care) often produce elevated levels of perceaitreds and require an
adaptive coping response to mitigate the harm that could come freimghistress. As a
result, numerous studies have been devoted to examining nurse stresssandoping
(e.g., Chang et al., 2005; Dewe, 1993; Johnston, Beedie, & Jones, 2006), pigrircular
efforts to identify those types of coping associated with good outcsoh as physical
or mental health (e.g., Lambert et al., 2004; Xianyu & Lambert, 2006).

In spite of this extensive literature on the subject of nursesstted coping, the
existing literature contains several conflicting results ndigg the effectiveness of
specific types of coping. For instance, Cheuk et al. (1997) suggesfsdbiem-focused
coping is more effective, since it is associated with improvedomés in dealing with
negative patient interactions. In this study, a sample of 212 nuosesHong Kong was
used to investigate whether recurrent rejection of offered bplgrfing) was associated
with nurse burnout and what types of coping were able to effectimgigate this
relationship. Mean difference analyses (i.e., two-way ANOVA®aéed that nurses who
were more spurned experienced greater burnout than those who wersplesed.
Moreover, those employing problem-focused coping experienced lessubthan those
who used emotion-focused coping strategies. As such, these resultst siggproblem-
focused coping may be effective in dealing with nursing interpersonal sgressor

However, other research suggests that emotion-focused copinfgasvef For

example, using a sample of 59 full-time registered oncology nurses, Flonagly, and
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Zevon (1998) gathered perceived effectiveness ratings of diffeoping techniques in
dealing with frequent nursing stressors (e.g., interpersonalsisgueork). This study
revealed coworker social support, positive reappraisal, and taking #ghgoevspective
(forms of emotion-focused coping) were the most effective gopiiforts in reducing
overall nurse distress. Similarly, using objective records frbm drganization, an
investigation of absenteeism from work as a coping mechanismhén@irm of
emotion-focused coping), found nurse absenteeism to significantly pledet work
stress (Hackett & Bycio, 1996). Elevated stress levels contimredsawork days when
individuals came in to work, but decreased after taking a day off.ik@nsistent with
literature suggesting that avoidance can be an effective noéatealing with physical
and emotional fatigue associated with work in giving the individualealed break or
rest from the stressor (Carver et al., 1993). As such, thesetudiessrepresent studies
within this literature that argue that emotion-focused copirgffective in dealing with
nursing stressors. As such, the nursing literature contains cogflictsults regarding
effective coping strategies for nurses.

It should be noted that there is increasing evidence of consendes litetature
on one particular point: that substance use is a maladaptive enmtised coping
strategy, including for nurses. Consistent with the tension-reducyioothesis (Conger,
1956), alcohol and substance use has been identified as a maladapting Stagiegy,
both contributing to and potentially becoming a substantial health prablerany other
populations (e.g., Frone, 2008; Hyman & Sinha, 2008; Mohr et al., 2001). For example,

frequent use of substances to cope with stressors can develogudahigproblems as

57

www.manaraa.com



alcoholism or drug addiction, thus producing little to no beneficial outc@meéwften
becoming stressors themselves. Although there is evidence suoggdstt nurse
substance use to cope with stressors is not more prevalent théoutichin the general
population (Hughes, Howard, & Henry, 2002), other studies have found that atgses
using substances to cope with nursing stressors (Trinkoff & 31@98; Trinkoff, Zhou,

& Storr, 1999; Trinkoff et al., 2000). For example, in a study examir@sgonses of
3,600 nationally representative working nurses, Trinkoff et al. (2000) fdabad
substance use was related to both workplace access and nurseanoleAstworkplace
access to substances increased and role strains incraasgdnse use also increased,
suggesting that the nurses were using substances to cope withtneesglors. Therefore,
as nurses engage in substance use to cope with their weskasty, particularly over
time, they are engaging in maladaptive coping behaviors thatikely Iproduce future
problems and challenges. Therefore, using substances to cope witlignWiC was not
considered as potentially adaptive in this dissertation.

Through application of the transactional model, many of the conflicesglts
regarding nurse coping effectiveness might be explained ascéidn of individual or
situational factors such as cognitive appraisal or type egsar. Accordingly, rather than
attempting to identify one superior or most effective coping behabiath problem-
focused and emotion-focused coping could be considered effective @drooping. As
such, the conflicting results regarding nursing coping effectigervesuld not be
portrayed as inconclusive, but rather supportive of the transactional modettsoasthat

any type of coping can be considered effective, depending upon situateredles.
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Thus, the transactional model provides a framework that can explam ¢beflicting
results within the nursing literature.

Furthermore, likely contributing to the nursing literature’s gagita to identify
effective coping techniques, many of these studies suffer frornthoohaogical
limitations. Consistent with the approach in the general liuszata majority of nurse
coping studies focus on identification of coping techniques used nezgieftly by
nurses to cope with nursing stressors and measuring the asbamitemes, usually
with cross-sectional designs (e.g., Bianchi, 2004; Lambert .et2@04; Xianyu &
Lambert, 2006). Unfortunately, these studies can only examine c¢mmsldbetween
general nurse stressors, coping frequency, and outcomes of irdggeglfysical, mental
health), precluding identification of coping strategies that aree raffective, especially
over time. Moreover, this approach does not allow an analysis of féwiwefness of
different types of coping with specific types of stressors such as nurstg W

An additional methodological shortcoming in this literature is aroat exclusive
focus on between-person differences. A between-persons perspectivseful in
identifying differences based upon averages across allipartis and observations, but
is unable to explain important differences that may arise s.erugtiple observations
within individuals (Tennen & Affleck, 1996). In other words, a betweesqges
approach cannot account for any variation that individual nurses exhithieir coping
across time. A within-persons perspective, however, does not sufier these
drawbacks (in the next chapter, | discuss this approach in moré).d€tarefore, a

research design based on the transactional model that is longiiueamines types of

59

www.manaraa.com



coping in relation to specific stressors (e.g., WIC), and incorg®ra within-persons
approach to investigating coping over time has the ability toeaddmany of the
methodological limitations and inconsistencies within the nurse ssta@sl coping
literature.

In summary, the transactional model provides a process model of tnesk and
coping that is comprehensive and well-supported in the literature sidg individual
cognitive appraisals, the transactional model takes into accountduaiwariation both
between- and within-persons in coping responses to stressors. Moreeveistinction
between problem-focused and emotion-focused coping is both theoreticadly a
empirically supported within the literature and provides an appropinateework in
which to classify coping behaviors. When evaluating the effectivesfegsese coping
efforts, the literature suggests that perceived coping effeetbgefrom the perspective of
the individual may be the best approach. Finally, the nursing liter&as been plagued
with inconsistent results and methodological issues in examining cepiectiveness
that can be resolved by applying the transactional model in audigt research design
using a within-persons approach that is focused on specific strelssting. following
chapter, | discuss the goodness of fit hypothesis as proposed martbactional model
(Lazarus & Folkman, 1984), which provides specific predictions regardopong

effectiveness and is central to the purpose of this dissertation.
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Chapter 4: The Goodness of Fit Hypothesis

Based off of the transactional model, the goodness of fit hypotbpsisfies
coping effectiveness as a function of an appropriate match or “§obetween
cognitive appraisals of control and coping (Lazarus & Folkman, 1984Figeee 4).
Under this hypothesis, no one type or set of coping strategiegphesized to be
universally effective or ineffective (with the exception of substause, as outlined
previously), as the fit or match between control appraisadsthe type of coping is
depicted as the critical mechanism determining coping efesess. The goodness of fit
hypothesis specifically states that problem-focused coping withtwe effective under
conditions of high perceived control and emotion-focused coping will be eféective
under conditions of low perceived control (Lazarus & Folkman, 1984). $hise to the
theoretical proposition that control allows the individual to effedtange in the problem
or stressor itself, but lack of control prevents these effatsing the individual to adopt
an emotional regulation approach. Empirical evidence further suppocesvesl control
as a critical variable predicting coping outcomes (e.g., CompasezZB Malcarne, &
Worsham, 1991). Hence, a “good fit” between control appraisal and cspatggy is
hypothesized to produce increased effectiveness of coping efforis other words,
adaptive outcomes.

Even as a successful match between control appraisal and copiegidted as
more effective, a mismatch between control appraisals and cppodgce less effective
or maladaptive outcomes. As a graphical representation of thegethbgized

relationships, Figure 4 depicts effective or adaptive associadbprsolid lines and the
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ineffective or maladaptive relationships are represented by diotésd Starting with the
stressor, solid lines lead from stressor to high control or lowaagpraisals, as neither
high nor low control appraisal of its own accord is considered maladaptacing the
first pathway, high control appraisals matched with problem-fatusping produce
adaptive coping outcomes. The second pathway, on the other hand, denoted bg a dott
line, demonstrates a mismatch of high control appraisals withi@amfocused coping as
producing maladaptive outcomes. Similarly, the third pathway iHitedr another
maladaptive mismatch of low control appraisals with problem-focasethg. Finally,
the fourth pathway demonstrates the hypothesized effective copittgmes for the
appropriate match of low control appraisals with emotion-focused gopBiased off of
this graphical model, Figure 5 represents the specific hypo#lteseationships in my
model.

Using the example from the previous chapter regarding impropesfusternet
privileges for personal use in the operating room, the nurseasskss the amount of
control the nurse has over the conflict and associated outcomes.nfirge perceives
high control, the nurse likely has the ability to successfully teaaproblem-focused
coping strategy such as directly confronting the offending cowonkéry cseeking the
instrumental help of a nurse manager. Thereby, the conflict mtreas be eliminated,
managed, or altered effectively, representing pathway 1 ind-iuFollowing the high
control appraisal, if the nurse were to employ an emotion-focuggdgstrategy such as
seeking emotional social support from other nurse coworkers, thisgstrabuld likely

not be as effective due to needless prolonging of the stresdmwgya? in Figure 4). On
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the other hand, if the nurse was to perceive low control in the ciprifie nurse does

not likely perceive the ability to directly alter the conflibtough direct confrontation or
instrumental help of a supervisor, which can then exacerbardbtem (pathway 3 in
Figure 4). However, under conditions of low control appraisal, seekmagional social

support from other nurse coworkers would be an effective way to teghka negative
emotional response, representing pathway 4 in Figure 4. In this $tptin on testing,

therefore, the hypothesized effective pathways, by examining agthvand pathway 4,
as specified in Figure 5.

Although many studies have examined the goodness of fit hypothesis, gpodne
of fit has not been directly tested in the workplace or amongesudespite some
preliminary evidence consistent with goodness of fit predictiomsebVer, the literature
on the goodness of fit hypothesis emphasizes the importance of a preghedological
approach to accurately test goodness of fit predictions. Therefdile discussing this
literature, | focus on features of an appropriate examination of gaodhés within the
nursing workplace context.

An Appropriate Approach to Examining the Goodness of fit Hypothesis

Despite the intuitiveness of the goodness of fit hypothesis, theajditerature
has produced inconsistent results, as many studies have produced talysppport.
For instance, several studies have only found support for problem-foaysied being
more effective than emotion-focused coping under conditions of highisggbreontrol
(e.g., Masel, Terry, & Gribble, 1996; Vitaliano, DeWolfe, MaiurajsBo, & Katon,

1990); whereas other studies support emotion-focused coping as mote/esftean
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problem-focused coping in situations of low appraised control (e.g., ICatre¢, 1993;
Zakowski et al., 2001). Some studies have suggested that these inconasslig are
due to contextual influences, such as a lack of variance in peragugdl (e.g., Kendall
& Terry, 2008; Roberts, 1995). Others have identified methodological fiamgaof prior
studies that may have hampered the ability to appropriatelythesgoodness of fit
hypothesis (e.g., Park et al., 2001; Park et al., 2004). As such,dhasure suggests that
an accurate test of goodness of fit requires careful consaterat both context and
method.

Workplace context. As a context within which a majority of adults spend a
considerable amount of time (e.g., Hepburn, Loughlin, & Barling, 1997) amdslef
perceived control over job demands and stressors vary considerghlKérasek, 1979;
Theorell, 2003), the workplace provides a good context for a test of the gsaninit
hypothesis. Although the literature lacks a test of the goodnefsishyfpothesis in the
workplace, there is some evidence providing tentative support. Fangesia a study on
victims of workplace bullying, Zapf and Gross (2001) found problem-fatusging
efforts (i.e., direct confrontation) were not an effective meardeafing with workplace
bullying. Rather, those who successfully coped with the bullying wWeree who used
more passive strategies such as avoidance of the bully or enhatomna support (i.e.,
emotion-focused coping). Since workplace bullying is defined by eeped power
imbalance where the victim of bullying often perceives lifiersonal control in the

interaction (Salin, 2003), these results are consistent with the goodness pbfitdsys.
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Other studies provide some additional support for the workplace as an
appropriate context in which to test the goodness of fit hypothesisn\Wuerying 86
part-time employed students regarding stressful conflictsoak,wHahn (2000) found
those who identified with an internal locus of control and used prefdensed coping
were able to effectively reduce their distress more tharhaf tused other coping
strategies. This is consistent with the goodness of fit hypsthdsugh this study
examined control as a personality trait that remains relgtivehstant (i.e., locus of
control) rather than as a cognitive appraisal which varies betgiggtions. In another
study, Portello and Long (2001) discovered a significant positivéiaeship between
conflicts with low control appraisals and the use of disengageocogimg as well as a
positive association between conflicts with high control appraigats engagement
coping in a sample of 157 female managers. Therefore, inasrautibemgagement can
be considered emotion-focused and engagement as problem-focused,nitiegs fire
consistent with the goodness of fit hypothesis. However, this didlynot directly
examine the effectiveness of coping in reducing subsequent distseb® goodness of
fit hypothesis specifies. Nevertheless, this study providestiadai support for the
goodness of fit predictions within the workplace.

The nursing literature also provides some evidence consistentauitingss of fit
predictions. For example, in a cross-sectional study on nurse sind coping, Tyler and
Cushway (1992) administered questionnaires to 72 registered full-tinrses.
Unexpectedly, they found that although avoidant coping strategies gesrerally

associated with poor mental health outcomes, problem-focused and efootised
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coping (including a few items of avoidance coping) produced both improved and
decreased overall health. As an interpretation of these findingg,suggest that both
problem-focused and emotion-focused coping may be appropriate undem certai
situational conditions and that the use of inappropriate types of copaygactually
increase nurse stress and strain. Later studies identifiediyeat control over nursing
stressors as a very influential factor in the stress and copotgss (e.g., Boey, 1999;
Fox, Dwyer, & Ganster, 1993), suggesting that perceived control mané of these
situational conditions. Therefore, taken together, these studies whbinnursing
literature suggest that the nursing workplace is an appropaatext in which to test the
goodness of fit hypothesis.

Methodological considerations. In order to appropriately test the goodness of fit
hypothesis, the literature has demonstrated that, in addition taextontertain
methodological characteristics must be taken into consideratioeedndlthough the
general literature contains inconsistent results for the goodhdgshypothesis, certain
studies have found full support for both predictions of the hypothesis@empas et al.,
1988; Forsythe & Compas, 1987; Park et al., 2001; Park et al.,, 2004). Improving the
ability to test goodness of fit, these studies have two unique methamblogi
characteristics in common: a focus on stressors that vary iegbents of control and a
within-person approach examining multiple stressors.

First, studies fully supporting the goodness of fit hypothesis &tars on social
stressors that have substantial variation in perceived control. Whereasitla@gtudies

finding little or no support for goodness of fit have examined phlykiealth stressors
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that may show little fluctuation in control (e.g., Kendall & Ter®p08), supporting
studies focus on other stressors, such as a recent most distresgaitye event or
interpersonal stressors (e.g., Compas et al., 1988). For examplelyiswugort of the
goodness of fit hypothesis, Forsythe and Compas (1987) used a ati@saselesign to
query college students about their coping responses to the mossiligtrevent they had
experienced in the recent past. Those who used problem-focused ocmpistgessors
perceived to be controllable reported fewer psychological symp(ergs depression,
anxiety) than those who used similar coping efforts for stresddiav control. When
emotion-focused coping was used to deal with stressors of lowiyefaaontrol, fewer
psychological symptoms developed as opposed to conditions of high contrat, iHesc
study provided full support for the goodness of fit hypothesis bynewag stressors
other than physical health stressors, which is likely a more appropstatd goodness of
fit.

Another study further illustrates the importance of examiniregsors other than
physical health stressors. Using a cross-sectional desigid 3@dthdolescents, Compas et
al. (1988) found that adolescents varied their coping strategies axgrotali the
controllability of interpersonal stressors. Those adolescents wiuessially matched
controllable interpersonal stressors with problem-focused copinglogede less
subsequent emotional and behavioral problems, as indicated by thezitspafowever,
those who employed emotion-focused coping for controllable interperstneslsors
were more likely to develop emotional and behavioral problems. As saddeg the

results of this study, the successful pairing of control apgdraiéth coping efforts
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according to the goodness of fit hypothesis seems effectiviatespersonal stressors.
More importantly, the focus on interpersonal stressors likely eedathe study’s ability
to garner full support for goodness of fit due to increased vatjainilcontrol appraisals
(Compas et al.,, 1988). Thus, these studies suggest a focus on stgabrs may
improve the ability to test the goodness of fit hypothesis, li#dab/to variation in control
appraisals.

Second, most previous studies have produced inconclusive results by agamini
goodness of fit from a between-person perspective in relatianstngle stressor. Those
studies taking a within-person perspective using multiple assessni®wever, have
produced much more supportive evidence. This approach offers strong advantage
testing the goodness of fit hypothesis including assessment ofgcefiectiveness for
each particular coping occasion using coping type and control sglsraithin-persons;
and goodness of fit style, wherein individuals can be distinguished inweshthey
follow goodness of fit across coping occasions (Park et al., 2004).fategrasing this
approach allows examination of the usual between-person effectsaveirages across
the entire sample while simultaneously permitting investigatiowithin-person effects
over multiple coping occasions for each individual.

In one such study, Park et al. (2001) found considerable evidence supporting the
goodness of fit hypothesis. Using longitudinal data gathered in 12 Whitponterview
occasions from a sample of 314 men, some of whom were caregiuérg-+imen and
others who were HIV+ men, Park et al. (2001) analyzed the data wositigevel

regression techniques consistent with a within-person perspecpeeifi€ally, they
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reported planful problem solving (i.e., problem-focused coping) used to cithbe w
stressors of high perceived control as significantly predictiveesd depressive mood
over time. Additionally, distancing (i.e., emotion-focused coping) usedope with
stressors of low perceived control was marginally signifigamiedictive of less
depressive mood over time. In full support of the predictions of goodnasstioisfstudy
demonstrated that within-person matching of coping and appraisal \atedr&d coping
effectiveness. Hence, this study provides some groundbreaking evafe¢heeenhanced
testing ability a within-person approach has to offer in @hato the goodness of fit
hypothesis.

In a similar study taking a within-person approach using letedaily diary
methodology, Park et al. (2004) reported results consistent with gsodhés Using
multilevel modeling techniques to analyze data gathered fromanaple of 190
undergraduate students, they investigated the effects of coping arml ocardaily mood
over the course of 28 days. As predicted by the goodness of fit hgjgttiney reported
a significant relationship between level of perceived control ovessors and type of
coping in predicting coping effectiveness. First, problem-focused comsgwore likely
to be used under high control appraisals and emotion-focused coping waskelgre
under low control appraisals. Second, when examining coping outcomessab@@sn
between problem-focused coping and daily positive mood was strargar dealing
with high control stressors opposed to low control stressors, direatifirming the
goodness of fit hypothesis. Although the relationship between emotios€d coping

and low control did not significantly predict average improved moodsacthe entire
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sample (between-persons), a subset of the participants eqaeeriesubstantially
improved mood, providing tentative support for this prediction as well.irOgther
words, goodness of fit style varied across individuals (i.e., varieoro@onents or slopes
were significant), suggesting that some were “better fittarsl others were “poorer
fitters” (within-persons). Therefore, the results of both ofeéhssidies fully support the
goodness of fit hypothesis and suggest that a within-person perspéectihe most
appropriate approach to adopt when testing goodness of fit.

Finally, as this study provides the closest template for my tegh of the
goodness of fit hypothesis, | describe two additional details dfttltyy as they relate to
my measures (see Measures section in Chapter 6). Firstientorassess coping, Park et
al (2004) used 12 representative items from the subscales ofrigieC®PE (Carver,
1997), which is based off the COPE measure created to comprehenspedgent
coping from theoretical reasoning (Carver et al., 1989). Park &08l4) selected the 12
highest loading items on each of the higher order factors ekgutoblem solving, social
support/emotion-focused coping, acceptance/restraint, and disengagemairfroienine
original COPE measure (Carver et al., 1989). In order to imastiwhich of these
subscales represented problem-focused and emotion-focused coping, theyecbaduct
Exploratory Factor Analysis, which produced three interpretable cdaatgrs: problem-
focused, emotion-focused, and avoidance. Specifically, six itemssegpeel emotion-
focused coping (e.g., getting emotional support from others), threes isgnified
problem-focused coping (e.g., taking action to make the situation)batterthree items

for avoidance coping (e.g., giving up trying to deal with it). Ashsube approach of
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Park et al. (2004) suggests that the Brief COPE can be usest tiné goodness of fit
hypothesis.

Second, as potential moderators of goodness of fit, Park et al. (2064dgated
two specific personality (person-level) characteristics: n@isot and optimism. Results
showed that neuroticism was a significant moderator of both thaetienfocused
coping/control and the avoidance coping/control associations in precoetangll mood.
Optimism, on the other hand, was a significant moderator for the prdbused
coping/control association in predicting overall mood. These results previdence of
the moderating effects of personality characteristics on goodrfid#s As substantial
variance between individuals in how well they follow goodness of &itdmerged (i.e.,
goodness of fit style) alongside evidence of individual differences (ersonality
characteristics) moderating goodness of fit predictions (Parlal.et2004), other
individual difference variables could also play a similar roleer€fore, in the next
section, | discuss occupational tenure as a specific individualehite variable that may
similarly moderate goodness of fit within the nursing workplace context.

In summary, two important methodological characteristics haen influential
in determining full support for the goodness of fit hypothesis. First, whereassnales
have examined the goodness of fit hypothesis in relation to a phygiery or disease
(e.g., Carver et al., 1993; Felton & Revenson, 1984), studies finding thesupp®rt for
goodness of fit have focused on stressors which are more likelyctadte in perceived
control, such as social stressors. This is particularly imposdantittle variance in

perceived control limits the ability to accurately test goodiédg (Kendall & Terry,
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2008). Second, the within-person approach used by Park et al. (2001)rknet BR
(2004) has produced full support for goodness of fit and has important inguigébr
future studies examining goodness of fit. For instance, both usgdraus hierarchical
linear regression technique to examine a longitudinal datasetsdByoing, the
researchers examined both the within- and between-personseffeperceived control
and coping on mood, enabling an exploration of whether the predictions of the hypothesis
were accurate for some individuals (i.e., slopes) rather thangelpon averages across
the whole sample. Therefore, by adopting a similar approach ofi@rgntoping in
relation to stressors (i.e., WIC) that fluctuate in perceoa@trol using a within-persons
perspective to examine multiple stressor events, | expecteddaga similar confirming
evidence of the goodness of fit hypothesis within the workplace context.
Occupational Tenure

A common limitation of the literature investigating the goodnedg bf/pothesis
is a general lack of attention to individual differences thay leffect control appraisals
and the type of coping used. Indeed, Park et al. (2004) discoveredrttetrebviduals’
observations were more consistent with the predictions of the nibdel others,
suggesting that there are likely individual difference variathlasinfluence the goodness
of fit model by moderating the relationship between control appramshtoping. Within
the workplace, and nursing in particular, tenure may be one suchleafften used
interchangeably, two conceptualizations of job tenure exist within thetditerancluding
the amount of time spent within the occupation itself (i.e., ocaumatitenure) and the

length of time employed by a specific organization (i.e., orgHoiza tenure). By
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definition, occupational tenure is a more inclusive variable (i.e.esepts time spent
within previous organizations in the profession as well as withisuhent organization)
and is used more frequently than organizational tenure within tisengditerature (e.g.,
Lambert et al., 2004). Therefore, for the purposes of the hymstloéghis dissertation, |
focused on occupational tenure. In the next section, | will detailethéence for

occupational tenure as a moderator of the goodness of fit hypotbtsised by a

discussion of the literature supporting occupational tenure as actpredf coping

choice. Throughout this section, | focus on the implications of such evidencerse

stress and coping.

Occupational tenure as a moderator of the goodness of fit hypothesis.
Occupational tenure, representing one’s prior work experience, can profaaffetit
one’s ability to match perceived control over stressors appropriaith coping type
and, thus affect subsequent coping effectiveness as predicted lgpdbeess of fit
hypothesis. Figure 6 illustrates this proposed relationship withupational tenure
modeled as a moderator of the individual’'s matching of perceived camtiolcoping
type. Specifically, this relationship is depicted as four bold arroeresenting the
influence of occupational tenure on each of the four potential patrof@godness of fit
at the point of pairing perceived control and coping choice. Hencepatoooal tenure
influences the individual’s ability to select coping efforts basedesneived control and
can lead to either adaptive or maladaptive coping outcomes. It istanpt note that as
an individual difference variable, occupational tenure could potentiédigtaerceptions

of control as well as coping choice. However, to be consistenttiétlyoodness of fit
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hypothesis, occupational tenure is depicted as affecting theyalailiappropriately
match perceived control with coping type (see Figure 6).

Although no study has directly examined the effect of occupatienale on the
predictions of the goodness of fit hypothesis, there is some eeidensupport this
model. Specifically, a few studies suggest that as tenureaises, the ability to pay
attention to appropriate environmental cues is enhanced, enablinglividual to cope
more effectively with stressors (e.g., Moser & Galais, 2007;omtt, 1999). For
example, in a recent study, Moser and Galais (2007) provide evidereepatkntial
attenuating influence of tenure on the relationship between controbpimycin a cross-
sectional study using a total sample of 175 sales insurancdsagieey found self-
monitoring to be positively correlated with job performance for theke have less
tenure, but not for those with greater tenure. As high self-morat@ypically more
concerned with impression management and behave inconsistently sitragsns (see
Knight, 2002), they may be so preoccupied with making a good impressiothers that
they miss important environmental cues and are thus unable to cope effedtitrelygh
this study looked at organizational tenure rather than occupational ,témeinesults of
this study suggest that as tenure increases, the individual is abléeto focus on
characteristics of stressors, appraise their control moreaety and adapt their coping
strategies accordingly.

Similarly, Bradley (2007) found further supportive results when inyatstig the
moderating role of tenure on the relationship between job stsessar strain in the

workplace. Using a sample of 422 experienced (greater occupateonak) and 248
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beginning schoolteachers (less occupational tenure) comprised of74989 female
teachers, this prospective study examined group differencesnagmg job demands
and outcomes eight months later. At follow-up, a significant differemierged between
the groups in intention to quit and job dissatisfaction, as those witkelas®e had poorer
outcomes than their tenured counterparts. Moreover, those witketess reported more
benefits from increases in perceived control than those with rapueet Although this
study did not specifically examine the relationship between peteontrol and coping,
the results tentatively suggest those with more tenure arecabigpe better in situations
of varying control. Or in other words, those with more tenure tkeb/ learned to not
rely solely upon high control to cope effectively, but discovered waysaty their
coping efforts to match conditions of low control.

Another study focusing exclusively on sexual harassment of womploygees in
the workplace produced further evidence consistent with the modelfi&gggiCortina
and Wasti (2005) found that women with more occupational tenure succeashitied
sexual harassment situations more often than those with legpadional tenure. As a
potential interpretation, the researchers suggested that intr@asgational tenure was
a protective factor for the women employees, as prior knowledgeparience led them
to focus on important environmental cues when appraising the situatiGueressfully
match these with the best coping technique. As a workplace stressor, seasstinear is
often considered one where the victim has little to no control in the interactidméC&r
Wasti, 2005) and, according to the goodness of fit hypothesis, an enutisedl coping

strategy such as avoiding the situation should produce more effeato@mes. As such,

75

www.manaraa.com



this study supports the notion that increased occupational tenusedikaibles workers
to cope more effectively by appropriately pairing control appraisalsceping efforts.

Within the nursing literature only minimal evidence supportive of tslel is
available, primarily due to the fact that very few studies havestigated occupational
tenure, control and coping. However, two qualitative studies suggest thaiational
tenure may help improve coping outcomes. For instance, among 10 nwtes G
Crockett, & West (1985) found those nurses who had less tenure werstreesed than
their tenured counterparts, possibly due to challenges in copingiwedfeatith nurse
stressors. Moreover, Duddle and Boughton (2007) reported that thases nuno had
more occupational tenure were better able to cope with insemper conflicts that
erupted between nurses. Tenured nurses detected the signs that eoheageie was
under extreme amounts of stress, recognized their control ofttfaicen and adjusted
their coping responses to handle conflicts more effectively thanenauises. Of course,
these qualitative nursing studies are limited in providing much evidiemdbe model
proposed in Figure 6, but they provide initial justification and supporthitesting of
this model among nurses. That is, that problem-focused coping usedhircdmtrol
situations and emotion-focused coping used in low control situationdevidlven more
effective for those with greater tenure than those with less tenure.

Occupational tenure as a predictor of coping. Within the very limited amount
of literature on the subject, the direct relationship betweemnpational tenure and
coping frequency remains to be explored using a within-person approagdd Jmilost of

the studies producing evidence of occupational tenure directlyiaffexiping frequency
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have relied upon cross-sectional designs and use between-perspacpees (e.g.,
Havlovic & Keenan, 1995), sometimes producing conflicting evidence (eegked &
Borgen, 1993). However, this literature generally supports a posiélationship
between tenure and problem-focused coping as well as a negédivenship between
tenure and emotion-focused coping (e.g., Havlovic & Keenan, 1995; Weéyour
Eggerth, Hartley, Andrew, & Sanchez, 2007; Wright & Bonett, 1993). figiamce, in
their cross-sectional study examining coping frequency in superviseey positions,
Havlovic and Keenan (1995) reported that occupational tenure wasvedgatiated to
help-seeking (i.e., emotion-focused coping). As such, this studstitesty suggests that
as tenure increases, employees are more likely to rely uadegsés other than emotion-
focused coping such as problem-focused coping efforts.

Other studies provide similar findings. In a cross-sectional studynining the
effects of occupational tenure on work stress and coping for camales, Pandey and
Srivastava (2003) used a sample of 240 women in teaching, banking, analy railw
occupations. Occupational tenure was split into two categoriessiiitt tenure being
less than five years and long occupational tenure being greatdivihgears to predict
the relationship between coping strategies, work stress (i.eapargenal) and physical
health. Short occupational tenure was positively predictive of iretlease of restraint
coping and focus on and venting of emotions (both emotion-focused copinggashe
long occupational tenure did not. As such, this study suggests thatoe+fomiised
coping is used more by those with less tenure and problem-focused opsed more

by those with increased tenure. Moreover, in another cross-sedtadg Lu, Kao, Siu,
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and Lu (2010) provide additional evidence of the relationship between priitesed
coping and tenure using a self-report survey of 360 Chinese emplolgeagh tthis
analysis used organizational tenure rather than occupational tenararcHical linear
regression analyses revealed both occupational tenure and acting stpiegies (i.e.,
problem-focused coping) as positive significant predictors of job peafwren (e.g.,
guantity of work, quality of work, job knowledge). Therefore, this studygssts that as
both quantity and quality of work increases relative to tenure, protdensed coping
becomes more frequent.

Additional evidence supports the connection between problem-focused coping
and tenure for nurses as well. In a dissertation examining copingwarkplace stressors
and organizational outcomes, Sundberg (2003) used a sample of 157 alieenticses
and examined the link between occupational tenure and coping stsafegji, proactive,
avoidance). Those who had been employed more years as a nursess/ékelleto miss
days of work, a common avoidance coping strategy (Hardy et al., Z0@&efore, the
emotion-focused coping strategy of avoiding work was used less bg Witds more
occupational tenure. Although this study did not examine problem-focusedgcopin
directly, the negative relationship between emotion-focused copihdemure suggests
that other types of coping, such as problem-focused coping, were being used.

Welbourne et al. (2007) found further evidence of a positive relatphs&veen
tenure and problem-focused coping frequency. In this study, a total ofefjB@ered
nurses and licensed practical nurses provided self-report respegasding their coping

styles, job satisfaction, and occupational tenure. When regressinggiisfaction on
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coping styles and occupational tenure, both tenure and problem-focused coerggc
as positive significant predictors. Therefore, this study algppats the assertion that
problem-focused coping and tenure are positively related. Finally,cnoss-sectional
study using 310 full-time nurses in Japan, Lambert et al. (20@4hiard occupational
tenure in relation to nursing stressors and coping efforts. Probleusedd coping efforts
(problem-solving) emerged as significantly positively relatedotcupational tenure
whereas emotion-focused coping (i.e., accepting responsibilgkingg social support)
was significantly negatively associated with occupational tenure.

Therefore, depending almost completely on cross-sectional desigdsa
between-person perspective, the nursing literature and the gétezedlire assert that
tenure is positively associated with problem-focused coping freguand negatively
associated with emotion-focused coping frequency. However, thisoredhip has yet to
be examined using a within-person approach, which has been establistied nagst
appropriate way to investigate the stress and coping proceza(sa2006). Moreover,
this approach can specifically identify whether this relatignsalso varies within
individuals while addressing the need for additional research in tihdiveted literature
on the effects of occupational tenure in the stress and coping process.7Higpiets my
hypothesized relationship between occupational tenure and coping frequency.

Finally, another plausible explanation for the overall associatiorcoping
frequency with occupational tenure may be due to an expanding coperore over
time (see Figure 7). That is, as an employee gains moreexge within an occupation,

their available coping mechanisms may expand to include other ceffioigs not
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previously available. Similar processes have been noted within chddceadolescents,

where new coping responses are learned over time and are thein dsedl with future

stressors (e.g., Compass et al., 1988; Skinner & Zimmer-Gembeck), P#¥pite the

intuitiveness of this explanation, this has yet to be examinednwtitiei workplace and
represents another gap within the literature. As such, thenismportant research
guestion that can be explored in the current study.

In summary, the goodness of fit hypothesis specifies that prdbleused coping
is most effective when used to cope with stressors of high pedosiverol and emotion-
focused coping is most effective when paired with stressors ofpknaeived control
(Lazarus & Folkman, 1984). Although the general literature has prdducesd results
for these predictions, an examination within the nursing workplag® ws within-
persons perspective of coping with WIC is an appropriate approach to tesiohgegs of
fit. Moreover, the literature has yet to explore certain contdxvariables that may
moderate the goodness of fit model, such as occupational temyparticular, evidence
suggests that as occupational tenure increases, employedyg'talibpe effectively with
work stressors of differing levels of control is enhanced (e.gdI®a2007; Cortina &
Wasti, 2005). Moreover, consistent with the literature, occupatienare may also be
an important predictor of coping frequency (e.g., Havlovic & Keed&05), but the
examination of this relationship has been primarily restrictectdes-sectional designs
employing a between-persons approach. As such, a longitudinal designauwithin-

person approach provides both an appropriate approach to testing goodritegshitd f
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offering further insight into the effect of occupational tenuregondness of fit and

coping frequency.
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Chapter 5: Study Purpose and Hypotheses

Although the goodness of fit hypothesis has been examined within Isevera
contexts, the literature, to the best of my knowledge, lacks aftése goodness of fit
hypothesis within the workplace context and, more specifically, among nurgeso\Mr,
the literature clearly demonstrates the necessity of conduetinappropriate test of
goodness of fit by examining multiple stressors that vary iogped control (e.g., social
stressors) using a within-persons perspective (e.g., Park 20@4l). With this in mind,
the goal of this dissertation was to apply the theoreticgqmitions of the goodness of
fit hypothesis within the nursing workplace context in relation tokplace interpersonal
conflict using a within-persons approach. As such, this dissertatiensdtie unique
contribution of providing the first examination of the goodness ofyfitothesis in the
nursing context relative to significant social stressors.

To accomplish this purpose, this dissertation employed multileveehmg
techniques to analyze data comprised of twelve weekly withisepsrobservations. This
methodology has been identified as the appropriate technique wherelgnine the
coping process (Lazarus, 2006) as well as test goodness ddrfit éPal., 2004). Since
previous research using this methodology has identified significargtioar between
individuals for goodness of fit (Park et al., 2001; Park et al., 2004)dig8srtation also
investigated a moderator that may explain this variation. Spatjfias a factor that
influences perceptions of the environment and affects the individualisy abi pair
perceived control with coping type (e.g., Cortina & Wasti, 2005; M&s@rlais, 2007),

occupational tenure was examined as a moderator of goodness obiféovdr, the

82

www.manaraa.com



literature suggests that occupational tenure and coping frequaeecyelated (e.g.,
Lambert et al., 2004), but this conclusion has been primarily basea results from
cross-sectional designs employing a between-persons approach, tHenoarent study
provides further unique contributions by exploring occupational tenurenaglarator of
the goodness of fit hypothesis and as a predictor of coping frequangyausngitudinal
design from a within-persons perspective among nurses.
Hypotheses

Goodness of fit hypothesis. As specified under the goodness of fit hypothesis
(Lazarus & Folkman, 1984), two predictions regarding coping effectbgeae explicitly
detailed. First, problem-focused coping will be most effective wissad to cope with
stressors of high appraised control. Second, emotion-focused coping witiobe
effective when used to cope with stressors of low appraised cohltttdugh support for
these propositions in the literature is mixed (e.g., Conway &T@&092; Zakowski et
al., 2001), most of these studies provide limited tests of goodness f faking a
between-persons perspective of coping using only one stressor. Ohgh&and, those
studies providing the most support for these predictions have examinedthmartwo
stressors and adopted a within-person approach (Park et al., 2001;t Rark2604).
Therefore, consistent with these latter studies, | included naulsiptial stressors (i.e.,
workplace interpersonal conflict) for nurses in a within-persongdeand expected to
find support for both tenets of the goodness of fit hypothesis (see Figure 5).

Hypothesis 1a: Problem-focused coping will be rated as more effantiweeks

when perceived control is higher versus weeks when perceived control is lower.
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Hypothesis 1b: Emotion-focused coping will be rated as more effentiweeks

when perceived control is lower versus weeks when perceived control is higher.

Occupational tenure as moderator of the goodness of fit hypothesis. Although
this literature has demonstrated support for goodness of fit daodbgsluals, significant
individual differences have also emerged, suggesting that goodnes& ofay
demonstrate stronger associations for certain individuals. As a ipbexylanation for
this, Park et al. (2004) suggest that certain moderating variallgdenresponsible for
these differences. Within the workplace, one such variable manhbeet as increases in
occupational tenure (i.e., occupational) often lead to improvementsoping
effectiveness, likely due to experience in coping with work stres&€ortina & Wasti,
2005). As such, | predicted that occupational nursing tenure would nmedirat
hypothesized relationships specified by the goodness of fit hypatisgsacifically, those
nurses with more tenure would exhibit improved effectiveness frotching coping
efforts with appraised control than those with less tenure (see Figure 6).

Hypothesis 2a: The problem-focused coping-high perceived control relationship

(i.e., Hypothesis 1a) will be stronger for nurses with greater occupattenake

relative to nurses with less occupational tenure.

Hypothesis 2b: The emotion-focused coping-low perceived control relaifions

(i.e., Hypothesis 1b) will be stronger for nurses with greater occupatienare

relative to nurses with less occupational tenure.

Occupational tenure main effect on coping frequency. Even as tenure likely

interacts with the predictions of the goodness of fit hypothdmdjterature suggests that
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occupational tenure has main effects on coping frequency. Spegifitadire is
evidence suggesting that as tenure increases, problem-focused bepomges more
frequent and emotion-focused coping decreases (Lambert et al., Z34uch, |
predicted as nursing tenure (i.e., occupational) increases, frggaéproblem-focused
coping with interpersonal conflicts at work would increase. Moreoveexdected
emotion-focused coping with interpersonal conflicts at work to decreasesing tenure
increased. Finally, as a potential alternative explanation, | ieea@nthe association
between occupational tenure and coping frequency variance taredasd deviation), to
explore changes in available coping mechanisms (see Figure 7).

Hypothesis 3a: Nurses with greater occupational tenure will engage in more

problem-focused coping across study days in response to workplace interpersonal

conflicts compared to nurses with less occupational tenure.

Hypothesis 3b: Nurses with less occupational tenure will engage in more

emotion-focused coping across study days in response to workplace irdegpers

conflicts compared to nurses with greater occupational tenure.

Research Question 1: Is occupational tenure related to changes in coping

frequency variance (i.e., coping frequency standard deviations)?

In summary, | anticipated this dissertation would produce evidemppogive of
both predictions of the goodness of fit hypothesis. Based off of tkeatlite’s
suggestion, | also expected tenure (i.e., occupational) to inteitacthese predictions,
such that as tenure increased, coping effectiveness as ptelojctbe goodness of fit

hypothesis would also increase. Finally, | expected occupatiomaietéo have a main
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effect on coping frequency, so that greater tenure would be assbuwidh increased
problem-focused coping frequency and less tenure would be associdietharéased

emotion-focused coping frequency.
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Chapter 6: Method

This dissertation comprises a secondary data analysis ofjer laroject, the
Oregon Nurse Retention Project (ONRP), which was directed dipeR R. Sinclair,
Ph.D. (PI) and Cynthia D. Mohr, Ph.D. (co-PI) and supported by grant fufrdimgthe
Northwest Health Foundation (Grant # 14180) and from the Nationalubestior
Occupational Safety and Health (TO1 OH008435-02). The ONRP wasabaraliive
effort between Portland State University and the Oregon Nurssscidason (ONA) and
involved a multi-method approach in efforts to identify key factarshe retention of
nurses in their current employment and within the nursing workforcelé8 et al.,
2009). Data collection involved three distinct phases including a bassliney
assessment, a weekly survey study spanning 12 weeks, and a follomvgy s
assessment (see Figure 8). The data for my dissertationisethfite weekly survey data
and, given the number of acronyms that come up in this chaptere lagiain refer the
reader to the glossary of acronyms (see Appendix A).

As a research assistant in the ONRP, | was actively invatvatl phases of this
project, from the initial planning stages to dissemination of restitsoughout the
project, | participated in weekly team research meetingscftwleventually became
monthly meetings as the project neared completion). At thesangeet assisted in
discussions of research design methodology, developing a conceptual framegrodeto
data collection, and constructing the survey instruments. Befoie adlection, |
spearheaded the study IRB approval process by preparing documeaitatisnbmitting

it to the Human Subjects Research Review Committee at PoSitatd University. |
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conducted a qualitative analysis of archival nurse staffing stqdecuments in
developing a measure of nurse staffing for the project and |lexbsisveral nurse focus
groups to ensure that our survey content and measures were relemarging. | also
participated in direct participant recruitment for the study araintaining a good
relationship with ONA by attending ONA conventions over the course of thaes.ye

| also actively managed administration of the weekly survey lzandled the
online weekly survey database, where participant data weredstonmanaged our
participant survey response database, where | kept recordaclofseirvey that was
completed. When there were missed surveys, | sent out emaildensito participants to
encourage them to complete the next weekly survey. | provided additestalical
assistance to participants who experienced difficulty withotiigne submission process.
At the end of the weekly data collection, | conducted a rafflavidgaand assisted in
distributing these incentives and study compensations to participants.

Following the PI's move to Clemson University, | became the lgaaduate
student for the study at Portland State University, where | took additional
responsibilities. | directly handled participant inquiries regardmegstudy (by email and
by phone) as well as managed important data and documentation (ssyiedata
cleaning, IRB). Once data collection was complete, | wasvedgtiinvolved in
disseminating our research findings. First, | assisted in theagagon of the final
technical report for the project, which was submitted to the fundjegay. Second, |
created a report summarizing these technical findings for nade&ipants to view

online. Third, as a Master’s thesis project, | analyzed quabtatata from the weekly
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survey on interpersonal conflict between nurses to identify andatbara themes of
these conflicts (Wright, 2009). Fourth, in hopes of benefiting ndustreer, | produced a
technical report of my Master's thesis findings, which | postetinenfor nurse
participants to review. Finally, | have presented findings from GiINRP at several
research conferences, both nationally and internatidnafg such, | have been
intimately involved in the ONRP, providing instrumental assistanaesaarch design,
measure development, data collection, and interaction with communityefsarand
participants.
Participants

Participation in this study was completely voluntary and ppdrtis received
monetary compensation for their participation ($15 for baseline sust8yfor follow-up
survey). In order to obtain a sample comprised of practicing regfisteirses diverse in
their occupational tenure and representative of rural, suburban, and aci@acare

facilities across Oregon, sample recruitment was conducted in a mplprsigedure.

! | assisted or gave the following presentations on ONRP data:

Sears, L.E., Cadiz, D., Wright, R.R., & Sinclair,RR (2010, April). Sources and frequency of
incivility versus support: What matters most? Pgmesented at the annual meeting of
the Society for Industrial and Organizational P®joby. Atlanta, GA.

Wright, R.R., Mohr, C.D., & Sinclair, R.R. (2010anlary). Evaluation of the interpersonal
conflict construct: Implications for measuremeraster presented at the annual meeting
of the Society for Personality and Social Psychglags Vegas, NV.

Wright, R.R., Mohr, C.D., & Sinclair, R.R. (2009,o0Member). Evaluation of the workplace
interpersonal conflict construct using a nurse dampaper presented at the annual
Work, Stress & Health conference. San Juan, PiRico.

Deese, M.N., Sears, L.E., Sinclair, R.R., WrightRR Cadiz, D. M., Jacobs, L.J., Mohr, C.D., &
Davidson, S.B. (2009, April). Bad vs. good: Do piesi work events predict nurses’
engagement? Poster presented at the annual meafitlge Society for Industrial
Organizational Psychology Conference. New OrlehAs,

First, researchers from the ONRP directly solicited nursestteir participation by

attending a nursing convention provided by their professional organiz&@idA)( At
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this convention, researchers provided a detailed informational displase witeses
were given specific information regarding the basic aimshefproject and invited to
participate. Second, nurses were solicited to participate thraafdrmational
advertisements and newsletters circulated by ONA. This indladeadditional postcard
mailing, which contained particular instructions and information suchhas the study
would begin and how interested nurses could participate. Although the yrecgients
were members of ONA (i.e., nearly the entire sample), othexeauxpressed interest
(e.g., informed by their nurse colleagues) and were able to particighte study.

Third, throughout the recruitment process, nurses were invited tsteegn a
website constructed specifically for the project. Upon registratnurses gave their
consent to be contacted for participation in the study by the researdhally, Ehe nurse
participants who had registered on the website were contactexinai or postal mail,
according to their indicated preference, in order to obtain their gbtsgarticipate in
the study. Out of the 428 nurses who patrticipated in the larger @tasigline assessment
survey), a subset of 148 nurses consented to additional participationnedkly survey
encompassing twelve weeks (see Appendix B), comprising the sampie current
study. All of the 148 nurse participants agreed to completer@héctversions of each
weekly survey online.

The weekly survey sample was predominately female (93%) aral/énage age
of participants was 45 yearSID = 10.75). These particular sample characteristics were
representative of 2008 ONA membership data (the same yealathdor the current

study was collected), which | obtained directly from ONA agskers for comparison. A
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total of 91% of the sample identified themselves as White, butiémsgraphic could
not be compared to ONA membership since ONA does not collect tloismiation.
Average occupational tenure of the sample, however, was 17 $&srs12.10), whereas
the average occupational tenure of the ONA membership is sulbtalotrzer (M =
9.92,N = 9,849), suggesting that the sample lacked early career nurses. Sixpeifoent
of participants were full-time nurses, 70% indicated their higlegst of education to be
a 4-year bachelor's degree or greater, and mean organizatonat twith their current
organization was 11 yearSID = 8.76). Average time worked per week across the entire
sample was about 37 houiSO = 9.91). Preliminary analyses on all of these variables
indicated no significant differences between the larger gpadycipants and the weekly
survey sample, suggesting there was no systematic pamticggdection bias in the
weekly survey sample. Four participants, who consented to partioipdéel out of the
study (i.e., requested to discontinue their participation due to sitaator scheduling
constraints) before the end of the 12-week study period. One parti@pavided no
conflict data and was therefore not included in subsequent analys43).
Procedure

Nurse participants who expressed interest in participating invéskly survey
study were contacted via email, whereupon participants werd &slkamplete the first
of twelve weekly assessment measures regarding their cyprmemary work (many
participants indicated they had two nurse jobs). This email messatgned a link to an
electronic copy of the measures, allowing them to accessuitveys online. Each

Sunday at noon, an automatically generated email reminder wa® gbet fgarticipants
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containing similar links to each week’s survey whereupon partigpaate only able to
complete that week’s survey one time. Participants were givédB-hour time period
during which to complete the online survey, which closed on Tuesday at nboisn. T
specific time period was chosen to maximize participationngilie nature of their work
(i.e., according to ONA, nurses were typically least busy orethlays). Participants
were unable to complete missed surveys or access their own phgvsolsnitted
surveys (i.e., surveys from prior weeks). Subsequent weekly assgsswere handled
similarly, with an automatically generated email reminderagparticipants to complete
the web-based instruments each week by Tuesday at noon.

A comprehensive set of instructions on how to complete these measures
accompanied each online survey. Additionally, participants were provetshrcher
contact information in case questions or concerns arose. Incentivearftcipation
included monetary compensation based upon the number of surveys competeRb (i
per survey). Further, those participants who completed consecutieystov each four
week period (e.g., weeks 1 through 4) were eligible for a raffevidg for cash prizes
(i.e., one of four $50 prizes). In cases where two or more consecupidywsurveys
were not completed, another email reminder was sent by tharehses, encouraging
participants to complete the next week’s survey. Missing surveywas minimal, as
few surveys were not fully completed by the participantse (dessing Data section in
Chapter 6). Appendix B displays the informed consent along with thdispmns from
the weekly survey | used for this dissertation.

M easures
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Tenure variables. Occupational tenure and organizational tenure were assessed
using single items as part of the demographic information tetlewhen participants
registered online for the study. Occupational tenure was adsegsesking participants
to indicate how long they had been a registered nurse and orgarakdaenure was
obtained by asking how long they had been working in their currenhiaeg@n. Both
were in a free-response format, but participants were pronptexspond in number of
years. Within the literature, single item measures ofreplbrt data such as occupational
tenure are acceptable (e.g., Wanous et al., 1997).

Weekly workplace interpersonal conflict. Each week, participants were asked
to “think about the most negative/stressful interpersonal interaobioftict you had in
the past 7 days with someone at your primary job.” Participants then asked to
provide a brief description of this event, including causes of the dorfflimore than one
conflict occurred during the past seven days, participants only rdgbgenost negative
or stressful. Rather than measure WIC as a psychological wctnsbmposed of different
characteristics (e.g., Schieman & Reid, 2008; Spector & Jex, 19898)approach
examines a particular behavioral instance, anchoring all subsequestions to this
event (e.g., Diaz & McMillan, 1991; Hahn, 2000). Participants provideditional
information regarding this particular conflict including with whamstconflict occurred
(i.e., nurse manager, physician, nurse peer, patient/family) and ordahaf the week it
occurred (e.g., Monday, Friday; see Appendix B).

Perceived control. A single item was used to assess perceived control (see

Appendix B). Specifically, participants rated how controllable tfair part) the weekly
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conflict they identified was to them on a 5-point Likert-typals ranging from Ont at
all) to 4 (ery, Stone & Neale, 1984). Although single item measures have sraged
likelihood of unreliability, single item measures of perceived robrire commonly used
throughout the coping literature (e.g., Carver et al., 1989; Kendakr&y,T2008; Stone
& Neale, 1984; Terry & Hines, 1993), particularly in repeategasures assessments
(e.g., Park et al., 2004; Zakowski et al., 2001). Moreover, it has hegresed that
criticisms of single-item indicators, in general, may be ovenesed (Wanous & Hudy,
2001). Indeed, Wanous, Reichers and Hudy (1997) point out that for selfeckfatual
data (e.g., number of previous jobs, occupational tenure) and psychologidalicsns
that are not complex (e.g., satisfaction, control) single itenasores are often
psychometrically sufficient. Therefore, since single itemrasnees of perceived control
are common in the coping literature and are often considered psgttaaity sufficient
this is an appropriate approach.

Weekly coping frequency. To assess coping frequency, participants completed
an adapted version of the Brief COPE (Carver, 1997), where they respundieel
guestion “How much did you use this response in connection with yourfgtmesgative
conflict?” (see Appendix B). The Brief COPE is a shorterivarsf the original COPE
(Carver et al., 1989), containing 28 items with two items per eatheoi4 subscales.
The COPE was created according to theoretical rationale, asespiwosmpirical data, to
comprehensively and meaningfully represent how people cope withossreSnsistent
with the coping literature (e.g., Stone & Neale, 1984) and the prexedtablished by

Park et al. (2004; see An Appropriate Approach section in Chaptérsé)ected one
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representative item from each of eight subscales of the B@PE which loaded
highest on the higher order factors of active coping, positive rpretation/growth,
humor, religion, emotional social support, mental disengagement, behavioral
disengagement, and instrumental social support in the originaleadiclthe COPE
(Carver et al., 1989). Example items include “I took action to tmake the situation
better” (active coping), “I turned to work or other activitiedake my mind off things”
(mental disengagement), and “I got help and advice from othergiefpstrumental
social support). Although participants responded to a ninth item regaubstasce use,

| did not examine this for effectiveness and did not include anly analyses (see Coping
section in Chapter 3). In response to each item, participaets ttair frequency of use
of the coping strategy on a 5-point Likert-type scale, rangioigp 0 fiot at al) to 4 @
lot).

In order to test my hypotheses, | conducted a Confirmatory Fdgtalysis
(CFA) on the higher order factors of problem-focused and emotionddcesping. |
used data from the baseline survey assessment of the lar§d @iject to conduct my
CFA. Specifically, the baseline survey was completed by 406 nwisegrovided a one-
time response to all of the coping items in the weekly survey issethe current study
(see Figure 8), which provides a valid assessment of the csipungure. Consistent with
Lazarus and Folkman’s (1984) differentiation, active coping (actigelgg something
about the stressor) represents behavioral efforts, and positiverpeatation and growth
(changing one’s cognitive appraisal of the stressor to be puasiéve or helpful to the

individual) represents cognitive efforts in problem-focused coping. dim@ining scales
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should represent emotion-focused coping. Specifically, humor coping (lgughout
the situation), religious coping (finding comfort in one’s religiousef®, emotional
social support (emotional support from others), mental disengagemenndtio other
activities to take mind off things), behavioral disengagementngiup dealing with it),
and instrumental social support (getting help and advice from otbpte)aevere loaded
on the emotion-focused coping latent factor.

Although this uneven number of items between the two factors (2 for proble
focused and 6 for emotion-focused) creates potential concern théts nesmy not be
representative, this approach is common in the literature as thkbenwh problem-
focused and emotion-focused coping strategies are often unbalanoeatjlprbecause
there are numerous ways to regulate emotional responses (e.g.afofkrhazarus,
1980; Folkman & Lazarus, 1985; Park et al., 2004). Also, within the CFAQWed the
latent factors (e.g., problem-focused coping, emotion-focused capirgg correlated in
the model, as these coping factors are likely related. Indeed;amtgations between
factors can account for measures that cross factors in the nibdsl,improving
parameter estimation (Bollen & Lennox, 1991; Maruyama, 1998). Fjradlyone item,
behavioral disengagement, originally loaded negatively on the @mfaitused coping
latent factor, | reverse coded it to be consistent with the othy@ng items. This is
acceptable considering that increases in behavioral disengagemeny ¢ogiave up
trying to deal with it) is really withdrawal or the redwactiof behavior, which is contrary

to increases in the other coping items. In other words, increasdsehavioral
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disengagement constitute reductions in coping behavior, whereas indreafiesther
coping items represent increases in coping behavior.

Model fit indices suggested the 2-factor model with all iteetained was a poor
fit for the data (see Table 1). Since there are numerous modabites within the
literature (cf. Hu & Bentler, 1999), | selected a variety of fit inditteat were absolute fit,
relative fit, and noncentrality-based. First, the Chi-square tleet most conventional
absolute fit index, was significany’(= 87.45,p < .001), suggesting poor model fit.
However, the Chi-square test is not the best indicator of fit iatipeaas it is strongly
impacted by sample size, with a bias against large sanfplesher absolute fit index,
Hoelter's CN, also suggested the model fit was poor (G = 17&}, @00 is the usual
cut-off (Bollen & Liang, 1988). Second, the relative fit index &flMas .74 and the IFI
were slightly better at .78, but the cutoff for these indicex Isast .90 (Hu & Bentler,
1999), suggesting that this 2-factor model was not a good fit fatatee The RMSEA, a
popular noncentrality-based index, was .09, suggesting marginainte values at or
below .06 are considered a good fit and values above .10 are a poor fit Bduati@r,
1999).

As this model did not fit the data well, | conducted other CFA’$est for an
acceptable fit (Noar, 2003; see Table 1 for model fit comparista).dabegan by
examining three different 2-factor models where | removechs that had low factor
loadings in the original model. First, | removed the lowest loadimg (t&1), religious
coping, and tested this model. Chi-square change was nonsignifitar2.45,p > .05)

and most model fit indices only modestly improved, indicating thssedemodel did not
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fit well and was not better than the original model. Second, |demt®ther nested
model with only humor coping removed, the next lowest loading item @®)square
change was significan{= 7.22,p < .01), suggesting this model was a significant
improvement over the original 2-factor model. Moreover, modelnfiices improved
immensely so that the model had an adequate fit with theTdatd, | tested the 2-factor
model with both religious coping and humor coping omitted from the maédiblough
Chi-square change was significant, it was only at the .05 Ig¥el $.85,p < .05) and
most model fit indices only slightly improved, suggesting that this model difit hetter
than the model with only humor coping removed. The poor fit of humor copihgtha
other coping items may be due to the fact that the originalEC@€asure did not have
humor coping as one of the subscales (Carver et al., 1989). Rather, lopmgy was
introduced as a subscale in the Brief COPE and loaded on its own usmatiue(Carver,
1997), supporting the omission of humor coping from the emotion-focused captog f
in the current model.

As a 3-factor coping structure could potentially have a good mindBlafrk et al.,
2004), | tested a 3-factor CFA with humor coping removed (Maruyaft8; see Table
1). | loaded mental disengagement and behavioral disengagementhoml dattor
representing avoidance coping. Although the model fit indices slightyoved, Chi-
square change from the original 2-factor model was nonsignifigart 3.55,p > .05).
Therefore, since the 3-factor model was not a significant imprentrh concluded that
the 2-factor model with humor coping omitted was the best and mostpaiape model

for the current study. This is supported by Lazarus and Folkman8&t)Yi#iginal 2-
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factor coping structure and the argument for the most parsimonious, msdkese are
often desirable over more complex models (cf. Mulaik et al., 1989).

Therefore, of these models tested, the 2-factor model with hurporgcremoved
was the best model for a number of reasons. This is particutgstyrtant as there is not
a clear standard for what qualifies as good fit; rather, & ghould be to satisfy a
number of fit index criteria to establish good model fit (Kline, )9¢8st, the significant
Chi-square change from the original 2-factor model suggestdicagt improvement
of model fit. The other absolute fit index of Hoelter's CN wasatgethan 200 and AIC
decreased by nearly a third, supporting substantial improved fittler@riginal model.
Second, among the relative fit indices with a cutoff at .90, this model sattsfid¢8lt but
fell just short for the NFI. Third, noncentrality-based indices gl®vided support for a
good fit of the model. Specifically, the RMSEA was acceptabl®@@tand the CFl was
also acceptable at .90. Finally, all factor loadings, with koe@tion of religious coping
(.11), ranged from .17 to .78. The latent factors of problem-focused ante+fuziuised
coping were correlated at .64, suggesting a substantial relatidethipen both forms of
coping, which is consistent with the general coping literaturg, (Park et al., 2004;
Tennen et al., 2000).

Related to this model, there is evidence suggesting that sapjort coping has
elements of both problem- and emotion-focused coping (e.g., Carverla88; Cutrona
& Russell, 1990; Folkman & Lazarus, 1985), making it debatable whatieiamal and
instrumental social support should both be considered emotion-focused ¢t@iveyer,

in a recent study examining how nurses cope, Welbourne et al. (2007) fairabth
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emotional and instrumental social support items from the BriePE&trongly loaded
on the same factor, a support-seeking factor. Furthermorenintégevel factor analysis
of Brief COPE data, Roesch et al. (2010) found that both social sutgus loaded on
the same social support factor for between- and within-person sasalyurther
suggesting that separation of these items is not warrantedfdilggeras emotional social
support is clearly emotion-focused coping and the instrumental sogipbrt item in this
study (“I got help and advice from other people”) is ambiguous akéther the effort is
directed towards the problem itself (problem-focused coping) or emotiegalation
(emotion-focused coping), these should be modeled as emotion-focused . coping
However, as this is debatable, | examined correlations and nélesolbetween these
items and other emotion-focused items to verify this is an apptepaj@roach (see
Table 2). As expected, the strongest correlation between any cbpheg frequency
items was between these two social support items (62) further supporting their
mutual loading on the same factor. Correlations with other emotouséa coping
strategies ranged from .14 to .23, which, although not strong, were grtater than
correlations with problem-focused coping items, supporting their magsaciation as
emotion-focused coping strategies.

Finally, prior studies have affirmed the Brief COPE as albédi measure, with
alpha coefficients ranging from .64 to .90 across all eight sulss¢@larver, 1997).
Furthermore, Park et al. (2004) report improved alpha coefficielsnwnternal
consistency of the Brief COPE items were examined under tjieetiorder coping

subscales of emotion-focused and problem-focused coping. Using tpresergative

100

www.manaraa.com



time points across their daily study for the analysis, Rarlal. (2004) produced
estimates suggesting good internal consistency of the Brief GRS, ranging from
.85 to .93 for emotion-focused coping and .82 to .85 for problem-focused copimgalnte
consistencies in the current study were estimated acrossvileeks, each representing a
week in the beginning, middle and end of the study period, respectivedks 3, 8, and
11). Alpha estimates ranged from .50 to .66 for problem-focused coping and .59 to .64 for
emotion-focused coping. Although at the low end of acceptability, thkg®s were
acceptable when considered in the context of typical coping iht@masistency
estimates, which are typically derived from more coping itdras tny measure and are
often still low (Carver et al., 1993; Carver et al., 1989; Folkmana&akus, 1985). As
Carver and colleagues argue, these low alphas should not be groundsnfssidgs the
items or measure, as low estimates may arise since peapye do not use each coping
strategy equally, though theoretically related. For examateindividual may employ
active coping very often, but only occasionally use positive refrggmivhich would
produce a low estimate for problem-focused coping. Therefore, #iygsa coefficients
are likely more indicative of disproportionate use of coping stredemynd not necessarily
poor internal consistency of the measure.

Weekly perceived coping effectiveness. Using the same eight items of the Brief
COPE, participants were also asked “How effective was #sganse in managing the
stress from your negative conflict?” (see Appendix B). Particgotr@n provided ratings
of their perceived coping effectiveness in dealing with the wedKIg for each of the

eight coping frequency items on a 3-point Likert-type scateging from 0 (ot effective
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at all) to 2 {very effective In the event that a particular coping strategy was not used
(i.e., not at all was selected under coping frequency), participants could seléwit
applicablé option. As such, each of the eight coping strategies, if used by the participant,
had a unique perceived coping effectiveness rating.

As another check to verify the appropriateness of the problem-filensetion-
focused coping classification of the coping items as determinglebgoping frequency
CFA, | examined the reliabilities of the corresponding severkiweeping effectiveness
ratings (humor coping omitted) across the same three weekkq\8e8, and 11) to see if
they mirrored the CFA results. Alpha coefficients were varylar and, in several cases,
better than the reliability of the coping frequency items aslpm-focused coping
ranged from .58 to .76 and emotion-focused coping ranged from .59 to .71. Aths&ich,
provided further support to the 2-factor model obtained earlier and éguted to use the
seven coping effectiveness items retained after omitting humor coping.

Finally, since each coping frequency item was yoked to a spemifping
effectiveness item, responses to coping effectiveness wenagmnrit upon whether or
not the coping strategy was used that week. This poses a considgraliéamge for
analysis of coping effectiveness as an outcome. Thereforegtédrene perceived coping
effectiveness outcome variable by averaging all seven ofofhieg effectiveness scores
per week for each participant. Having one effectiveness out@mest consistent with
my hypotheses, improves my ability to test the goodness of fibthgsis given the
systematic missing data (i.e., if no coping frequency response, hirbe no coping

effectiveness response), and makes the results of these analgse meaningful and
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interpretable. For instance, using an average coping effectivarmgssagross problem-
focused and emotion-focused coping is more representative of copimglilife, as
individuals seldom use only one type (e.g., Tennen et al., 2000). In order to verify that the
single-item aggregated coping outcome was appropriate, | conductedGRAs of a
single-factor model of coping effectiveness for three weekkata (weeks 3, 8, and 11).
Although all model fit indices were not satisfactory acrobthadée weeks, RMSEA was
between .06 and .07 and Hoelters CN was above 200 for each week,tisggges
acceptable fit. Factor loadings ranged from .24 to .82 across tleevibeks. | computed
internal consistency estimates of the seven items for eadte dhtee weeks and these
were acceptable, ranging from .71 to .74.
Data Analysis

Weekly nurse self-report data in the current study wererbhacally structured,
with up to twelve interpersonal conflicts and corresponding coping bebanested
within persons. These nested data permitted the examination of bibtim-wand
between-persons differences in relation to the goodness of fit hyjsotRagthermore,
within-person data are frequently unbalanced in nature, as particgfégrtsprovide an
unequal number of observations. In accordance with this, | employetlexail
regression analysis techniques through Hierarchical Linear ModdHLM, v7.0;
Raudenbush, Bryk, Cheong, & Congdon, 2010), which allows for estimation ohwithi
and between-person effects and can handle data with missing oioservételow |
describe my data preparation, missing data analysis, and theclhieah regression

analyses that | used to examine my hypothesized relationships.
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Data preparation. Consistent with suggestions in the literature (Enders &
Tofighi, 2007), | person-centered each within-person predictor vari@el., perceived
control, coping frequency). By so doing, | was able to examineutitechange in a
person’s rating based on their own average rating rather thamming interpretations
more meaningful. Moreover, person-centering these variables doesffect the
regression coefficient value and is interpreted as the effetite within-person mean of
the outcome variable for each unit increase or decrease in tietpre(Enders &
Tofighi, 2007; Kreft, de Leeuw, & Aiken, 1995). Thus, when perceived contramng
frequency is centered (or equal to 0), the regression coeffisienterpreted as coping
effectiveness on weeks with an average level of perceived camtoaping frequency
for that person.

The between-person predictor, occupational tenure, was grand mearedente
Grand mean centering the predictor variable provides an intercept eshata&presents
the expected value of the outcome variable at the mean level pfatetor variable
across persons (Hox, 2002). As such, this approach enabled me t® thssaserage
between-person levels of occupational tenure, which also improvasténgretation of
such estimates. Centering both the within- and between-perstblearreduces the
likelihood of multicollinearity and improves the model estimatiohgmexamining main
effects and interactions within the same model (Bryk & Raudenbush, 1992).

Finally, my estimation of interaction effects for Hypothekiand Hypothesis 2
required additional data preparation. To create the interactiorbleiat Level 1 or the

within-person level (Hypothesis 1), | multiplied the person-cedtexping frequency
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and perceived control variables, so that the main effects ceeticirepresent the
conditional effects of the predictors at the person’s averageslef/¢he other (Aiken &

West, 1991). To create the cross-level interaction termsyipotHesis 2, | multiplied the
person-centered values of the Level 1 interaction terms obtainediyjoothesis 1
(Control x Problem-Focused Coping Frequency, Control x Emotion-FocusedgCopin
Frequency) with the grand mean-centered Level 2 (betweearnselsvel) variable
(occupational tenure) to obtain the moderating variables. This appsoashsistent with

the procedure recommended by Davison, Kwak, Seo and Choi (2002) and Preacher,
Curran, and Bauer (2006) when examining cross-level interactions.

Missing data. Within any longitudinal dataset, missing data pose a considerable
challenge in analysis. It is important to note that there #ierelnt types of missing data
such as missing at random (MAR), missing completely at randd@AR), and non-
ignorable missing (NIM; Little & Rubin, 1987). NIM poses some uniqudlemges for
estimations as they vary according to some other variablesfystematic) and require
accurate modeling in order to produce valid conclusions (Allison, 2002). & m
typical type of missing data for multilevel models, however, is MAR, as M&ARmore
restrictive assumption and less realistic for this type of data (Hox, 200&over, some
individuals may be more likely to drop out or not complete survhgs bthers in
longitudinal multilevel data, usually producing data consistertt MAR (Hox, 2002).
However, as violations of this assumption about missing data camhygfatt analysis
outcomes (Hox, 2002) it is important to examine the data for systeditierences in

missing data before conducting analyses.
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To address the possible issue that the data were not MAR, ir@dathe dataset
to determine the number of missing data points (i.e., surveys, resptinstady
variables) in a number of ways. First, | looked for systemaissing data not contingent
upon participant characteristics or their participation. Only ortanos occurred where,
due to a technical problem with the Internet data collection saftprargram, data from
Week 1 for the coping frequency variable of instrumental social suppor “I got help
and advice from other people”) was unable to be downloaded and thuschioted in
analyses. | also examined the missing data for any signslpfagiaition from the study,
such as missing data being more prevalent near the end otitlye Isy calculating the
number of surveys missing for each week of the study. Thereawasserage of 30
missing weekly data points per week, ranging from 20 to 36. Thsstngiweekly data
points appeared to be randomly missing as the maximum number sihgnidata
occurred both during the middle of the study (week 5) and at the erek (¥&).
Moreover, one of the lowest numbers of missing data (25) was neandhaf the study
(week 9), suggesting early attrition was not a systematic issue.

Second, | investigated the study variables, including participaaracteristics
that might explain missing data. When examining the number of vedeleta submitted
by participants, | found that only 19 participants provided less thar(<hé&lfweeks) of
the weekly data, as opposed to the 124 nurses who completed more thahthal
weekly data. Further mean difference analyses of particigfaariacteristics produced a
significant difference in occupational tenure between those conplietss than half of

the weekly dataM=10.1,SD=8.09) and those completing more than hisif 17.4,SD
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= 12.04;1(140) = -3.33,p < .01), suggesting that those with less occupational tenure
completed fewer weeks, on average, in the study. No other signifiezart differences
emerged for the study variables of organizational tenure, prolderamotion-focused
coping frequency, coping effectiveness, age or hours worked per week.

Finally, I examined correlations between study variables assimg data. These
analyses revealed two significant associations for missitag Bast, age was positively
associated with number of weeks completed (09, p < .01). Second, consistent with
the mean difference analyses of occupational tenure reported above,r rafnmseks
completed was positively related to occupational tenure.{6,p < .01), suggesting that
as tenure increased, so did the number of completed surveys. Nosmhdicant
relationships were found between missing data and study varialtlesugh older and
more tenured individuals were more likely to complete more survelyich does pose
certain implications for the limitations of this study, | cardgd that any missing data in
this dataset is likely MAR.

It should be noted that HLM is a robust method of examining this ¢fpe
unbalanced data, which is a great strength of this analysitegy. For instance, in
addressing concerns for missing data, Raudenbush and Bryk (2002)hagag long as
every participant provides at least one observation, HLM can betasmalyze the data.
The HLM v7.0 statistical program makes this possible by wgightases that include
fewer observations less than those who provide more observations (Rabdenlls
2010). Therefore, HLM offers a particularly desirable method ofyaimaj data with

missing data points. This is not to say, however, that missingigatat an important

107

www.manaraa.com



consideration, particularly in relation to patterns and reasonsddéhe missing data.
Therefore, although using HLM improves confidence in the validitythef results,
missing data patterns still pose potential study limitationschvhidiscuss further in
Chapter 8.

Hypotheses testing analyses. Consistent with the approach of Park et al. (2004),
| used hierarchical regression modeling to examine my hypothesased from the
goodness of fit hypothesis. Hierarchical regression specifi@#hén-person equation
(Level 1 model) and a between-person equation (Level 2 model),gingdan estimate
for both within- and between-person variable parameters. Foreted 1L (within-person
level) model, coping effectiveness was modeled as a functiontinfsaof perceived
control and coping efforts (i.e., problem-focused, emotion-focused) fpvean week.
This can be conceptualized as each person having their owrssiegreequation for
goodness of fit. In the Level 2 equation (between-person level)witien-person
intercept and slope estimates derived from the Level 1 modelregressed on between-
person predictors (i.e., occupational tenure). In the case of Hypothesisere no
between-person predictor is specified, the average within-persociasons can be
tested to observe whether they are significantly different femro. In relation to
Hypothesis 2, however, occupational tenure (between-person predictarjodated as a
predictor of the within-person estimates from Level 1. Finallyigsothesis 3 contains
only a between-person predictor, the average between-person @ssscisimilar to

Hypothesis 1, can be tested for significance. Hence, using ttistisal approach
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allowed me to simultaneously measure the effects of withih-Between-person
predictors of coping effectiveness and frequency across all my hypotheses.

Furthermore, these models also permitted an examination ofvahance
components of the within-person parameter estimates of Level 1dindeaccount for
the possibility of variation across individuals on the Level 1 varsaliecluding the
Level 1 interaction terms), | modeled each intercept and slopearetom effects,
allowing them to vary across persons and to be tested as to whehslopes vary
significantly across persons. Specifically, by allowing the sdjgevary (i.e., setting
them as random), the slopes can be tested directly as to whe¢hevithin-person
matching of coping with control appraisals, as specified in Hypsthiés vary
significantly across individuals. This is consistent with Par&l.&t (2004) approach and
accounts for the potential that goodness of fit (represented lnytéinaction terms) might
work better for some individuals rather than others. Thereforéowed the interaction
slopes to vary so | could examine Hypothesis 1 as a functiorclofsaagle person, rather
than restricting the analysis to averages across the eatingles Lastly, in accordance
with Snijders and Bosker's (1999) recommendations, | fixed all tlessdevel
interaction slopes for Hypothesis 2, not allowing them to vary. Thgoves model
estimation and is the most appropriate approach since therehgaretical rationale to
expect these slopes to vary between persons.

Finally, this type of longitudinal data can also be affecteddylsdependency.
That is, data points that are closest in temporal proximity candve similar than those

that are further apart (Judd & Kenny, 1981). Serial dependencies carsigaificant
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issue when examining temporally ordered data (e.g., West & Hépwt991l),
threatening the internal validity of the study. Although the ditere has not clearly
established a trend pattern for WIC or coping with WIC, it is iptessshat participants
may have had some reactivity to the surveys, giving rise dekly trends or serial
dependency. Consequently, | examined the data for these potentiad tioreaternal
validity by making weekly contrasts. Specifically, | creatéellen dummy variables as
weekly orthogonal contrasts modeled as fixed effects (sde 8Raudenbush, 1992, p.
151) and | used Week 11 as the reference week. No significanomstaps resulted
between any of the weeks and the coping effectiveness outcome (iHygplethesis 1 and
2). However, in relation to Hypothesis 3a, Week 1 and Week 2 werepbsttively
predictive of problem-focused coping frequenty= .39, .46, respectivelyp < .01).
Moreover, Week 1 was positively associated with emotion-focusechgdpequency
(Hypothesis 3bb = .21,p < .05). This suggests that coping frequencies, on average, were
higher during the initial two weeks of the study relative to otheeks (see Limitations
section in Chapter 8 for further discussion of this issue). As there significant effects,
| retained the weekly contrasts in all models examining copaguéncy as an outcome.
This approach permitted me to account for any variance attribigtetemporal
sequencing as well as rule out alternative explanations.

Research question analysis. In order to explore the relationship between
occupational tenure and coping frequency variation, | computed one standitibde
across all eight coping items for each individual. These stamtsidtions represented

the amount of variance in coping frequency per person (person copiagova or, in
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other words, they represented the coping mechanisms (copingomnepethat the
individual uses to cope with WIC. Thus, larger standard deviations esprasgreater
fluctuation between frequency of using the coping strategieall&ntoping repertoire)
and smaller standard deviations represent a lesser fluctuatiwednefrequencies of the
coping strategies used (larger coping repertoire). | then condandeary least-squares
linear regression where these standard deviations weregegres occupational tenure,
offering an investigatory approach of the relationship between dtooalatenure and
one’s coping repertoire. As such, results from this analysis weed to explore the

relationship between occupational tenure and one’s coping repertoire.
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Chapter 7: Results
Descriptive Information

Across the 1,716 total weeks in the study (143 participants x 12 weeksal of
1,057 conflicts were reported with a mean of 7.50 conflicts per jpanic SD = 3.23).
Sixty-seven percent of participants provided more than 6 conflicts theed2-week
study period with a maximum of twelve conflicts and a minimum of aowdlict given
by any one participant. An average of 88 conflicts occurred emek SD = 8.46)
among all participants. Compliance (total number of surveys sulreietronically) for
the 143 nurse participants over the course of the 12-week studyowgsrable to other
longitudinal studies (e.g., Mohr et al., 2005; Park et al., 2004) with 1,356fdy716
(79%) possible surveys completed. Participants demonstrated aneageragletion rate
of 9.5 weeks over the 12-week study peri6® & 2.67). The most commonly reported
conflicts were those with nurse peers (37.2%) and with patientso{f@r2%) while
conflicts with nurse managers (15.4%) and physicians (14%) wereteddess often.
These findings are contrary to many studies identifying playsiaggression as the most
prevalent (e.g., Farrell, 1999). Half of all the reported weekly mpsflwere also
indicated as the most negative stressful event at work for that week.

Means and standard deviations between the specific coping freqaewaicy
effectiveness items are reported in Table 2. Across all ctsyfiinean perceived control
was low, active coping was reported as the most frequentlycop@tg strategy, and the
highest effectiveness ratings, on average, were for seekingomal social support and

religious coping. Perceived control was significantly positivellated to most of the
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individual coping effectiveness ratings including active coping, tipesireframing,
emotional social support, and mental disengagemerglges ranged from .11 to .18, all
p values < .01). This suggests that nurses with higher perceived camralerage,
reported greater effectiveness for most coping strategiestestingly, nearly every
coping frequency rating was strongly and positively associattdd the corresponding
coping effectiveness rating {alues ranged from .40 to .69, allvalues < .01) with
behavioral disengagement showing a weaker, but positive, correlator2{,p < .01).
This suggests that, on average, nurses who used more of a padapitey strategy
reported greater coping effectiveness of that strategy.

Additional descriptive results involving the higher-order study veemlfi.e.,
problem-focused coping, emotion-focused coping, coping effectivenesdisplayed in
Table 3. Of interest, perceived control was positively assatiaith problem-focused
coping, emotion-focused coping and coping effectiveness, meaning teat nuno had
greater perceived control also reported increased use of problasetbcoping and
emotion-focused coping, as well as greater coping effectigemeselation to coping
effectiveness, problem-focused and emotion-focused coping were igoificantly
positively related while hours worked per week was negativelyceded with coping
effectiveness and weekly coping variation. Thus, nurses who used morenpffolblised
coping and emotion-focused coping reported greater coping effeesivewhereas those
who worked more hours per week had, on average, lower coping\effeets and used

more coping strategies. Finally, occupational tenure was significantlyvebsitelated to
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emotion-focused coping frequency, suggesting that increases inghitesure produce
more frequent use of emotion-focused coping, though this relationship was not strong.
Hypothesis Tests

Hypothesis 1. For Hypothesis 1a, | predicted problem-focused coping to be more
effective on weeks when control was higher versus weeks when caatsolower. In
Hypothesis 1b, | predicted emotion-focused coping to be more effectiveaks when
control was lower compared to weeks when control was higher. Tiredections are
both consistent with the goodness of fit hypothesis (Lazarus & Folkb®&4). To test
whether Hypothesis la and Hypothesis 1b were supported by the dataj thase
following model, paying particular attention to the interaction terms:

Coping Effectivenegs= by + by(PF) + by(EFR) + by(Control) + hy(PR X

Control)) +  by(EF; x Controf) + g;

Boi =00 + Wi
bi =10 + Wi
bi = y20 + i
bai =30 + Wos;
Dai = Y40 + Wi
bsi = ys0 + Ui

As a first step, | began testing this complex model by exiagithe unconditional model
at Level 1, where no predictors are included. This permits tialadbn of the intraclass
correlation coefficient (ICC) to determine the variance attaiblet to between-persons.

The ICC(1) is used as a descriptive index of the relative propodi variance in an
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outcome variable attributable to between- and within-person fa@brievel 1.
Therefore, as ICC(1) was .30, this can be interpreted such thabB@9é variation in
coping effectiveness was attributable to between-persons and 70%hio-persons.
Next, | examined the main effects of each of the main padic¢t.e., perceived control,
problem-focused coping, emotion-focused coping) in the model without thradmoa
terms due to the difficulty in interpreting main effects onoteraction terms are
introduced into the equation chiefly due to multicollinearity isq$8jders & Bosker,
1999). Each of the Level 1 (within-person level) variables wereoparsntered and
slopes were permitted to vary. As expected, both coping vasiglasitively predicted
coping effectiveness while perceived control had a similar pesgifect on coping
effectiveness (see Main Effects Model results in Table H¢s& findings are consistent
with the assumptions behind the goodness of fit hypothesis, where @mdrobping are
assumed to positively predict coping effectiveness (Lazarus & Folkman, 1984).
Slopes (between-persons variance components) varied significamityy for
problem-focused coping, meaning that individuals demonstrated signifiagation in
the strength of the relationship between problem-focused coping and coping
effectiveness. In order to understand and interpret the between-peradasace
component values in each table (Tables 4-8, and 10), | report the dtded@tions, that
is, the square root of the variance component values. As such, #hese san be used to
compute the range where most individuals lie &£ in relation to the fixed effect, or
average across the individuals. Using problem-focused coping as aplexamaverage,

individuals displayed a positive effect from problem-focused coping onngopi
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effectiveness (i.e., unstandardized coefficierth of.06), which is significantly different
from zero. However, this effect varied across persons, with pezple being within 2
standard deviations of this mean, or a range of -.11 to .23. Thereftveugd the
average effect of problem-focused coping on coping effectivawess the sample was
positive, some individuals demonstrated a negative relationship. Howegesame is
not true for emotion-focused coping or perceived control. Theretoreaverage, all
individuals demonstrated a significant positive effect of emotionsied¢ucoping and
perceived control on coping effectiveness, with no significant vamidietween-persons
in this relationship.

| then proceeded to the full analysis of Hypothesis 1 by introducing thectnera
terms into the model. Specifically, the Control x Problem-FocusgainG and Control x
Emotion-Focused Coping interaction terms provide variables in which Kkiggietla and
Hypothesis 1b, respectively, can be tested. The interaction teenesperson-centered
since they were created from the person-centered variable®ntrol and coping
frequencies. The slopes of these interaction terms were allmmweaty. Results of this
analysis are displayed in Table 4.

Contrary to my predictions, the interaction terms did not sigmiflg predict
coping effectiveness, providing no support for Hypothesis 1. Thereforse tlesults
suggest that control does not interact with problem- or emotiorséolcucoping in
predicting coping effectiveness. More specifically, contrary tgdtlyesis la, under
conditions of higher control, problem-focused coping is not more eféecompared to

conditions of lower control. Similarly, under conditions of lower conteyhotion-

116

www.manaraa.com



focused coping is not more effective relative to conditions of higbetral, which is
contrary to Hypothesis 1b. As such, the results of this analysis provideipport for
Hypothesis 1, directly contradicting the goodness of fit hypothesis.

As displayed in Table 4, the between-persons variance compon€antbl x
Emotion-Focused Coping interaction approached significapce .09). This suggests
that the effect of Control x Emotion-Focused Coping on coping effecegsensay
significantly differ between persons or, in other words, that HypistiHs could be
upheld by some individuals, despite not being supported across the sampkragea
As such, | proceeded to test for significant differences betilee simple slopes using
the procedure established by Preacher, Curran, and Bauer (200&-¥aayainteraction
between Level 1 (within-person level) predictors. Specificallylotted three values of
control (twoSD below mean, the mean, and t&8® above the mean) to represent lower,
average, and higher levels of control in testing for significhifiérences between the
slopes. This enabled me to detect whether the slopes of individuaks ageeks of
higher, average, and lower control were significantly differeainfeach other. The
results from this test were nonsignificaqt ¥ .05), suggesting that the interaction
between emotion-focused coping and control in predicting coping effeetisedoes not
differ significantly under conditions of lower, average, or higtamtrol. It is possible,
however, since the slopes between persons were marginallyicgighiif different, that
certain individuals may exhibit greater coping effectivenessgusimotion-focused
coping under conditions of lower control. However, this is not a stronggoifisant

effect and is unlikely, providing very little to no support for Hypothesis 1b.

117

www.manaraa.com



Hypothesis 2. In Hypothesis 2, | predicted that occupational tenure would have
a significant moderating effect on Hypothesis 1la and 1b, or the gaodiiefit
hypothesized relationships. Specifically, for Hypothesis 2a, | ¢éagethe problem-
focused coping-high control relationship (Hypothesis 1a) to be strdagéhose with
greater occupational tenure compared to those with less occupaépued. Similarly,
under Hypothesis 2b, | predicted that the emotion-focused coping-low control
relationship (Hypothesis 1b) would be stronger for those with greateipational tenure
relative to those with less occupational tenure. To test HypotBesisdded Level 2
(between-persons) equations to the model from Hypothesis 1.:

Coping Effectivenegs= by + by(PF;) + by(EF;) + bs(Control) + hy(PF; x

Contro|)) + bs(EF; x Contro}) + g

boj =Yoo t Y01 (OccTenur@) + Wp;

P1i = y10 + Wi
Poi =20 + Wi
Bsi =30 + Wo3;

Daj = ya0 + va1 (OccTenurg) + w;

bs; = ys0 + y51 (OccTenurg) + U
Of particular interest in these equations areythe@ndys; coefficients, where the cross-
level interactions between occupational tenure (Level 2) and dh&ot x coping
interaction terms (Level 1) are represented. As the modeldl faseHypothesis 2 is an
extension of the model for Hypothesis 1, ICC(1) remains the same (.30) andnttadesit

effects of the control, coping, and control x coping interaction térane already been
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calculated. Therefore, the main effect of occupational tenuseteaonly main effect
remaining to be estimated. To begin my testing of Hypothedigiand mean centered
occupational tenure and entered it as a fixed Level 2 predictarpaiige effectiveness
with no other predictors in the model. This was nonsignifigant.Q5).

Next, | entered occupational tenure as a Level 2 (betweeornselsvel) fixed
predictor of the intercept (first Level 2 equation shown above) fongaogffectiveness to
test for a main effect in the larger model where the Ldvdlithin-person level)
variables were included (i.e., control, coping frequency, control X copiegaation
terms). Occupational tenure continued to be a nonsignificant pregictafb). Finally, |
tested the full combined hypothesized model, where | entered oonglaenure as a
Level 2 fixed predictor of the slopes of the Level 1 (within-person levejaantion terms
(latter two models shown above o bnd Ij). This created the Occupational Tenure X
Control x Coping cross-level interaction termg;(and ys;), permitting a test of
Hypothesis 2. Similar to the test of Hypothesis 1, the withingmevariables of control,
coping, and interactions terms were person-centered and slopes wereeddomitry.

Contrary to Hypothesis 2a and Hypothesis 2b, both cross-leveldiberdaerms
were nonsignificant > .05; see Table 5). Therefore, these results suggest that
occupational tenure does not demonstrate a moderating effect oratfemnstlip between
coping and control in predicting coping effectiveness. In other words, acpnto
Hypothesis 2a, those with greater occupational tenure do not exhibigestrproblem-
focused coping x control relationships with coping effectivendssivie to their lower

occupational tenure counterparts. Moreover, a similar conclusion a@awa regarding
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Hypothesis 2b, as those with greater occupational tenure do not tengetstranger
emotion-focused coping x control associations with coping effectisaeétive to those
with less occupational tenure. Therefore, the results of thissasmadyovide no support
for Hypothesis 2.

Hypothesis 3. In Hypothesis 3, | predicted a significant relationship between
occupational tenure and coping frequency. Specifically, Hypothesis 8&tprk that
those with greater occupational tenure would engage in more problesetbcoping
than those with less tenure. Hypothesis 3b, on the other hand, spduwfiedase with
less occupational tenure would utilize more emotion-focused copingthioge with
more tenure. In order to test Hypothesis 3a and Hypothesis @®edl the following
models:

PF Coping Frequengy= by + bii(Week 1) + b(Week 2) + k(Week 3) +

bsi(Week 4) + B(Week 5) + (Week 6) +bs(Week 7) + l(Week 8) +

boi(Week 9) + hgi  (Week 10) + j(Week 12) + g

boi =700 + Yo1 (OccTenurg) + Uy

b1i =10 + Wi
Di = y20 + i
bsi =30 + Wi
D4i = Y0 + Wi
bsi = ys0 + Ui
bei = Y60 + Ui
b7i = y70 + Wi
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Pgi = yg0 + Ui

Boi = yg90 + Wi

B1oi = Y100 + Usoi

P11i = Y110 + Unai
EF Coping Frequengy= by + bii(Week 1) + b(Week 2) + (Week 3) +
bsi(Week 4) + B(Week 5) + lg (Week 6) +bri(Week 7) + i(Week 8) +
boi(Week 9) + b (Week 10) + Iyi(Week 12) + g

boi = Yoo t Yo1 (OCCTET’IUI’@) + Ui

P1i =y10 + Wi
Boi = y20 + i
Psi = y30 + Wi
Dai = ya0 + Wi
Psi = ys0 + Ui
Pei = y60 + Ui
b7i = y70 + Wi
Pgi = yg0 + Ui
Boi = yg0 + Wi

Proi = Y100 + Usoi

b11i = y110 + Unyj
These models contain both the Level 1 (within-person level) and Leaggi&ions, since
occupational tenure is entered in at Level 2 as a predictinedfevel 1 intercept ().

Moreover, since the weekly contrasts were significantly edlab the problem- and
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emotion-focused coping frequency outcomes, | retained them as fifemtisein the
model to account for any variance these variables explain.

Similar to my procedure for Hypothesis 1, | began testing thodel by
estimating the ICC(1) from the unconditional models of coping frequéorcievel 1
(one for problem-focused coping and one for emotion-focused coping). The problem
focused ICC(1) was .30 and the emotion-focused ICC(1) was .37, iafjitime within-
persons approach (about 70% and 63% of the variance is attributabkhitopersons,
respectively). Next, | grand-mean centered occupational tenutke Hypothesis 3a
model as a fixed effect at Level 2 to predict problem-focused cofyemguency.
Similarly, | followed the same procedure for occupational teimurthe Hypothesis 3b
model in predicting emotion-focused coping frequency. No significaatiaorships
emerged between occupational tenure and coping frequency far miteéem-focused
or emotion-focused coping (see Table 6). Indeed, despite occupatenak tand
emotion-focused coping frequency being positively significanttyetated (see Table 3),
no significant relationship was identified in the testing of ¢he®dels. Therefore, both
Hypothesis 3a and 3b were not supported by the data.

Resear ch Question Tests

Research Question 1. In Research Question 1, | predicted a relationship between
occupational tenure and person coping variation or, in other words, thatrgesaire
would predict an individual’s variance in coping frequency acrosé2hstudy weeks. In
order to examine this question, | used ordinary least squaressiegrevhere person

coping variation, computed as a single standard deviation score fraigla coping
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frequency scores for each person across all twelve weeks, wassezhos occupational
tenure. As person coping variation was not significantly cdeelavith any study
variable (see Table 3), it was not surprising that this regmesanalysis produced no
evidence of a significant relationship (see Table 7). Moreoverstimple had restricted
variability in occupational tenure with fewer early career esi(see Participants section
in Chapter 6), which may limit the ability to detect a digant difference using ordinary
least squares regression.

In summary, the results from my analyses produced no evidenceteonsigh
my hypothesized relationships. | found no significant effect of the gosdokdit
interactions in predicting coping effectiveness (Hypothesis 1ypatmnal tenure was
not a significant moderator of the goodness of fit predictionsp@khesis 2), and
occupational tenure was not a significant predictor of problemenaotion-focused
coping frequency (Hypothesis 3). Moreover, | found no evidence to support a relationship
between occupational tenure and person coping variation, contrargéarBie Question
1. However, there are a few alternative methods that can be ddopgxamine these
predicted relationships. For instance, the goodness of fit hypothe@sisonginally
supported by evidence of perceived control positively predicting prmefideused coping
and negatively predicting emotion-focused coping, offering another tavagxamine
Hypothesis 1 (Folkman et al., 1986; Folkman & Lazarus, 1980). Second,etfztulie
suggests that organizational tenure, the length of time one spenasparticular
organization, may be another way to meaningfully investigate thBoreship between

tenure and coping (Lu et al., 2010; Sundberg, 2003; Wright & Bonett, 1993)lyFinal
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having a variable representing coping variation on the weekly kaeér than the
person level enables an examination of this relationship using ewsltitegression in
HLM, which is a more powerful test than simple regression (Rauderiryk, 2002;
Snijders & Bosker, 1998). Therefore, as these offer alternatitieontee whereby | could
examine my hypotheses, | conducted supplemental analyses and sarthese results
below.
Supplemental Analyses

Hypothesis 1 supplemental analysis. Given the null findings for Hypothesis 1, |
further explored the within-persons variable of perceived control edigting coping
frequency, which is another way to examine goodness of fit assumap®pecifically,
the goodness of fit hypothesis assumes that control will be pdgitelated to problem-
focused coping and negatively related to emotion-focused copizgr(lsa& Folkman,
1984). Thus, this is also a way to explore goodness of fit folloviiagtll findings for
Hypothesis 1. This analysis required a modification to the Hypotliesiquation by
creating one equation with perceived control as the Level lhifwierson level)
predictor of problem-focused coping frequency and another equation withivessl
control as the Level 1 predictor of emotion-focused copinguigacy. Specifically, |
used these models:

PF Coping Frequengy by + bij(Perceived Contrg) + bpi(Week 1) + ki(Week

2) + byi(Week 3) + g(Week 4) + i(Week 5) +bi(Week 6) + i(Week 7) +

boi(Week 8) + hoi(Week 9) + h;i(Week 10) + pi(Week 12) + g

boi = Y00 + Wi
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b1i =7v10 + Wi

Doi =720 + Wi

Dgi =v30 + Wi

Dai = ya0 + Wi

Psi = vs0 + Wsi

Pei = V60 + Wi

b7i =y70 + Wi

Pgi = Vg0 + Wi

Poi =7v90 + Wi

P10i = Y100 + Uroi

P11 = Y110 + Unai
EF Coping Frequengy by + byj(Perceived Contrg) + bpi(Week 1) + bi(Week
2) + by (Week 3) + B(Week 4) + lg(Week 5) +bsi(Week 6) + gi(Week 7) +
boi(Week 8) + hoi(Week 9) + bi(Week 10) + i(Week 12) + g

boi = yoo + Ui

D1i =7y10 + Wi

Doi =720 + Wi

Pgi = y30 + Wi

Dai = a0 + Wi

Psi =vs0 + Wsi

Bei = ve0 + Wi

bri =y70 + Wi
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bgi = ygo0 + Usi

boi = y90 + Usi

b10i = Y100 + Unoi

b11i = y110 + Un1i
In these models, | person-centered perceived control and allowedof®s $o0 vary.
Perceived control was significantly positively predictive of probfenused coping
frequency b = .149,p < .001). This suggests that increased perceptions of control
produced increases in problem-focused coping frequency, which is consistent
goodness of fit assumptions. Although perceived control was not sagnify related to
emotion-focused coping frequendy= .033,p > .05), perceived control did demonstrate
a significant between-persons variance compon8it £ .122, p < .05), supporting
significant variation in slopes between individuals. Therefore, ajtmotiseems there
may be a positive relationship between emotion-focused copingoenicbic(this is not
significant), significant slope variation suggests this relatignshvery different across
individuals. As such, it is plausible that some individuals may dgtda@monstrate a
weaker or even negative relationship between perceived controlnawiibe-focused
coping frequency. Therefore, this is partially supportive of the goodness opditHagis.

Research Question 1 supplemental analyses. In order to probe the relationship

between coping variation and tenure further, | investigated orgammahtenure as a
predictor of person coping variation in place of occupational ¢entihe literature
suggests that organizational tenure is related to coping (W&igunett, 1993), offering

an additional way to examine the effect of tenure on coping. |esht@rganizational
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tenure as a single predictor of person coping variation in a sumplariate regression
model. Although it was not significant, organizational tenure appeshsignificancd =
.003,t(141) = 1.76,p = .08, explaining approximately 2% of the variance in coping
variationR? = .021,F(1,141) = 3.09p =.08. This suggests that organizational tenure may
be a better predictor of coping variation than occupational tenuregsatde the person
level.

Offering an additional way to examine the relationship betweauré and coping
variation (Research Question 1), coping variation can be conceptuahzaedweekly
rather than person level. By doing this, each person can have wyeliee coping
variation scores (standard deviations) that represent the copirajiorarbetween the
eight coping strategies each week. This enables a more miehrang fine-grained
analysis of this relationship, as each weekly standard deviapoesents the fluctuation
between eight coping strategies rather than the fluctuationebetwhe potential 96
coping frequency scores (12 weeks x 8 coping strategies) atrdengevel. Moreover,
creating a weekly outcome that can be examined using HLM enabheore powerful
approach in detecting significant relationships (Raudenbush & Bryk, Zoplers &
Bosker, 1998). To create the weekly coping variation variable, | cothputgandard
deviation score across all eight coping frequency variables tr waek of data (as
opposed to one standard deviation per individual computed for person copingnariati
As this represented a new outcome model, | entered the weeklysterasafixed effects

to examine for any significant effects. One significant efietterged, with Week 1
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positively predicting weekly coping variatiop & .05), thus | retained the weekly
contrasts. Specifically, | used this model:
Weekly Coping Variation= by + bij(Week 1) + b(Week 2) + k(Week 3) +
bsi(Week 4) + b(Week 5) + (Week 6) +b;i(Week 7) + i(Week 8) +
boi(Week 9) + hgi  (Week 10) + j(Week 12) + g

Poi =700 + Y01 (OccTenurg) + W

bi =10 + Wi
boi = y20 + i
bai = y30 + Wi
D4i = Y40 + Wi
bsi = ys0 + Ui
bei = Y60 + Ui
bzi =70 + Wi
Dei = Y80 + Ui
Boi = Y90 + Wi

b1oi = Y100 + Unoi

b11i = v110 + Wgi
Next, | computed the ICC(1) from the unconditional model for Level Hichvequaled
.21, meaning that approximately 79% of the variance was attributabfi¢hin-persons. |
then entered occupational tenure (Level 2 predictor) in the matieke | grand-mean
centered and fixed the slopes for occupational tenure. This yieldsmhgignificant

relationship p > .05).
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| retained the weekly contrasts and replaced occupational temiihe
organizational tenure as a Level 2 (between-persons level) predittich was grand-
mean centered with fixed slopes and entered with no other prediotbes (han the
weekly contrasts) in the model. Organizational tenure was ais@gntijpositive predictor
of weekly coping variationb( = .005, p < .01). Therefore, as organizational tenure
increased, variation in coping frequency increased, meaninggshairaes gained more
experience in the organization, they reported using significkedsy/coping strategies to
deal with stressors on a weekly basis. As such, it seematinggés who are more
knowledgeable with their organizations rely on certain coping stestegore than others
such that they have a specialized coping style or abilitygaegain coping strategies in
certain situations.

Finally, as a next step, | examined the relationship between ctping
effectiveness outcome and the predictors of person coping variatiomeghtly coping
variation in separate models. In order to do this, | used the following models:

Coping Effectivenegs by + g;
boj = Yoo + yo1 (Person Coping Variatigh+ W

Coping Effectivenegs= by + byj(Weekly Coping Variatioy) + g;
Boj = Y00 + Wi
b1i =vy10 + Ui

First, | entered person coping variation as a grand-mean centevedl 2. (between-
persons level) predictor with fixed effects and no other varialtesesl into the model.
This was significantl{ = .35,p < .05). Next, | examined weekly coping variation as a

Level 1 (within-person level) predictor of coping effectiveness,revthgerson-centered
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the variable, allowed the slopes to vary and introduced no other variakles model.

This produced a positive significant effebt£ .26, p <.001) and the between-persons
variance component was also significaBD(= .21, p < .05), such that the effect of
weekly coping variation varied significantly between individuals. @&toge, as
individuals used more coping strategies equally (coping frequ&firyas smaller),
coping effectiveness diminished on average. Or, in other words, wher t®ping
strategies were used (coping freque®stywas larger), coping effectiveness improved.
However, this effect varied significantly between individuals, making ihaba minority
(within 2 SD below the mean) demonstrated a negative relationship between weekly

coping variation and coping effectiveness.
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Chapter 8: Discussion

The purpose of this dissertation was to examine coping effecinigdyWIC in
the nursing workplace by taking a within-persons approach to tegfotheness of fit
hypothesis. Despite several studies on the topic (e.g., Com@s £988; Kendall &
Terry, 2008), the literature, as far as | am aware, continueskah investigation of the
goodness of fit hypothesis within the workplace. Coping effectivath workplace
interpersonal conflict (WIC), especially among nurses, issaareh area of critical
concern (e.g., Almost, 2006), making it an important context in whichegb the
goodness of fit hypothesis predictions. In addition, very little rekehas examined
potential moderators of the goodness of fit hypothesis, although itheredence that
such person variables may exist (Park et al., 2004) and occupationed, in particular,
may be one of those variables (Bradley, 2007). Finally, as suggestdu literature
(e.g., Park et al.,, 2001; Park et al., 2004), it is essential to takeppropriate
methodological approach when examining the goodness of fit hypotheadopting a
within-persons perspective of coping with stressors that fluetimperceived control
such as social stressors (e.g., WIC). Thus, this dissertation previtgsrous empirical
examination of the goodness of fit hypothesis within the nursing wasplehile
considering occupational tenure as an influential variable in thegqgpbcess using a
within-persons analysis technique.

In this discussion, | have summarized the results for Hypothdéki®dgh 3 and
Research Question 1 individually. First, | review the control-prolftezused coping

relationship (Hypothesis 1a) and the control-emotion-focused copingionskap
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(Hypothesis 1b), which represent the goodness of fit hypothesis tpyadicSecond, |
examine the effect of occupational tenure on the interaction betwedrol and coping;
in other words, the moderating relationship between occupational tendretha
goodness of fit predictions (Hypothesis 2). Third, | discuss theteffeoccupational
tenure on the frequency of using problem-focused coping (Hypothesis 3ajnatidn-
focused coping (Hypothesis 3b). Finally, | examine the relationshipeketoccupational
tenure and coping variability, or the fluctuation in using differerpirap strategies
(Research Question 1). After | summarize these study findingdjscuss the strengths
and limitations of this study as well as implications for futtgsearch and practical
consideration.
The Goodness of Fit Hypothesis

Despite a solid theoretical foundation, this dissertation produced ntastigls
evidence consistent with the goodness of fit hypothesis. Althougfs thisprising since
| used an appropriate methodological approach, the literature integtitfee goodness
of fit hypothesis contains several inconsistencies, which mayexglain these findings.
First, as | discussed earlier in Chapter 4 (see Chapter 4y, stadies only support the
problem-focused coping-high control condition (e.g., Conway & Terry, 1992pM=
al., 1996; Vitaliano et al., 1990) or the emotion-focused coping-low aoodndition
(e.g., Carver et al., 1993; Terry & Hynes, 1998; Zakowski et280]1) in producing
effective outcomes. Other studies have found evidence consistent with bothqmeditt
goodness of fit (e.g., Compas et al., 1988; Park et al., 2001; Park2&0a). Still other

studies, including the present one, have found no support for eithertioredit the
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goodness of fit hypothesis (e.g., Felton & Revenson, 1984; Kendall &/, T2008;
Roberts, 1995).

Taken together, it seems reasonable to conclude that goodnésssolikely
context-dependent, such that under certain conditions goodness ofdflicsable, but
not under all conditions. This line of reasoning is consistent with cogpegificity,
where effectiveness of any given coping effort relies upon clesistats of the context
or situation (Benyamini et al., 2008; Lazarus & Folkman, 1984). For irestamoen
goodness of fit is examined in relation to coping with physicat paichronic disease
there is often little support (Felton & Revenson, 1984; Kendall &yT@008). However,
coping with daily life stressors among young adults and adolescentségtsan which
goodness of fit is well-supported (Compas et al., 1988; Forsythe &&nm987; Park
et al., 2004). The literature suggests that goodness of fit should be aph@hg female
workers resolving interpersonal conflicts (Portello & Long, 2001) ianithe workplace
where perceptions of control often vary considerably (Karasek, 1979rélhe2003).
However, it is possible that the nursing work context does not @lf@ropriate
conditions for goodness of fit. In relation to the current study,irfetance, average
perceived control was low and had little variability, which rhaye inhibited obtaining
support for the hypothesized relationships. Indeed, nursing may be atdontehich
perceived control in interpersonal conflicts is always low, perlthps to nursing’s
history of being an oppressed or subjugated discipline in relatithre tiield of medicine

(cf. Roberts, 1983).
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As another potential explanation, goodness of fit may be more applit@bl
those who are younger or less experienced in nursing, which isteotsisth the fact
that most studies examining younger groups find support for goodniséed., Park et
al., 2004). As such, the matching of perceived control with type of copaygbe more
relevant for younger or more inexperienced individuals and, as tldg stas biased
toward older tenured nurses, this may have contributed to the nuligsidror example,
younger or inexperienced nurses are often greatly distresskdyalsecome involved in
conflicts with older nurses (Baltimore, 2006; Farrell, 2001). Theeefarhen these
inexperienced nurses successfully match control with coping eftbissmay produce a
greater perceived beneficial effect. Likewise, older or moggeeenced nurses may
become accustomed to conflicts with others at work and goodnessnadyfinot have
much of an effect. In sum, even as coping is a highly contextuatihedomenon
(DeLongis & Holtzman, 2005; Tennen et al., 2000; Todd et al., 2004) kaky lthat
necessary conditions such as control and demographic variabiliey vagérmet in this
study or it is possible that the nursing workplace may not ba&ppropriate context in
which to examine the goodness of fit hypothesis.

The conclusion that the nursing workplace is not appropriate for goodhéss
seems to be doubtful, since the supplemental analysis produced evidppodige of
mechanisms underlying goodness of fit predictions. For exampleasssen perceived
control predicted increases in problem-focused coping, which is camsisith the
depicted relationships in the transactional model and the underhgnghpsons behind

the goodness of fit hypothesis. In fact, in the initial attemptsesibgoodness of fit, many
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studies examined the relationship between perceived control and prasidramotion-

focused coping frequency, finding support for these predictions f@tkman et al.,
1986). This finding is also consistent with other studies supporting ssentgal role
secondary appraisals of control have on choice of coping efforts Reugnheller et al.,
1991; Folkman et al., 1986; Florian et al., 1995). That is, levels of ipedceontrol

influence choice of coping strategy and, more specifically, that under cmsdaf higher
control, individuals will make more problem-focused coping efforts whethe

individual can alter or eliminate the problem itself, making thopreach the logical
choice (Lazarus & Folkman, 1984; Lazarus, 1993). For example, if a feltsthat

he/she had a great amount of control over the conflict situatios,nitore likely that
he/she would enact problem-solving coping, by addressing the othelirp#rgyconflict
directly. As such, the significant relationship between perceivedatcartd problem-
focused coping frequency are consistent with the transactional modéhe underlying
assumptions of the goodness of fit hypothesis.

Additionally, although perceptions of control did not significantly predict
emotion-focused coping frequency in the supplemental analysisgetat®nship varied
significantly between individuals. In other words, for some nurseseped control
negatively predicted emotion-focused coping, but for others it poysitigpetdicted
emotion-focused coping. This suggests that the transactional mrodiejoodness of fit
hypothesis predictions, which specify a negative relationship betpeeeived control
and emotion-focused coping (Lazarus & Folkman, 1984; Lazarus, 1993), weld bphe

at least some nurses. Therefore, although the perceived comtradnaotion-focused
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coping were not negatively related across the entire sample oagayea subset
demonstrated this relationship. As such, these results offer evidmmpgortive of
underlying mechanisms of goodness of fit as nurses often matatoeivpd control with
coping efforts, though not necessarily having a perceived benefit from doing so.

It is also important to recognize that this study found sésegaificant effects of
coping and control on coping effectiveness. Indeed, other studies hankesiapport for
the main effects of coping and perceived control on coping outcomes withdigy
support for the goodness of fit hypothesis itself (Kendall & ,e2008). In the current
study, | found that, regardless of type of coping used, coping producesdidoed
outcomes. Although this seems straightforward and intuitive, therdoders a debate
within the literature about whether or not coping actually leadsmiprovement in
outcomes (Aldwin & Revenson, 1987) and about which types of coping produce
beneficial effects (Baker & Berenbaum, 2007; Kohler et al., 2006in2ei& Saklofske,
1996). However, the results from the current study provide an optrpistt of view as
both problem- and emotion-focused coping, including the controversial avoifance
escape) coping strategies (i.e., behavioral disengagement, theetajagement; Latack,
1986; Tyler & Cushway, 1992), produced effective outcomes from the pavspef the
individual. Therefore, this study suggests that regardless ofygee of coping used,
engaging in a coping strategy to deal with WIC will likely lead to a mdeetafe coping
outcome than if no coping effort is made.

Second, this study identified emotion-focused coping as a sligfintigger means

of effectively coping with WIC than problem-focused coping and that the edeess of
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problem-focused coping varied considerably across persons. Theseemepnesv
findings to the literature, as most studies find problem-focusedhgoi@ be more
effective generally (Tennen et al., 2000; Zeidner & Saklofske, 1866)report the
effectiveness of emotion-focused coping to vary between personpraidém-focused
coping (Park et al., 2004). The first finding is consistent with Bakel Berenbaum
(2007) where emotional expressive writing (emotion-focused copingneas effective
in dealing with interpersonal stressors than problem-solving grigonoblem-focused
coping). Therefore, in relation to WIC, emotion-focused coping mamnde effective
because the conflicts being investigated involved interpersonal stressor

Moreover, the significant variability in problem-focused coping effectisemeay
be indicative of some personality characteristic or individualedifice that enables
certain nurses to use problem-focused coping more effectively thars.ofkithough
occupational and organizational tenure were not significant faatoexplaining this
variability, other individual difference or personality charasters may have substantial
influences. For instance, locus of control (Hahn, 2000), self-efficAspiriwall &
Taylor, 1997), openness to experience (DelLongis & Holtzman, 2005), menotr
optimism (Park et al., 2004) are all personality factors that cafiett the coping
process and outcomes. Thus, although emotion-focused coping strategiles stightly
more effective, certain individual difference variables may enhtdreability of nurses
to cope effectively with WIC using problem-focused coping strategies.

Finally, this study found a significant positive effect of ea&red control on

coping effectiveness. A large body of literature has acknowbtedgntrol as having a
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direct impact on the stress and coping process in the workplaer,noitigating work
strain and other negative outcomes when control is greater (e.gsekad979; Theorell,
2003). Control may even have a main effect similar to coping some theorists regard
control itself as a coping mechanism (e.g., Latack, 1986). Thdtsdsom the current
study are consistent with the proposition that control has a positiget on coping
effectiveness. Having more control in conflict situations may enabl individual to
more effectively resolve the conflict since more options ardyligeailable or utilized
(Lee, 2002; Rahim, 1986). The main positive effect of control was ¢ensecross the
results, including the trend towards variation between individuals iardegto the
control-emotion-focused coping interaction in predicting coping effexcéss. Although
this suggests that some individuals may differ substantially boenanother with some
demonstrating relationships consistent with goodness of fit preactithe effect of
control, on average, was still positive. In other words, contrary tgdoeness of fit
prediction of emotion-focused coping being more effective under conditibtmver
control, coping effectiveness was consistently predicted byatelévievels of control,
regardless of coping.

In sum, no evidence was found supportive of the goodness of fit hypathdses
current study. This may have been due to a variety of contextiatdasuch as lack of
variability in perceived control or demographics or, nursing may bengext in which
goodness of fit does not apply. However, the underlying mechanismatifhimg
perceived control with coping efforts was supported by the suppleimamtdysis,

suggesting that goodness of fit is in operation among nurses, butndbgsoduce
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perceived coping benefits. Finally, the results also support at ¢iositive effect of
problem-focused coping, emotion-focused coping, and perceived control on coping
effectiveness in dealing with WIC.

Occupational Tenureand Coping

Contrary to my hypotheses, the results of this dissertatioadfdd support
occupational tenure as a moderator of the goodness of fit hypothgpistiiesis 2) or as
a predictor of coping frequency (Hypothesis 3). Given the lack of supporthe
goodness of fit hypothesis (Hypothesis 1), it may not be surpribigignto evidence
emerged of occupational tenure affecting the goodness of dithgsis in the current
study. Much the same as these null findings, the current studyfaaled to produce
evidence of occupational tenure predicting problem- or emotion-focaesgihg
frequency. Indeed, occupational tenure emerged as a factor not antpant the
prediction of coping effectiveness or coping frequency. In other witreldpnger a nurse
has been in nursing does not influence how or how well he/she coped \Gtlhurler
different conditions of control and coping or in general. Thereforee tressilts suggest
that occupational tenure is not an important predictor of coping igaess or coping
choice.

First, it is possible that the lack of evidence for occupatidealre as a
moderator of goodness of fit could be due to certain study fadtorsinstance, the
current study had a sample skewed towards greater occupationegdenurses. It is
possible that greater variability in occupational tenure couldteilthe identification of

an effect of occupational tenure on the goodness of fit hypothedeed, as highlighted
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above, early career nurses may benefit from goodness of & tnan those who have
greater tenure, especially in relation to coping with conflicivatk. Therefore, the
restricted range of occupational tenure in the current samptehenee led to these null
findings. Moreover, detection of significant cross-level interactemms requires a
substantial amount of power, which may have been insufficient in thentwtudy. For
instance, in their detection of optimism and neuroticism as signtfimoderators of
goodness of fit in a daily diary sample, Park et al. (2004) had oved 4/i¥ervations,
which is more than double the current study. Therefore, althoughuthent study had
many observations, it is possible that more observations could have led to therefect
a significant effect.

However, even more likely, it seems that another type of teouganizational
tenure, is more important in determining the effectiveness ofngoefforts. This is
consistent with other studies that have found a relationship betweemnzatgmal tenure
and coping (Lu et al. 2010; Sundberg, 2003; Wright & Bonett, 1993). Although both
tenure variables did not have a direct significant effect on copiifgctiveness,
organizational tenure did indirectly influence coping effectivengssugh coping
frequency variation such that as organizational tenure increasegsnused particular
coping strategies more, which increased effectiveness. Therefase suggests that
organizational tenure, or the amount of time a nurse has spent withartiaular
organization, is more important in determining effectiveness oihgoeiforts than the
length of time one has been a nurse. For example, having expenighdbe specific

organizational structure and climate as well as the partical@orkers and colleagues of
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an organization may empower the nurse with knowledge of ways toeftgmtively
with particular conflicts. In other words, greater organizationaliree may enable the
nurse to match their coping efforts with specific charactesisif the WIC within the
context of the organization, which should yield improved outcomes (Benyainal.,
2008; Lazarus, 1993). Therefore, having knowledge of and experience imrgiegn
profession are not as important has having knowledge of and experigtheesipecific
organizational content of the nursing workplace. | discuss this fumheelation to
coping frequency variation below (Research Question 1; see Chapter 8).

Second, despite the literature’s suggestions that greater abongd tenure
should lead to increases in problem-focused coping and less occupaiaral $hould
produce more emotion-focused coping, these relationships were not sugpprtiee
current study. As a potential explanation, prior studies finding ewdericthese
associations have primarily used cross-sectional designs thaipeh between-person
averages across samples at one measurement time point (Latrdder2004). However,
in essence, these findings are addressing a different qudstionhe current study; that
is, whether globally recalled coping frequency is related to odomahttenure. This
dissertation, on the other hand, examined week-to-week coping frequémcly,is more
of a momentary assessment of the relationship between coping fregaaic
occupational tenure. The difference between these two questions carmbearized
according to the debate of coping being either trait-basedtiyedja stable across
situations) or state-based (fluctuating across situations), whigh bath received

support in the literature (e.g., Compas et al.,, 1988; Costa et al., D@26ngis &
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Holtzman, 2005; Todd et al., 2004). Therefore, whereas these prior studéefohiad
support for an effect of occupational tenure on reports of global cdpiaitrbased
relationship), the current study produced no evidence of an associativeebet
occupational tenure and weekly ratings of coping frequency (state-bésehship).

This is important for a few reasons. First, the literature etrogpective recall
suggests that global reports of coping are poor indicators ofl amipang behaviors
individuals engage in on a regular or daily basis (Schwarz, é&t989; Stone et al., 1998;
Todd et al., 2004). For instance, Todd et al. (2004) found that globalpetto® recall
of coping had low concordance with reports of coping gathered on w lokzdls,
suggesting that fluctuations inherent in coping behaviors are natredpising global
retrospective approaches. In the light of this literature, the rdustady’s null findings
suggest that occupational tenure does not have a week-to-week @ffecoping
frequency. Second, related to this point, the current study adopted eaerdliff
methodological approach than most previous studies, assessing copuenéng over
several time points rather than one cross-section of time. luoinggl data are essential
to identifying cause-and-effect relationships (de Langealgt 2003), making them
particularly important when examining relationships between vasale the current
study investigated the effect of occupational tenure over se@elpoints, the lack of
evidence is likely a more robust and representative finding than prestisdiss relying
upon one-time assessments. As such, this study suggests that ooaligatiure does

not seem to cause a change in coping over time.
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Finally, there is also evidence that other tenure variablesasuohganizational
tenure might explain coping frequency. Indeed, the significant postiiveslation
between organizational tenure and emotion-focused coping frequersypp@tive of a
relationship between these two variables. Although this is inconsistéh most studies
investigating the relationship between occupational tenure and c@mntpert et al.,
2004), a few studies have found an association between organizatooat tand
emotion-focused coping, though it is usually negative (Havlovic & Keenan, 1995;
Sundberg, 2003). The current study suggests, however, that as organiz&imal
increases, emotion-focused coping also increases. This may lie dusses becoming
involved in conflicts that are more difficult to resolve as theyngmnure in the
organization, which may require the use of emotion-focused coping tavidkahem.
This is consistent with literature suggesting that more emdticused coping is used
more when problem-focused coping is unable to resolve the stressétilosi (Tennen et
al., 2000). However, organizational tenure failed to predict coping fnegudespite the
significant positive correlation with emotion-focused coping frequeritherefore,
although there may be an association between organizational tenuracesases in
emotion-focused coping frequency, the results suggest this is small.

Coping Frequency Variation

Contrary to my prediction, this dissertation offers no evidenceuppast a
relationship between occupational tenure and person coping frequencyther words,
fluctuations in using different coping strategies by person @elseQuestion 1). This

suggests that on the person level, occupational tenure does not afféerwheses vary
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their coping strategies to deal with WIC. However, the resuts fthe supplemental
analysis suggest that as organizational tenure increased, trethewccupational tenure,
nurses demonstrated a tendency toward using certain coping ssategie than others
at both the person level and at the weekly level. That is, nurselsspgcific coping
strategies to deal with WIC, or a differentiated coping approather than using all or
most of the strategies. These are intriguing findings, which have not beahadentthe
previous literature.

Organizational tenure was an important positive predictor of pecspmg
variation and weekly coping variation. At the level of the person, e@readping
frequency variation suggests a differentiated coping stylet-¢imping), wherein the
person has adopted a general coping pattern that consists of spegifig strategies
used to deal with stressors such as WIC across situations (e.g., Atkinsora& V16194;
Lu, 1996; Schwartz et al., 1999). Therefore, this finding suggestsotbanizational
tenure affects how much a person fluctuates in their global appi@aoping with WIC.
At the level of the conflict situation, greater coping frequewayation is reflective of
the person’s differential choice of coping strategies to dethl thie particular conflict,
likely based upon characteristics of the situation, as put byrthe matching hypothesis
and state-coping advocates (e.g., DeLongis & Holtzman, 2005; La188%, Lazarus &
Folkman, 1984). These interpretations suggest that both trait- andcspatg-
mechanisms are in operation, which is consistent with other pri@robs@-rydenberg &
Lewis, 1994; Jorgensen et al., 2009). Therefore, in the context olutrentstudy, it

seems that as an individual becomes more accustomed to asplet®@fanization, the

144

www.manaraa.com



job, and the people worked with, the individual may adopt certain copirgymmfor
WIC and yet, still attempt to match coping efforts to speaharacteristics of conflict
situations. However, this does not necessarily mean that more zatyamal tenure leads
the individual to more effectively cope with the conflict, since threct relationship was
not supported by the results.

Supplemental analyses of the relationship between coping frequencyovaaiadi
coping effectiveness, however, suggest that organizational tenurbawayan indirect
influence on coping effectiveness through coping frequency variationedndsoth
person and conflict situation coping frequency variation was positipedgictive of
coping effectiveness. This may be due to the fact that usssy deping strategies
(differentiated coping) does not waste effort on those strategich are not effective
for that person or strategies the person is not comfortable or ddeph@ Using fewer
coping strategies may also be effective simply becausentligdual only uses those
strategies that have proven effective for them in the pasthenthdividual has learned,
from among these strategies, those that are best to addresi specacteristics of
conflicts.

Caution in interpreting these findings is warranted. Indeed, uswmer feoping
strategies may not always be superior, since employingtgssg strategies effectively
might suggest the stressor was easily resolved or using ropiegcstrategies less
effectively may be indicative of an extremely difficultestsor to overcome (Tennen et
al., 2000). For example, an individual may initially attempt to overcansballenging

stressful conflict with a colleague by making problem-focusedngpgifforts. These
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could potentially fail in bringing a resolution to the conflict st& due to the other
party’s unwillingness to respond, requiring the individual to then emplootion-
focused coping. Therefore, although these efforts may ultimatelguce ineffective
results, it may be due to outstanding characteristics of thféctaather than the coping
behavior itself. In general, however, these results suggest theg fesver coping
strategies to deal with WIC is better than using many coping strategie

Within the literature, using a variety of coping strategiescope (coping
versatility), is generally related to increased copingcéiffeness (Mattlin et al. 1990;
Pearlin & Schooler, 1978), contrary to the findings from the curremtystHowever,
these findings emerged under conditions of coping with chronic stresdoese some
coping strategies have likely failed to alleviate distressallyi (e.g., problem-focused
coping) and the individual must turn to other strategies (i.e., emimoused coping);
thereby this finding in the literature may be more represgntafi characteristics of the
stressor rather than the actual effectiveness of the cop#lf (if®nnen et al., 2000).
Reconciling the differences between this study and these otitgessts further aided by
considering each instance of WIC as an everyday stressor, as opposectpleag)s of
pain or physical symptoms (in the case of a chronic stressbigh are ongoing and
require many coping approaches. On one hand, using the coping stratagyivicelal
uses the most and is likely best able to effectively employld be best for everyday
stressors, which is consistent with a coping trait perspectadlgnt, 1977). Or, this
coping response should be the coping strategy that best matchbardaaristics of the

WIC stressor, which is consistent with state-coping such as aidebcby the
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transactional model and matching hypothesis (Lazarus, 1993; La&afuskman,
1984). Therefore, using fewer coping strategies is likely mdeetefe than using more
coping strategies because the individual is better able totiedlgcuse the coping
strategy or match the coping effort to characteristics of the stressor.

Taken together, therefore, the positive effect organizationaréehad on both
person and weekly coping frequency variation, and the positive dffese coping
frequency variation variables had on coping effectiveness provide &ndbiag for this
literature. Interestingly, these results suggest that as indisidizah experience within
their organization, they differentiate their coping or use ceraping strategies more
than others to deal with WIC, which then leads to increases in ceffewiveness. This
lends some support to the applicability of both the coping trait perspdtu, 1996;
Valliant, 1977) and the matching hypothesis within organizations (uszal993;
Lazarus, 2000). For instance, employees may be adopting copingqig étetrthey prefer
and that are effective for them in dealing with WIC. Also, witthhese broad coping
patterns, it seems that the matching hypothesis is also supported as indiikdlyaseek
to match their coping efforts to characteristics of the sdoatyielding increases in
effective outcomes. Therefore, the differentiated coping effortthade with greater
organizational tenure suggest that employees are using their efenr@d coping style
while potentially matching coping efforts to specific stress@ther than using many
coping strategies. As such, coping is likely most effective wémaployees develop

personal coping repertoires of ways to deal with WIC and, frommdbping repertoire,
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make specific coping efforts matched to characteristics ofdhéict; and this may be
easier to adopt as one gains experience within an organization.
Other Findings

Although this was not a hypothesized relationship, it is iniegesd note that the
number of hours worked per week had a strong negative relationshipcoping
effectiveness, suggesting increases in hours worked per week diditshgositive
impact of one’s coping efforts. This may be due to two potentigham@sms: 1) time
away from work may be a way to cope with WIC in and of its&itd 2) time away from
work replenishes critical resources that enable effective gofiine first explanation is
consistent with the idea that avoidance coping strategieslietwyioral disengagement,
mental disengagement, absenteeism) provide the individual with a neesddor a
“psychological breather” from the stressor or stressful enaient (Carver et al., 1993;
Hardy et al., 2003). Therefore, if an individual is unable to take &isuff break due to
increased hours of work, the individual may not be able to engage waagei coping
strategies which could otherwise be effective.

Even more likely, time away from work often allows the individieabegin to
replenish resources that have been depleted at work. This is mosterangith work
effort recovery models (Meijman & Mulder, 1998), which posit tmatividuals exert
effort at work that result in an accumulation of aversive psychmggbehavioral, and
subjective conditions. Once effort ceases, however, the individual begirecdver,
making time away from work a critical time in which to aeer from the efforts

expended during work. Moreover, the Conservation of Resources Theory (HhB8&9t
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Hobfoll & Lilly, 1993) further proposes that an individual’'s resouraes drained much
more quickly than replenishment can take place, suggesting thattimeraway from
work is needed to recover from the loss of resources inhererdrking. As such, when
individuals work more hours than what they are accustomed to, tipenexesources
and have less time away from work to recover resources that eéhabieto effectively
cope with WIC. In other words, these results suggest that in ordeogorg to have the
intended effective impact on dealing with WIC, employees needciufitime away
from work to mobilize and replenish their resources.

As an example to illustrate this, one could consider self-control as a mechanism of
emotion-focused coping since this strategy inherently focusesegulating one’s
emotional reaction to events (stressors) such as WIC. Self-chagdleen compared to a
muscle, where regular exercise or use can increase thgtbtend ability of self-control
to be effectively employed across multiple different scengdBasimeister et al., 1998;
Muraven & Baumeister, 2000). However, much the same as a mudss#df-control is
utilized too much or too often without a rest or recovery period ceelfrol can become
depleted and eventually fail in times of need. As an individual worke than normal,
he/she will likely have to use self-control as a coping mechmaigoss many different
work stressors. Then, when exposed to WIC, this may requireuttieerf use of self-
control, which may fail as a strategy to effectively copdnWitiC if it has been depleted
as a resource already through too frequent use or insufficeataway from work to
recover. Finally, in relation to this finding, it is important iote that this emerged

despite only having hours worked per week on the person level (onetestimaach
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nurse). Therefore, in future research, it will be important to wéhiése findings over
time using actual weekly estimates of hours worked per week.
Theoretical I mplications

First, the results of this within-persons study, coupled with tkalteein the
literature, suggest that the goodness of fit hypothesis magriiext-dependent. That is,
the predicted relationships between control and coping are likety aally under certain
contextual conditions. This interpretation ties together the null fgsdfrom the current
study with the inconsistent support for the goodness of fit hypotiesise literature
(e.qg., Kendall & Terry, 2008; Park et al., 2004). Based on the rdéguttsthis study, the
underlying mechanism of matching perceived control and copingsffoin operation
among nurses, though this did not produce beneficial outcomes. This sulgesestain
between-persons variables may be responsible for goodnessmbfigaaurses such as
demographic individual differences. Given this is the first stunlydacted within the
workplace on goodness of fit to be the best of my knowledge, itaspalssible that the
workplace may not be an appropriate context for goodness of fit. Thrpnatation is
unlikely, however, given the number of findings that are generally stensiwith the
predictions of the goodness of fit hypothesis in the workplace {¢atpn, 2000; Portello
& Long, 2001; Zapf & Gross, 2001). The results of this dissertatigplyi that the
goodness of fit hypothesis is not applicable in every situation, butsylséématic in-
depth testing of the hypothesis is needed to discover applicable contexts.

Although the goodness of fit predictions were not supported, this stuggyests

that control and coping, independently, are important variables in determntimeng
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effectiveness of coping in the workplace, particularly in nursdgnsistent with the
literature on control (e.g., Karasek, 1979; Theorell, 2003), this study stsgtdet
increased control is important for coping efforts to be effectuggesting control has an
important role in coping effectively with nursing stressors. Moseovhese results
support coping, irrespective of whether it is problem- or emotionsted coping, as an
effective way to deal with WIC. More specifically, any typecoping seems to be an
essential component of successfully mitigating the negative psgpbal effects of
nursing WIC. Therefore, although the interaction of perceived caatiebicoping do not
affect coping effectiveness within the nursing workplace, both coatrdl coping are
independently important in effectively dealing with nursing WIC.

Although the results of this study are contrary to my propositiahdccupational
tenure would be important, the finding that organizational tenurdyeoamount of time
one has spent employed within an organization, is an important predictmpifg
supports the argument that goodness of fit is context dependent. Indied, tihan
knowledge of and experience in nursing, knowledge and experience nuraisgeatific
hospital and with specific individuals in that context is much mopoitant for coping
with WIC. This is consistent with the conflict management ditere, which specifies
certain conflict management techniques for conflicts with iffe individuals, or
referents (Lee, 2002; Ma, Lee & Yu, 2008; Rahim, 1986). This would suggest that coping
with WIC is highly relational, such that nurses need to develop aoiviayeracting with
specific colleagues, as opposed to using the same strateggedless of the situation or

relationship. This interpretation is consistent with both the nuf§ugddle & Boughton,
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2007) and general interpersonal literatures (Kenny, Mohr & Levesque, 200dg9forbe
in the context of coping with interpersonal conflicts, effecttaping may rely upon
characteristics of the dyadic relationship.

Finally, perhaps the most compelling findings of this dissertation, ngopi
frequency variation, on both the person and situation levels, are impqasitive
predictors of coping effectiveness. Greater coping frequencwgticarj or using fewer
coping strategies, directly influenced the effectiveness of gogtirategies used to deal
with WIC. At the person level, this suggests that a differexdtiabping style, or adopting
a coping style where fewer coping strategies are usedmigra effective way to cope
with WIC, which is generally supportive of the literature on copasya trait-like
phenomenon (e.g., Compas et al., 1988; Lu 1996). Greater coping frequaatgrvat
the weekly or situation level, was even more strongly prediaiiveffective coping
outcomes, suggesting that individuals who used select coping smatiEgi certain
conflicts reported more effective outcomes, which is consisterit thié matching
hypothesis (e.g., Lazarus, 1993; Lazarus & Folkman, 1984). Thereforejdbestation
found evidence of benefits for both trait-based and situation-bagedgctrequency
variation.

Practical Implications

This dissertation focuses on coping with a common stressor (Wi@G)nwa
prominent occupational group, thereby offering several practigalidations. First, the
results suggest that control and coping are both important factoogpimgceffectively

with WIC. Indeed, ways to empower nurses, and potentially other gegdpwith an
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increased sense of control over WIC may help improve individual cofiogse For
example, offering organizational services such as workshops witlicp&ormation to
navigate a particular hospital work setting or creating aesysthat fosters open
communication with upper management (e.g., Parker et al., 2001; ¢dR&oha’&
Rothstein, 2008; Spector, Fox, & Domagalski, 2006; Thomas & Ganster, 1995ipay
employees feel like they have an increased amount of control beecanflict and
associated outcomes. Also, the results of this dissertation sutiggsemployees
confronted with WIC will benefit from any type of coping they eygan, regardless of
whether it is problem- or emotion-focused coping. Therefore, ratiaer pointing to a
specific type of coping as more effective in dealing with Wil@sse results simply
recommend that coping in some way is better than no coping. This geticularly
true in the context of nursing.

In this dissertation, | found that the length of time one is eneglayithin an
organization is more important to coping effectively with WIC thia@ length of time
one has been within the profession. This provides further evidence ohploetance of
retention for organizations in addition to the obvious economic advantageguing
turnover. Whereas retention of employees is likely a way to penmtreased
effectiveness in coping, hours worked per week seems to deter ctiping €onsistent
with the literature regarding the negative effects of work oaere.g., Leitner & Resch,
2005) and nursing work staffing schedules (e.g., Aiken, Clarke, SloahalSkic &
Silber, 2002), this finding suggests that when employees are workirgythran usual or

are overworked, coping efforts are not as effective. As such, organzahould seek to

153

www.manaraa.com



maintain reasonable workloads and schedules for their emplayeesvoid making
substantial changes in the number of hours employees work.

Indeed, perhaps most importantly, the results of this dissertatjgy that things
should be done at the level of the organization to help individual nomsleyees in their
coping efforts, especially since most conflicts occurred betvmeeses themselves. For
example, given the predominate reliance upon healthcare teamasinnursing units
(Havens et al., 2010; Makinen et al., 2003), organizations should considergvtrgi
level of organizational experience within these teams. By so ddige with less
experience in the organization could benefit from interactions withadservations of
their greater tenured counterparts. However, this should be done witbncas the
literature suggests that nurses with greater tenure are likeiyeto victimize younger,
inexperienced nurses (Baltimore, 2006; Meissner, 1999). As such, petimg together
of varied organizational experience should be done in tandem withingranurse
managers. This training should make it clear that it is th@onssbility of the tenured
nurses to train and support the younger nurses rather than give thermenandanmenial
work tasks. With this sense of responsibility and accountabiligy,mbre experienced
nurses may also benefit by expressing greater organizationahitoent and job
satisfaction (Eisenberger et al., 1986) while simultaneously nmgdelnd promoting
more effective coping with WIC. Therefore, teams of varyinganizational experience
coupled with management training is a course of organizational adtiere each party

can benefit.
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Taking this one step further, organizations should also consider sgttiiogmal
and informal on-going mentoring programs for their nurse emplaye¢extend beyond
initial job orientations. Organizations should seek to pair those witbater
organizational tenure with those having less experience in the orgamiza these
mentoring efforts for extended periods of time such as severdswa@emonths. In
formal mentoring contexts, those with greater tenure can Werddadre what they have
found to be effective methods of coping with difficult interpersopaflcts that arise in
the workplace. However, since some of these coping strategies hagbatbeen and
continue to be used implicitly by those with greater organizatierpkrience, some
nurses may have difficulty verbally expressing or explaining th@y cope with stressful
conflicts. Therefore, it is also essential to have informal, exmpgal mentoring and
training where those with less tenure can observe model coping behaviors tarhesd
counterparts. As an extension of this, organizations should considendraupervisors
and managers, who generally have greater organizational téauréheir subordinates,
to be more supportive by making themselves available for mentandgccessible for
questions (Karasek & Theorell, 1990). Indeed, using existing leadengdrigrchical
structures within the nursing context may be one of the mosdtigenvays to transmit
organizational knowledge and model effective coping strategies (e.g., Zohar, 2003).

Related to this, these results provide suggestions for organalagmployee
stress and coping training. Indeed, employees, especially nsess to benefit from
varying their coping responses to WIC by having a developed fsstlect coping

strategies in their repertoire and then matching these copiatpgies to particular
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situational characteristics. As a common stressor across magans, it is virtually
certain that employees will be exposed to interpersonal cordlictsork (e.g., de Raeve
et al., 2009), regardless of the best organizational effortscratbe made to prevent
them from occurring (e.g., policies, sanctions). Therefore, dsopdheir preventative
efforts, organizations should include information on varying copingesiiet to deal
with specific instances of WIC in stress and coping trainingt Wag, this information
has the potential to greatly benefit nearly every emplogspecially if preventative
efforts fail. Through dissemination of these findings to employhesugh training,
especially those who are exposed to frequent work stressorg)yemtress and strain
outcomes can potentially be substantially reduced. And, by so dosmbetlth and well-
being of the organization should increase through the betterment loéahb and well-
being of its employees.
Potential Limitations

Certain aspects of this study may have limited my abiityexamine the
relationships among the different components of my hypotheses.garstipants were
asked to specify a specific workplace interpersonal conflict éxggrienced during the
week. Although the literature validates this approach in asgessping efforts (Hahn,
2000), participants may still be subject to biased retrospecticall rén their
reconstructions of their actual coping behavior. As such, responsegimggafC could
have been biased according to participant retrospection. Moreover, ntifyitg a
specific workplace interpersonal conflict, participants were uocgtd to report on the

most negative or stressful experience for the week. As seshlis may only reflect the
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coping process in relation to the most stressful workplace imgenpa conflict and not
be representative of coping with all workplace interpersonal ictmflHowever, the
stress literature suggests examining more extreme situa@nproduce generalizeable
results for less extreme cases (Marco, Neale, Schwartfdm8hj & Stone, 1999),
making this unlikely.

Another possible limitation of this design is due to the coping psonet being
examined within specific conflicts over time. This makes conghssiabout the coping
process difficult, as inferences have to be made when considepiggdhroughout the
entire stressful experience from inception to resolution. Moredivercurrent study did
not control for prior history or experience in coping with WIC, as tlould affect coping
efforts and coping effectiveness in dealing with WIC. Relatedhis, the current
investigation did not consider potential non-independence of the datgardseto the
level of the hospital or nursing unit, as ratings of coping effentise could potentially
be more similar between nurses in the same hospital or unibétaren others. Another
methodological limitation is the use of a single item measupefeived control in each
instance of WIC. Although the literature has suggested that emedibheasures are
generally acceptable for psychological factors that are not complaxqig et al., 1997),
there is a threat of unreliability, as an aggregate acragdsipla items cannot be
computed. Despite these potential limitations, this dissertatiomiegd coping with
different cases of WIC over time within nurses, allowing anstigation of the within-
person coping process and strengthening inferences that can be egaddéing the

coping process.
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This study focused exclusively on self-report data, whicthaaily influenced
by individual perceptions. Indeed, participants were instructed to reportheir
perceptions of control, coping efforts and subsequent perceived copewiveifiess
within the weekly surveys. The reliance upon self-report datgpatemntial limitation, as
participants can be subject to such problematic biases as desiiability and response
set (Ware, 1978). However, the literature has clearly establtbleednportant role that
perceptions play in the coping process and suggest that to avordwneent them is to
overlook critical aspects of coping (Lazarus, DelLongis, Folkman, &eigr1985).
Indeed, consistent with the transactional model, | argue thiae iindividual perceives
that a coping effort has been effective, regardless of objemtivéitions, that the coping
effort can be considered effective. Thus, despite the heavy eliapen self-report
perception data, the coping process is likely to be accurately captured.

Some characteristics of the data are also potential liontatn this study. First,
missing data analyses suggested that occupational tenure wds/ahggelated to
weekly survey completion. As such, these data were skewedd®werse with greater
occupational tenure and likely not representative of all nurses sathple, particularly
those newer to the profession, potentially restricting mytghdi examine some of my
hypotheses. Related to this, weekly contrast analyses also deatexhshat participants
reported greater coping frequency and weekly coping variation ibeb@ning of the
study. This may be indicative of study fatigue, where partitgaystematically provide

less data over time. Although this is one plausible interpretataping effectiveness
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scores did not differ significantly across weeks, providing some supipatr study
fatigue was not the likely cause.

Furthermore, there is some question about my measure of copisig.irfkernal
consistency estimates were a bit low, suggesting that the usetsmay represent the
same factor (i.e., problem-focused coping, emotion-focused coping)isTaiconcern, as
latent factors should have items that are consistent withahehto ensure the factor is
adequately represented by the data. Second, the unbalanced numleensotised to
represent problem- and emotion-focused coping is a potential probldmugit this is
common within the coping literature (e.g., Folkman & Lazarus, 1986; €tal., 2004),
this also represents a potential threat to accurate concepticadi of these coping
constructs. Moreover, removal of humor coping from the 2-factor modetedel
approximately one-eighth of the data and may have limited theseegegiveness of the
emotion-focused coping construct. However, by omitting humor coping, madel fi
estimates significantly improved, suggesting that this wasatreat choice for modeling
the data to represent the common construct of emotion-focused copstly, bheany of
the multilevel models had substantial missing data in the chiesigmificance testing
of random effects (i.e., variance components or slopes), which can oh&k@ing
significant results difficult. Therefore, these tests mayeHhasen limited in the ability to
detect significant differences in slopes between persons.

Finally, | used a sample of nurses for this dissertation andntiysor may not be
representative of other populations. For instance, average occupdéooet of my

sample was substantially greater than the general ONA mshipesuggesting that the
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sample lacked early career nurses and, therefore may notefresentative.
Additionally, my sample is primarily composed of women, which nfégcathe coping
process. Indeed, the literature suggests that gender differ@xises coping frequency
and coping effectiveness such that women tend to use emotion-foouged more
often than men and use these strategies more effectively tharfenge, Porter et al.,
2000). Moreover, nurses may not be representative of other occupationps glue to
other factors such as educational training and work schedules) wiy considerably
across occupations. However, as nurses are an occupational populationd eixpose
frequent and intense conflicts with those at work (e.g., Baltim2006), they likely
represent a wide array of occupations in respect to coping with. \Mi@eover,
participants in this sample were taken from both rural and urbatuiims, thereby
further strengthening the generalizations that can be madethter nurses and
occupations.
Strengths and Future Resear ch

The strengths of this dissertation provide future research wiahralation upon
which to explore several further avenues related to coping and istempé conflict.
First, despite several studies being devoted to examining copegfiethess and the
goodness of fit hypothesis, the literature has continued to lack astigat®n of the
goodness of fit hypothesis within a workplace context. Therefdwis, gap in the
literature has been addressed by this dissertation. However,tsiaceas done in a
specific context, that of nursing, future research should considelirergrthe goodness

of fit hypothesis within other workplace contexts. Indeed, although gsedifdit does
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not seem to apply to nursing, the interactions between perceorgtbl and coping
efforts could be very important within other workplace contexts ssithvaenforcement,
public teaching, or retail. Furthermore, future research should exmlarsuch variables
as organizational tenure, hours worked per week, and coping variaigin affect
goodness of fit predictions within these other occupational contextsadditional
importance, future investigations should consider the role of persomalityodness of
fit; that is, include such individual difference variables as locusoafrol, self-efficacy,
neuroticism, optimism, or openness to experience. By so doing, futearalescan
uncover contexts in which goodness of fit is valid and provide continuednexipla for
the inconsistencies within this literature (Kendall & Terry, 2008; Park,e2G04).

As the focal stressor, this dissertation examined coping witikplace
interpersonal conflict. Social stressors, such as interpersonfliccoare some of the
most difficult and troublesome daily stressors (Bolger et al., 1989; Smith &/SABE7)
and also cost organizations a great deal of money (Dana, 1999; K&eNawton,
1985). Moreover, employees within virtually any type of occupatioh imtiéract with
others at some point and potentially have interpersonal conflictsngh®iC a subject
of great practical importance. Future research should continue taigatesoping with
WIC and other significant social stressors within other occupatisetings. By so
doing, this can produce substantial benefits for both the employethamdganization,
maximizing benefits of effective coping. Moreover, future redeahould investigate
ways that coping effectively with social stressors can hamsterred into coping

effectively with other workplace stressors such as work overtwadifficult work
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structures. Extending upon this further, studies could be done wheremiffieoblem-
focused coping efforts could be compared to see if one type of prédeised coping is
more effective than others, precluding the need to use other forprelmém-focused
coping and explain the typical low internal consistencies fontdéetor structures; this
could also be done for emotion-focused coping. These research avenyeseceially
produce very valuable information that can be practically reletwandifficult and
common work problems.

Of additional practical importance, this dissertation examaugang with WIC
within nursing, which has been identified as a particular challeoigéhis population
(e.g., Almost, 2006; Baltimore, 2007). Indeed, nurses have elevated ratesfioft
among themselves and with other parties in the healthcare s{f<terall, 1999). Future
research should continue to explore ways that nurses can mthgat@rmful effects of
conflict including additional ways of coping such as proactive (Asgingvaraylor,
1997) or anticipatory coping (Folkman & Lazarus, 1985) and conflict mamage
strategies (Blake & Mouton, 1964; Ma, Lee & Yu, 2008; Rahim, 1986) in pregent
WIC. Moreover, future research should also investigate the potentiahdependence
of coping between-persons by examining more complex multileeelels that include
additional levels of analysis such as hospital organization or guusiih. Furthermore,
continued exploration of ways in which to foster good relationships elegtvirealth
professionals, managers and patients/patient families mandther fruitful area for
development among nurses, especially given the importance ofpergenal

relationships in patient quality of care (Havens, Vasey, Gé&elin, 2010). Improving
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communications between parties such as between nurses and phy$iciaxsmple
(Narasimhan, Eisen, Mahoney, Acerra, & Rosen, 2006), could be one avenue to
investigate.

Furthermore, this dissertation sought to produce information that coyddveer
nurses and other employees with information regarding ways taieélgccope with
WIC. However, rather than focusing on what nurses can do to resubmarsonal
conflicts at work, future intervention research should also explaneorganizations can
enact policies and procedures that could effectively reduce coaftiong nurses and
within other occupational groups. Despite recent reviews within ik siress literature
suggesting that occupational stress interventions employed atedifflevels (e.g.,
individual, organizational) are more effective (Lamontagne, Kedgrlje, Ostry, &
Landsbergis, 2008; Richardson & Rothstein, 2008), the nursing literatotewes to
focus on individual-level interventions (e.g., Boey, 1999; Lambert et al., Zi@®kyer,
Rudolf, & Teufel, 2001). By taking an approach that incorporates boththedual
level (coping) and the organizational level (policies), confBcanuch more likely to be
avoided or prevented and the well-being of both the employees and thezatigani
should improve as a result.

In accordance with the recommendations in the literature (eudk,ePal., 2004),
this dissertation employed a rigorous methodological approach,ittanyersons
technique (multilevel or hierarchical linear regression) to éxarooping with stressors.
Future research testing the goodness of fit hypothesis and other oelpiegH

hypotheses should continue to use this method, which offers the uniqug #bilit
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examine relationships both between- and within-persons, allowidgptir analysis. Of
additional consideration is the use of longitudinal data to exanahenly coping with
stressors between- and within-persons, but also within-stresgocs, can shed light on
the coping process itself. In other words, future research shouldeor®ping with
interpersonal conflict stressors from inception to resolution in otoeuncover the
specific process that individuals undergo, which may vary considerabhtime within
stressors. Multilevel regression techniques are uniquely able to hidnedle types of
research questions and should be employed to examine such phendeneaage et al.,
2003; Raudenbush & Bryk, 2002).

Finally, the results of this dissertation suggest that copingtiaar is important in
determining the effectiveness of coping efforts. This relationshgy be due to
individuals using only those coping strategies they are corbfertéith or adept at using
in dealing with WIC and matching specific characteristicshef situation/stressor with
specific coping efforts. This explanation suggests that bothbmaed and situation-
based coping is occurring, which is consistent with the litergeuge, Frydenberg &
Lewis, 1994; Jorgensen et al., 2009). However, future research shouldecomays in
which to more closely examine whether coping variation is moretr@iitaor state in the
coping process. Furthermore, intervention research could explordatieerefficacy of
training individuals on coping variation to explore whether this magrimher way to
promote more effective coping. Finally, other person-level and isitubgvel variables
should be explored in relation to coping variation and coping effectiversagsh

variables as source of interpersonal conflict (Frone, 2000) and mootbes(@tazarus,
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2006; Marco et al., 1999) have been demonstrated in the literatur@@sanm factors
in the stress and coping process and should be examined relative t \amption and
coping effectiveness.
Conclusion

In conclusion, this dissertation sought to elucidate the process ohgcopi
effectively with WIC in the nursing workplace by taking a witipiersons approach in
testing the goodness of fit hypothesis. The results of this tHiisersuggest that nursing
is not a context in which goodness of fit is valid and do not suppaunpational tenure
as an important variable in coping with WIC. However, problem-fatase emotion-
focused coping, perceived control, organizational tenure, hours workedee& and
coping frequency variation were all significant factors in aeiteing the effectiveness of
coping. Perhaps most importantly, these results highlight copingefnegwariation as a
particularly important strategy to increase the effectivené®ne’s coping efforts. These
results can be used to inform future research on the goodnegshgpdthesis and
empower nurses and other employees to more effectively copeVWithand other
workplace stressors. Finally, this dissertation offers macsuggestions on ways to
more effectively cope with conflict, which can lead to improvemantsealth and well-
being in the increasingly difficult work conditions the contemporagrkplace and
health care contexts embody. As such, it is my hope that thades resn be used to
advance both future research and practical applications within nursihg mariety of

occupational contexts.
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Table 1: Comparison of Model Fit across 2-factor and 3-factor Model Variants

(CFI)

2-Factor | 2-Factor | 2-Factor | 2-Factor 3-Factor
Model Model Model RC | Model HC | Model
All items | RC and HC omitted HC
omitted | omitted omitted
Absolute Fit Indices
Chi-Square (degrees 9f87.45(19)| 72.75(13)| 23.09(8) 38.14(13) 13.30(6
freedom)
Hoelter's CN 178 164 374 312 380
Akaike’s Information | 137 117 61 82 75
Criteria (AIC)
Relative Fit Indices
Normed Fit Index 74 g7 91 .86 .90
(NFI)
Incremental Fit Index | .78 .80 .94 .90 .94
(IF1)
Noncentrality Fit
Indices
Root Mean Square .09 .10 .07 .06 .06
Error of Approximation
(RMSEA)
Comparative Fit Index | .77 .79 94 .90 .93

Note:N = 406; RC = Religious Coping; HC = Humor Coping
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Table 2: Means and Standard Deviations of the Individual Weekly Coping Frequency and Coptigi#fesVariables

Mean Standard Deviation

Perceived Control .83 1.00
Active Coping Frequency 2.35 1.41
Positive Reframing Frequency 1.58 1.33
Humor Coping Frequency .79 1.18
Religious Coping Frequency .52 1.12
Emotional Social Support Frequency 1.56 1.36
Mental Disengagement Frequency 1.77 1.43
Behavioral Disengagement Frequency 1.22 1.38
Instrumental Social Support Frequency 1.51 1.41
Active Coping Effectiveness .84 .65
Positive Reframing Effectiveness .68 .62
Humor Coping Effectiveness .84 .64
Religious Coping Effectiveness 1.05 .62
Emotional Social Support Effectiveness 1.05 .58
Mental Disengagement Effectiveness 1.03 .53
Behavioral Disengagement Effectiveness .62 .62
Instrumental Social Support Effectiveness .99 .59

Note:N = 143. Range of coping frequency items was 0 to 4 and O to 2 for coping effectivenssaitealues are
aggregated across weeks and individuals. Therefore, whereas the mean 2a&ltdarfactive coping frequency
suggests that active coping, on average, was used quite often across individualdkamal theestudy, the mean
value of .52 for religious coping frequency implies that religious coping, ongeyeras used infrequently across
individuals and weeks. Coping effectiveness values can be interpreted similarly
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Table 3: Complete Correlation Matrix for Demographic and Study Variables Across Level gai@L

M(SD) Age Hours Occ Org Control Problem- | Emotion- Coping Person
Worked | Tenure | Tenure Focused Focused | Effective Coping
Coping Coping Variation
Age 44.36(10.65) 1
Hours 37.21(9.88) -.03 1
Worked
Occupational| 16.48(11.81) .82 -.02 1
Tenure
Organization | 11.21(8.82) A9 - 14 .64** 1
al Tenure
Perceived .83(1.00) .05 -.01 .02 .06 1
Control
Problem- 1.96(1.12) -.03 .04 .03 -.01 16%F 1
Focused
Coping
Emotion- 1.63(.73) .04 .01 .07* -.04 .06* 37 1
Focused
Coping
Coping .89(.43) .03 -.15** .05 -.01 15%* 24** 31 1
Effectiveness
Person 1.45(.19) -.01 -.06 .02 15 -.09 .05 -.07 .16 1
Coping
Variation
Weekly 1.39(.39) .05 -.07* .05 2% .05 A7 .01 22%* 45%*
Coping
Variation

*p<.05, *p<.01
Note:N = 143.
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Table 4: Hypothesis 1 Multilevel Regression Results Predicting Weeglng Effectiveness from Weekly Control and Coping

Coping Effectiveness

Main Effects M odel Fixed Effects Variance Components
Perceived Control .G3(.013)** .032
Problem-Focused Coping 06.015)*** .084**
Emotion-Focused Coping 08.024)** 126
Interaction M odel Fixed Effects Variance Components
Perceived Control .081(.014)* .037
Problem-Focused Coping .058.016)*** .078**
Emotion-Focused Coping .08@.025)*** .125*
Control x Problem-Focused Coping .601008) .023
Control x Emotion-Focused Coping .010028) 110

Note:N = 143. Fixed effects values are the unstandardized within-person pegtedsion coefficients and robust
standard errors are reported in parentheses. Variance component valuesrsgeé as the square root of the variance
components (standard deviation) for ease of interpretation. Tests of siyreffca random effects ayé with df = 106

for the main effects model adi= 66 for the interaction model, as only 67 of 137 participants provided sufficient data
for computation.

4df=138

b df = 137

"p< .10, *p< .05, *p< .01, **p < .001

www.manaraa.com



Table 5: Hypothesis 2 Multilevel Regression Results Predicting WeegilgdCEffectiveness from Control, Coping, and
Occupational Tenure

Coping Effectiveness

Main Effects M odel Fixed Effects Variance Components

Occupational Tenure .008002) -

Full Interaction M odel

04T

Level 1 (within-person level) Fixed Effects Variance Components
Perceived Control .03q.013)* .039
Problem-Focused Coping 05{7015)**+ .079*
Emotion-Focused Coping .07Q025)** 124*
Control x Problem-Focused Coping .00D09) .025
Control x Emotion-Focused Coping .017029) 121
Level 2 (between-persons level)

Occupational Tenure .002002) --
Cross-level I nteraction Terms

Control x PF x Occupational Tenure .00D01) -
Control x EF x Occupational Tenure .0@D03)

Note:N = 143. PF is Problem-Focused Coping and EF is Emotion-Focused Coplng Fixed elfestarathe
unstandardized within-person partial regression coefficients and robustdtardes are reported in parentheses.
Variance component values are reported as the square root of the variance otsr(ptarelard deviation) for ease of
interpretation. Tests of significance for random effectg‘avéth df = 67 for Level 1 main effect variables adiit= 66
for the Level 1 interaction terms, as only 68 of 137 participants providedianiffiata for computation.

&df=137

®df=138

"p< .10, *p< .05, *p< .01, **p < .001
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Table 6: Hypothesis 3, Multilevel Regression Results of Variables Rngdittioblem- and Emotion-Focused Coping
Frequency as the Only Predictor in the Model

Problem-Focused Coping Emotion-Focused Coping
Frequency Frequency
Level 2 (between-persons) Predictor Fixed Effects Fixed Effects
Occupational Tenure .002005) .004 (.004)

Note:N = 143. Values displayed are the unstandardized within-person partial regresfiorentse(fixed effects) and
robust standard errors are reported in parentheses. Each Level 2 predictondrasega centered and entered in a unique
equation as the only predictor of coping effectiveness. Variance componestadueported as the square root of the
variance components (standard deviation) for ease of interpretation. Tegtsfifasice for random effects grewith df =
119. Weekly contrasts are not presented in the table, though Week 1 and Week 2 had higloépeldem-focused

coping while Week 1 had higher levels of emotion-focused coping.

&df = 140

®df =135

"p<.10, *p< .05, *p < .01, **p < .001
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Table 7: Research Question 1, Ordinary Least Squares Regression Results for OccupatioreaPredicting Person
Coping Variation

Predictor (Level 2, between-persons) b t df pvalue R
Occupational Tenure .000 .28 140 778 .001

Note:N = 143. Data were aggregated across weeks for this analysis.
"p< .10, *p< .05, *p< .01, **p < .001
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Figure 1: A Model of Workplace Interpersonal Conflict

Workplace Context
Interdependence (teams)

History of conflict

Workplace Interpersonal Confli
Cognitions (disagreement)
Behaviors (interference with goals)
Negative Emotion (e.g., anger)
Subjective Perceptions

Points of Potential Intervention

Organizational Outcomes
Lower productivity/performance
Work absenteeism
Employee turnover and intent to quit
Job dissatisfaction
Job burnout
Decreased motivation and low moral
Work disability
Increased CWB
Workplace violence and aggression
Workplace safety concerns

1]

Employee Outcomes
Loss of social support at work
Increases in perceived levels of streg
Depression and social withdrawal
Suicidal behavior
Mental illness/psychosis
Physical illness and disease
Increased fatigue and poor physical
health
Decreased social functioning
Increases in fear, anxiety, anger
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Figure 2: Venn Diagram of the Interpersonal Conflict Construct (Barki & Hanttyvi
2004)

D = Disagreement
| = Interference
NE = Negative Emotion
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Figure 3: Transactional Model of Stress and Coping (Lazarus & Folkman, 1984)
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Figure 4: The Goodness of Fit Hypothesis (Lazarus & Folkman, 1984)

High Control
Appraisal

Stressor
(WIC)

Note: Four pathways are specified in the above model, denoted by numbers. Soindliga¢s associations predicted

Low Control
Appraisal

Problem-Focused
Coping

_1> Adaptive Coping Outcome
(Effective Coping)

*
*
A

Emotion-Focused
Coping

2 Maladaptive Coping Outcome
"""" > (Ineffective Coping)

to be effective or adaptive; dotted lines represent predicted ineffegiag®nships.
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Figure 5: The Goodness of Fit Hypothesis Testing Model

Problem-Focused
Coping

High Control
Appraisal

Hypothesis 1a

Perceived Coping

Stressor .
Effectiveness

(WIC)

Hypothesis 1b

Emotion-Focused
Coping

Low Control
Appraisal

Hypothesis la: | predict that problem-focused coping will be rated as more effectiveeks when perceived control is

higher versus weeks when perceived control is lower.
Hypothesis 1b: | predict that emotion-focused coping will be rated as more effactiveeks when perceived control is

lower versus weeks when perceived control is higher.
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Figure 6: The Goodness of fit Hypothesis Testing Model Moderated by Occupationed Te

Problem-Focuse
Coping

High Control
Appraisal

Perceived Coping

/ Effectivenes

Emotion-Focused

Stressor
(WIC)

Low Control
Appraisal

Note: Occupational tenure is added to the model as a moderating variableaddhess of fit relationship between
control appraisal and coping type — denoted by a bold dotted line.

Hypothesis 2a: The problem-focused coping-high perceived control relationship {pethesis 1a) will be stronger
for nurses with greater occupational tenure relative to nurses with less occupational tenur

Hypothesis 2b: The emotion-focused coping-low perceived control relationshiplypethesis 1b) will be stronger for
nurses with greater occupational tenure relative to nurses with less occupational tenure
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Figure 7: Occupational Tenure Main Effects on Coping Frequency

Problem-Focuse
Coping Frequeng

4 Hypothesis 3a

+
Research Question 1

2

v i Hypothesis 3

Stressor

(WIC) —>( Control Appraisal

Coping Repertaojre

Emotion-Focused
Coping Frequeng

Hypothesis 3a: Nurses with greater occupational tenure will engage in more problem-foopsegacross study
days in response to workplace interpersonal conflicts compared to nurses with lessionalipature.

Hypothesis 3b: Nurses with less occupational tenure will engage in more emotion-faxuisgdacross study days
in response to workplace interpersonal conflicts compared to nurses with greater cmcalpi@inure.

Research Question 1: Is occupational tenure related to changes in coping frequency (agaramping
frequency standard deviations)?
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Figure 8:The Oregon Nurse Retention Project Research D
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Appendix A: Glossary of Acronyms

Acronym M eaning

AIC Akaike’s Information Criteria

ANOVA Analysis of Variance

CFA Confirmatory Factor Analysis

CFI Compariative Fit Index

COPE Not an acronym — name of a coping measure
Co-PI Co-Principal Investigator

COR Conservation of Resources Theory

CWB Counterproductive Work Behavior

df Degrees of Freedom

EF Emotion-Focused

ERI Effort-Reward Imbalance Model

HC Humor Coping

HLM Hierarchical Linear Modeling, a statistical program
Hoelter's CN Hoelter’s Critical Number

ICC Intraclass Coefficient

IFI Incremental Fit Index

IRB Institutional Review Board

JDC Job Demands-Control Model

JDR Job Demands-Resources Model

MAR Missing at Random

MCAR Missing Completely at Random

NFI Normed Fit Index

NIM Non-ignorable Missing

NIOSH National Institute of Occupational Safety and Health
ONA Oregon Nurses Association

ONRP Oregon Nurse Retention Project

PF Problem-Focused

Pl Principal Investigator

RC Religious Coping

RMSEA Root Mean Square Error of Approximation
RN Registered Nurse

SD Standard Deviation

WCC Ways of Coping Checklist

WCQ Ways of Coping Questionnaire

WIC Workplace Interpersonal Conflict
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Appendix B: The Oregon Nurse Retention Project Demographics and Weekly
Survey

Oregon Nurse Retention Project Demographics Survey

Welcome! This web page is the site to registetiierOregon Nurse Retention Project. The purposei®f
research is to study the factors that cause ntwdeave their jobs as well as the work experieticat
inspire them to stay on their jobs. This projediéing conducted by the research team of Dr. Robert
Sinclair, Portland State University in collaboratiwith the Professional Services Program, Oregorséd
Association. The research is paid for by a grasmfthe Northwest Health Foundation.

The information gathered on this page will be useidentify and contact our participants for théuat
research and to ensure that participants receiyéirmancial or other compensation earned by pauditng.

All information you provide will be stored in a sge location. The researcher may match your survey
responses to your demographic information to be abbtlescribe the people who participate and to
understand patterns of responses. This informatiay also be used to match responses from people who
complete one survey to other surveys they complteever, no records from this research or repafrts
this research in any form will link your name ohet personally identifying information to survey
responses.

If you have further questions about the study, seefael free to contact Dr. Sue Davidson at 503211
x 320, or via e-mail at davidson@oregonrn.org. éts0 may contact Dr. Robert Sinclair with questiahs
503-725-3965 or via e-mail ainclair@pdx.edu

If you are interested in participating in this fct, please click next on the page below. You béllasked
to complete a brief set of questions about yousqeal and work background. Please complete eattte of
questions that follow by checking or indicating yoesponse.

I ndividual information
1. What is your gender?
[l Male
[l Female
[] Other

2. What is your age in years?

3. What is your ethnicity? (Check all that apply)
[l American Indian or Alaskan Native

[ Asian

] Black or African American

] Hispanic or Latino/Latina

[ Native Hawaiian or other Pacific Islander

[J White

[ Multi-ethnic
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4. What city do you most frequently work in?

Family Information

1. How many children do you have (including stepchildren) living at home?

2. Are you providing care to any adult (age 18 or over)?
[1Yes; go to Question 3
{1 No; go to Question 4

3. Indicate whether you are providing care for others in these specifiipksa

Yes No
Are you providing care for a parent O 0
or parent-in-law?
Are you providing care for a disabled O 0
spouse?
Are you providing care for some other [ O

disabled adult?

4. What is your current relationship status?
[l Married
] Divorced or separated
"1 Widowed
U] Living with a significant other
"I Never married
Other

Work Information
1. What is your HIGHEST level of education?
] Diploma in Nursing
1 Associate Degree in Nursing
] Associate Degree, Non-nursing
[l Baccalaureate Degree, Nursing
I Baccalaureate Degree, Non-nursing
[ Masters Degree, Nursing
] Masters Degree, Non-nursing
[ Doctorate in Nursing
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] Doctorate, Non-nursing

2. Which of the following health care settings is your PRIMARY/USUAL plafogork?
(Choose one answer).

"1 Ambulatory/outpatient clinic/MD office

] Business, industry

] Community or public health agency

(] Home Health agency

] Hospital/acute care facility

[ Long-term care facility

' Public/private school (K-12)

1 School of nursing

'] Government agency

1 Other

3. Do you have a secondary health care setting where you work?
(Choose one answer).

] Ambulatory/outpatient clinic/MD office

] Business, industry

[ Community or public health agency

(] Home Health agency

] Hospital/acute care facility

[ Long-term care facility

1 Public/private school (K-12)

1 School of nursing

1 Government agency

1 Other

4. What is your PRIMARY nursing specialty area? (Choose one)
I Behavioral Health
[J Community/Public Health
"1 Critical Care/NICU
] Emergency/Trauma
1 End of Life/Palliative Care
1 Family Nursing
] General Medical, General Surgical
] Gerontology
' Home Health
1 Maternal Child/Obstetrics
] Occupational Health
'] Operating Room, PACU
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[ Pain Management
[ Pediatrics

[ Psychiatry

] School Health

[ Women’s Health
Other (please specify)

5. What is your PRIMARY position or role in nursing?
'] Academic faculty
'] Case manager
] Clinical nurse specialist
1 Consultant
1 Manager or supervisor
71 Nurse executive or nurse administrator
1 Nurse midwife
1 Nurse practitioner
(] Staff nurse
] Staff development/clinical educator
1 Other

6. What is your work status in your primary job? (Choose one answer).
U1 Full-time
1 Part-time
'] Resource

7. Does your primary position involve any call?
' Yes, voluntary
'l Yes, mandatory call is part of the position
"1 No, no call at all

8. What shift do you usually work in your primary position?
[l Days
[ Evenings
1 Nights
Other (please specify)

9. How many hours are there in your agreed-upon shift?
14 hour shift
1 8 hour shift
19 hour shift
7110 hour shift
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112 hour shift
Other (please specify)

10. In a typical employer defined work week, how many hours are you SCHEDULED
to work?

11. In a typical employer defined work week, how many hours do you ACTUALLY
WORK per week?

12. Typically, how much VOLUNTARY OVERTIME (in approximate hours) do you
work per week?

13. Typically, approximately how many shifts do you work per week?

14. Are you in a benefited position?
IYes
"I No
[l Unsure

15. How long have you been a registered nurse? (years)

16. How many years has it been since you completed your basic nursing pritgitam
lead to your licensure as an RN? (years)

17. How long have you been working in your current organization? (years)

18. How long have you been working in your current position? (years)

19. Your first name

20. Your last name
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21. Your phone number

22. My e-mail address

23. My address is (street, city, zip, state)

24. In completing other surveys in the various sections of this project, which format
would you prefer?

1 Hard copy

"1 Web-based
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The Oregon Nurse Retention Project Weekly Survey

You are invited to participate in a research stoolyducted by Dr. Robert Sinclair and Dr. Cynthiahvio
from the Department of Psychology at Portland Sthativersity (PSU) in collaboration with the Oregon
Nurses Association (ONA). This study will investigahe kinds of positive and stressful experieryoes
have at work and your attitudes and perceptionsitajmurself at work, your organization, and the
profession of nursing. The general goal of thesiado investigate how occupational stress andtipes
experiences at work influence nurses' desiresatpistthe profession of nursing as well as theiutihts
about leaving the profession. We will compile aeseof recommendations based on our findings across
the entire group of participants and will repoegh findings to acute care facilities. In doingwe,hope to
help create healthier and more rewarding work emvirents for nurses.

What will | haveto do?
« If you decide to participate, you will be askeccomplete web-based versions of the surveys.

« You will be asked to answer 12 brief weekly saywregarding your nursing work life, including you
perspectives on the field of nursing, your carees aurse, the organization you work for, the pegpu
work with, your current job, and some questionsualyou as a person.

» These weekly surveys take approximately 15-2%uteis to complete.

* You may contact the researchers throughoutttityssia email (sinclair@pdx.edu) and/or telephone
(503) 725-3986 to ask any questions you have adckad any problems you might be having.

Arethereany risks?

 There is no direct cost associated with your getron of the surveys in this study. There are no
anticipated physical or psychological risks fronntjggpating in this study. It is possible that ymay be
upset by the recollection of unpleasant experiertdewever, our past experience with questionnaire
research suggests this is unlikely. Moreover, ydubg& able to avoid answering any question thakesa
you uncomfortable.

Your participation isvoluntary.

* Your participation in this study is completelgluntary. You are under no obligation to particgpand
choosing not to participate will not affect youtat@nship with Portland State University or theeGon
Nurses Association.

* You may choose to not answer questions or watlvdrom participating in this study at any time.

« If you demonstrate difficulty in completing theekly surveys, you may be terminated from theystid
this case, you will be paid for surveys completadrgo the termination date.

What will | get in return?
« In exchange for your participation, you will epee $5 for each completed weekly survey.

« In addition to the $5 per survey, you will beemed in a raffle for $50 for each four week peraddhe
survey you complete, as well as another $50 rédfiparticipants who complete all 12 weeks of the
survey.

* Thus, you can earn $60-$260 for participatinthis study.

« A full report on the purpose of and findingstlis study will be published and freely availati¢e will
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provide a copy of this report to all study pagats at no charge.

What are you doing to protect me?
Any information that is obtained in connection wiltlis study and that can be linked to you or idgntou
will be kept confidential. Confidentiality of youesponses will be maintained through several means:

« Information about your identity will be kept nseparate (secure and password-protected) databiase
your responses to the survey questions. Data frensarveys will be identified by code numbers thady
will be able to be accessed by research personnel.

 Your responses cannot be accessed from the whkbutva password; only research personnel will be
able to download your responses.

« As soon as responses are downloaded thereawiblonline access to responses. Also, any infiomat
that you provide in your responses that could m@by identify you, such as if you hamed yourifiy,
will be deleted from any reports that include thossponses.

Any guestions?

Please contact the Human Subjects Research Reviewn@tee, Office of Research and Sponsored
Projects, 111 Cramer Hall, Portland State Univer$803) 725-4288. If you have questions about the
study itself, please contact Dr. Robert Sinclaitddlgphone at (503) 725-3986, by e-mail at
sinclair@pdx.edu, or by mail at Department of Psjoyy, P.O. Box 751, Portland State University,
Portland, OR 97207. Or, you may contact Dr. Sueid¥mn at the Oregon Nurses Association by telephone
at (503) 293-0011, by e-mail at davidson@oregongn.or by mail at Oregon Nurses Association, 18765
SW Boones Ferry Rd., Ste 200, Tualatin, OR 97062.

You may wish to print a copy of thisletter to keep for your records.

In order to participate, you must select "Yes'obel If you do not wish to participate, simply abohis
window.

C

Yes, | wish to participate in the study.
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In the following table, please fill out a row for each shift that you worked ipdker
days.

Start Sto Wereyou sent home
Date . top because of patient Shift Type
Time Time
census?
/ " Yes [1Scheduled
e " No [1Called In
- am/pm am/pm 1 Scheduled OT
/ " Yes [1Scheduled
— ~ No [1Called In
- am/pm am/pm 1 Scheduled OT
[1 Scheduled
— E :\(Iis [1Called In
- am/pm am/pm 1 Scheduled OT
[1Scheduled
— E :\(Iis [1Called In
- am/pm am/pm 1 Scheduled OT
[1Scheduled
— E :\(Iis [1Called In
- am/pm am/pm 1 Scheduled OT
[1 Scheduled
— E :\(Iis [1Called In
— am/pm am/pm 1 Scheduled OT
[1 Scheduled
— E :\(Iis [1Called In
- am/pm am/pm 1 Scheduled OT
How manyon call hours did you work in the past 7 days? (hours)

Over thepast 7 days, during how manghifts did the following events occur?
0 1 2 3 4 5 6+
Shifts | Shift | Shifts | Shifts | Shifts | Shifts | Shifts

| provided emotional support to my
patient/patient’s family.

| developed a close bond with my
patient.

| helped my patient die with dignity.
| had a patient whose condition
unexpectedly improved.

| helped save the life of a patient.

| realized | made a difference in
someone else’s life.

| helped my patient physically feel
better.
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| successfully implemented a
challenging procedure for my patient.

| taught my patient a complex self-can
task.

D

| educated my patient/family about
his/her condition(s).

| figured out how to perform a difficult
task.

| overcame a challenge at work.

Over thepast 7 days, during how manghifts did the following events occur?

0
Shifts

1
Shift

2
Shifts

3
Shifts

4
Shifts

5 6+
Shifts | Shifts

A physician complimented my work.

A coworker complimented my work.

My manager complimented my work.

A coworker and/or manager gave me
helpful feedback about my work.

My coworkers and | worked well as a
team.

At work, my coworkers and | shared a
laugh about something.

People in my unit went out of their way
to be nice to each other.

Other nurses shared knowledge with me

about nursing practice.

A coworker taught me effective ways {
deal with people.

o

My coworker taught me an effective
technique or strategy.

Another nurse helped me when | really
needed it.

My manager helped me when | really
needed it.

A physician helped me when | really
needed it.

Over thepast 7 days, during how manghifts did the following events occur?

0
Shifts

1
Shift

2
Shifts

3
Shifts

4
Shifts

5 6+
Shifts | Shifts

A patient thanked me for my work.

A patient’s family member(s) thanked
me for my work.

A physician thanked me for my work.

My charge nurse thanked me for my
work.

A coworker thanked me for my work.

210

www.manaraa.com



| shared knowledge about nursing
practice with a coworker.

| helped a fellow nurse when s/he
needed me.

| responded to the emotional needs of a
fellow worker.

During thepast 7 days, what has been the mgsisitive/beneficial/rewarding event that
occurred at your primary job? Please describe it below:

Please answer the following questions
regarding the aforementioned positive event
using the scale to the right.

Moderately ||

PQL3. How undesirable was the event to you?
PQL4. How serious was the event to you?
PQL5. How demanding was the event to you?
PQL6. How meaningful was the event to you?
PQL7. How predictable was the event to you?
PQL8. How controllable (on your part) was the event to you~
PQL9. To what extent was the event anticipated to you?
PQL10. How stressful was the event to you?

PQL11. How rewarding was the event to you?

elelele el
] o] o] 0] ] ] 0

=
&

What, if anything, could your organization do to increase the likelihood that this event
will occur again in the future?
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Over thepast 7 days, during how manghifts did the following events occur?

0 1 2 3 4 5 6+
Shifts | Shift | Shifts | Shifts | Shifts | Shifts | Shifts

| did not have enough time to finish
my tasks during my scheduled shift.

The organization | work for expected
more of me than my skills and/or
education provide.

| had an interpersonal conflict with
patients/families (e.g., | was ignored,
treated unprofessionally, doubted,
disrespected).

| had an interpersonal conflict with a
physician (e.g., | was ignored, treated
unprofessionally, doubted,
disrespected).

| had an interpersonal conflict with a
coworker (e.g., | was ignored, treated
unprofessionally, doubted,
disrespected).

| had an interpersonal conflict with a
manager (e.g., | was ignored, treated
unprofessionally, doubted,
disrespected).

| was micromanaged.

| was sexually harassed.

| was discriminated against because |of
my race, sex, age, sexual orientation),
or religious beliefs.

| was asked to provide patient care that
was against my personal and/or
professional beliefs or values.

Over thepast 7 days, during how manghifts did the following events occur?

0 1 2 3 4 5 6+
Shifts | Shift | Shifts | Shifts | Shifts | Shifts | Shifts

| felt helpless when a patient failed to
improve.

| had a patient whose health
unexpectedly declined.

| received incomplete or unclear
information about a patient's
condition.

| experienced problems with
equipment or supplies (e.g.,
computer system problems,

212

www.manaraa.com



unfamiliar equipment, misplaced
supplies).

| did not have enough RNs with the
specific education or skills needed
for this unit.

| did not have enough experienced
RNs to take care of patient needs.

| did not have enough RNs to meet
patient care demands.

| did not have enough staff to
adequately cover the unit.
Scheduled staff were late or absent
for a shift.

Requests for additional staff were
denied.

Requested staff were approved but
did not arrive in time.

Over thepast 7 days, during how manghifts did the following events occur?
0 1 2 3 4 5 6+
Shifts | Shift | Shifts | Shifts | Shifts | Shifts | Shifts

| missed my rest break.

| missed my meal break.

| worked voluntary overtime (extende
shift).

| worked mandatory overtime
(extended shift).

| worked pressured (but not mandated)
overtime (extended shift).
| was sent home because of low patignt
census.

| had to stay after my scheduled shift
because no one came in to take over{my
care.

| had to stay after my shift to finish my
work (charting, etc.).

| worked an overtime shift.

| =

In thepast 7 days, what has been the most negative/stressful event that occurred at your
primary job? It can include things such as safety hazards, equipment or swgsy iss
staffing, dealing with death/dying, workload, or ethics/professionallBlease describe it
below:
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Please answer the following questions abou
the aforementioned event using the scale to|the
right.

Moder ately

NQL3. How undesirable was the event to you?
NQL4. How serious was the event to you?
NQL5. How demanding was the event to you?
NQL6. How meaningful was the event to you?
NQL7. How predictable was the event to you?
NQL8. How controllable (on your part) was the event to you
NQL9. To what extent was the event anticipated to you?
NQL10. How stressful was the event to you?

NQL11. How rewarding was the event to you?

ERERRREE
wlwlwlwlwlwlwlo

=
B

What, if anything, could your organization do to decrease the likelihood that this eve
will occur again in the future?

Take a moment to think about the most negative/stregsgiuper sonal

inter action/conflict you had in thgast 7 days with someone at your primary job. An
interpersonal conflict may include anything from minor disagreemeiubytsical
assaults. The conflict may be overt (e.g., coworker was directly beingayde) or
may be covert (e.g., coworker spread rumors about you). Please describe:it below

Is the interpersonal conflict the same event you rated under the most neigesstkrls
event?

[1Yes
' No

Who was this interaction/conflict with? (Please select only one choice)
[ Physician
TJ Nurse Manager
") Nurse Peer
] Other (e.g., patient, patient family)
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When did this event occur?
(1 Sunday
[l Monday
[l Tuesday
'] Wednesday
[l Thursday
U] Friday
] Saturday

Please provide a brief description of this event including causes of the conflict,

Please answer the following questions regarg
the above-mentioned interpersonal conflict
using the scale below.

Moderately ||

[EEN

w

ICQ5. How undesirable was the event?
ICQ6. How serious was the event?
ICQ7. How demanding was the event?
ICQ8. How meaningful was the event?
ICQ10. How controllable (on your part) was the event?
ICQ9. How predictable was the event to you?

ICQ12. How stressful was the event?

[EEN
w

[EEN
w

[EEN
w

[EEN
w

BN
w

BN
w

ICQ4. If anything, what could your organization do to decrease the likelihood (of
this occurring in the future?
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The following statements are ways peapiay respond when experiencing stressful
events. Think about what you did with yalbove-identified most negative or stressful

conflict this week at work and then indicate your response to each question below

If you used thisresponse, how
effective wasthisresponsein
managing the stress from your
negative conflict?

How much did you usethis
response in connection with your
stressful negative conflict?

| took action to try to make the situation better.
| tried to see it in a different light, to makeséem more
positive.

| laughed about the situation.

| tried to find comfort in my religion or spiritudleliefs.

| got emotional support from others.

| turned to work or other activities to take my ahioff things.
| gave up trying to deal with it.

| got help and advice from other people.

| used alcohol or other drugs to help me get thinatig

Moderately | |

Not effective at all

Very Effective

Over thepast 7 days, during how manghifts did the following events occur?

0 1 2
Shifts | Shift | Shifts

3
Shifts

4
Shifts

5 6+
Shifts | Shifts

| was enthusiastic about my job.

My job inspired me.

| was proud of the work that | did.

At my work, | felt bursting with
energy.

At my job, | felt strong and vigorous.

When | got up in the morning, | felt
like going to work.

| felt happy when | was working
intensely.

| was immersed in my work.

| was absorbed in my work.

| felt tired at work.

216

www.manharaa.com



| felt physically drained at work.

| felt like my “batteries” were “dead”
at work.

I had difficulty concentrating at work.
| was not thinking clearly at work.

| was not focused in my thinking at
work.

| was unable to be sensitive to the
needs of coworkers and patients.

| was not capable of investing
emotionally in coworkers and patient
| was not capable of being
sympathetic to coworkers and
patients.

4

Please indicate how often you experienced the following oveuasieZ days on the
scale below.

| had trouble sleeping.

| had a headache.

| felt sick to my stomach/have indigestion or heartburn.
| had a cold or flu.

| had back or muscle aches.

| had chest pain.

| tried to eat healthy foods.

| ate healthy foods.

RlRRRR IR PR
N N[N N[N NN N
WWWwWwwww w
N N N NI EES
gl oljoroo o1 o101

In thepast 7 days.

How often have you had trouble staying awake while driving, eating meals,amiegg
in social activity?

I Not during the past week

0 Once or twice this week

I Three or more times this week

How would you rate your sleep quality for the past 7 days overall?
0 Very good
O Fairly good
0 Fairly bad
0 Very bad

In thepast 7 nights/days, how many nights/days did you get adequate sleep?
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How many hours oéctual sleep did you usually get per day? (This may be different than
the number of hours you spend in bed)

Many times a person’s chronological age is not the same age that youtfgelitigze.
We are interested to know your impression of your subjective age. Pleaseeititkcat

age you FEEL in the drop down box below:
| FEEL as though | am years old

Rate youilevel of physical discomfort
(pain, aching, stiffness, numbness,
tingling, burning, etc.) in each of the
following parts of your bodgver the past

7 days.

PN1. Neck

PN2. Shoulders
PN3. Upper Back
PN4. Lower Back
PN5. Arm/Elbows
PN6. Wrist/Hands
PN7. Hip/Thighs
PN8. Knees
PN9. Ankle/Feet

NINIINININININININ
EE R R R P g

Please think back over tipeevious 7 days and answer the following questions about
your health.

On how manydays did you engage in aerobic or physical activity, such as walking,
jogging, or cycling?

In the past 7 days, how mamjinutes did you engage in aerobic or physical activity on
an average day?

In the past 7 days, on how madhgys did you smoke a cigarette?
On the days that you smoked, how maigar ettes did you typically smoke?

In the past 7 days, on how madhgys did you drink a caffeinated beverage?
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How manycaffeinated bever ages did you drink on an average day?

In the past 7 days, on how maahgys did you drink alcohol?

On a typical day, how margJcoholic drinks did you have?

In the past 7 days, what is th@ximum number ofalcoholic drinks you had on any
given occasion?

Compared to other people your age, how would you rate your health?
L Much Better
Above Average

Average

Below Average

Ooo0onn

Much Below Average

Using the scale, please indicate how muchaanee or_disagr ee with the
statement while keeping tipast 7 daysin mind.

Strongly
Disagree

| Strongly

Disagree| Neutra] Agree Agree

Overall, our unit was able to meet the
needs for nursing care this week.

This week, my unit did a good job
applying available technology to patient
care needs.

My unit functioned very well together as|a
team this week.

This week, my unit was very good at
responding to demanding situations.
Given the severity of patients we nursed
this week, my unit's patients experiencefd
very good outcomes.
| was satisfied with the quality of nursing
care | gave over the past week.

Under the circumstances, | was happy
with the quality of care | provided over
the past 7 days.

The patient care | gave this week met my
own standards for good patient care.
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Is there anything else that you would like to tell us about your job this week?
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