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Abstract 

The major purpose of this study was· to investigate 

the extent to which feelings of powerlessness were related 

to shift work. The Health Care Wo~k Powerlessness Scale 

(Revised), developed by Evelyn K. Guilbert, and the Shift 

Work Tool, developed ·by this researcher, were completed 

by 78 female registered nurses holding staff positions 

in a southeastern Veterans -Administration Medical Center. 

The Shift Work Tool contained two subscales which 

measured "attitudes toward shift work" and "the effects 

of shift work on life ·style". The three hypotheses 

included: (1) Nurses who are assigned to rotating 

shifts will report more feelings of powerlessness than 

nurses who are assigned to fixed shifts. (2) Feelings 

of powerlessness will be positively correlated with 

unfavorable ·attitudes toward ·shift ~ork. (3) Feelings 

of powerlessness will be positively correlated with adverse 

effects of shift work. 

Using the t-test statistic to compare the 

differences in mean· scores on the powerlessness scale, 

rotating shift workers reported no difference in feelings 

of powerlessness than fixed shift workers; therefore, 

hypothesis #1 was not supported. Difficulty in 

operationalizing the definitions "fixed shift" and 

ii 



"rotating shift" may have contributed to the lack of 

difference in scores on the powerlessness scale. 

Pearson's Correlation Coefficient was used to determine 

the results of hypotheses #2 ~nd #3. A significant 

positive correlation did exist between unfavorable 

attitudes toward shift work and feelings of powerlessness 

(_r=.2068, p=.049). ·Hypothesis #2 was supporte~. There 

was no significant .correlation between adverse effects of 

shift work and feelings of powerlessness. The lack of 

support for_hypothesis #3 could possibly be due to the 

tool that was used. Another, more specific, tool may have 

been needed. 
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CHAPTER I 

Study Probl.em 

Introduction 

Powerlessness· among nurses has been addressed in the 

literature as a factor inhibiting nursing's development 

as a profession (American Nurses' Association,. 1979) .· 

.The lack of power has been. identified and many nurses 

recognize the need to correct the situation. In an 

attempt to :benefit the nursing profession, the feelings 

of powerlessness resulting from shift work were explored-

in this study. 

Personal clinical observations led the researcher 

to hypothesize that a s~nse of powerlessne~s was 

associated_with shift rotation. Lack of control over· 

one's working hours tan potentiat~ adverse physiological 

and psychological effects (Ford, 1977). Although adver~e 

psychological effects have·been· identified through 

research, the concepts of powerlessness and shift work 

need further investigation. 

Statement of the Problem 

What is the difference in feelings of powerle~~ness 

between_· f·emale registered nurses· working fixe'd shifts 

·arid those working rotating s~ifts? What is the 

4 



relationship between feelings of powerlessness· and the 

attitudes toward and the effects of shift work? 

Purpose of the Study 

Tha purpose of thi~ study was to investigate the 

extent to which feelings. of powerlessness were related 

to shift work. Feelings of powerlessness of nurses· 

wqrking fixed shifts were compared with nurses working 

rotating ·shifts. Attitudes toward and the effects of 

5 

shift work were correlated with feelings of powerlessness. 

Need f·or the Study- - ·· 

Previous r~s~arch has indicated the need for further 

investigation as to one of the psychological effects of . 

shift.work- ~o~erlessness. McCord-Cass 1 (1982) resea~ch 

findings supported the hypothesis that as powerlessness 
' ' 

increased, j6b satisfaction· decreased. She identified 

the need for further investigation as to the sources of 

powerlessness among nurses. 

This. author's review ·of the literature revealed.tha't 

the relationship of powerlessness to shift work has not 

been examined. Pear lin (_1963) m·easured the feelings 

of alienation among hospital workers from four 

categories of shift work: the fixed day shift, the fixed 
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evening shift, the fixed night shift, and the rotating 

shift.- Pearlin used a four item Guttman scale to measure 

alienation with· reg~~d to feelings of aloneness, not 

.powerlessness. . The main "focus of .his shJft work study_ 

was on the concept of aloneness as a cause of 

alienation (Pearlin, 1963). 

This research study examining the concepts:of 

·powerlessness and shift work was vie~ed as having 

implications for nursing administrators. Numerous 

articles describe the need_for flexibility in staff 

schedul-ing. Hopefully, nursing administrators will 

understand t6e need for staff involvement in the _process 

of time scheduling. Allowing the staff nurse to have more 

control over her .shift work hours ·may- decrease powerlessness 

and improv~ job satisfaction. 

Recognition that shift rotation can cause feelings 

of powerlessness may help nurses gain. self-awareness. 

Self-awareness involves the gaining of knowledge ab~ut 

the physical, psychological, and environmental components 

of the inner self (_Campbe.ll~- 1980)._ Being aware_of 

factors caUsing persons t~ feel lack of power may aid 

in ·rectifying -the situation (American Nurses' Association, 

1979; Johnson, 1967; Roberts,, 1976; Seeman, 1959). 



Hypotheses 

The following hypotheses guided this investigation: 

1. Nurses who. are assiined to rot~ting shifts will 

report significantly mor~ feelings of powerlessness than 

nurses who ar~ assigned to fixed shifts. 

2. .F~elings of ·powerlessness will be positively 

correlated with unfavorable attitudes toward shift work. 

3. Feelings of powerlessness will be positi~ely 

correlated -with adverse eff~cts of shift work. 

Definition of Terms 

Powerlessness.- The perceived lack of control over 

one's situation as measured by Guilbert's Health Care 

Work Powerl~ssness Seale (Revised, 1972). 

Shift Work_- An eight hour period.of work within 

the hospital .. Shift work is comprised of both fixed 

shift and rotating shift work. 

Fixed Shift - An eight hour work period perform~d 

·at the same time of each day within a four week span. 

Rot·atin·g Shift - An eight hour· period of work in 

which the time of the work·period may_ alternate from 

day to day ~ithin a fou~-~eek sp~n. 

7 
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Attitudes Toward Shift Work - Feelings .toward 

shift wor~ as measured by items #1, 2, 7, 8, 13, 14, 

16, 18, and 19 of the Shift Work Tool which was developed 

by this researcher. 

Effects of Shift Work - The consequences of shift 

.work oh life_style as measured· by items #3,· 4, _5, 6, 9, 

10, 11,·. 12, 15, and 17 of ·the Shift Work Tool. 



CHAPTER II 

Review of the Literature 

The Effects of Shift Work on H~~lth 

Shift work has long been recognized as having 

physical, .psychological, ·and social effects on the worker. 

Vernon (1934) identified these effects in industrial 

workers as early as the 19SO's through research designed 

to examine the health and productivity of shift workers 

in the munitions industry in England. Paul and Faith 

Pigors (1944) wrote Human Aspects of Multiple Shift 

Operations which reports research results about shift. 

work and health. Growing concerns about the effects of 

shift work were gen_erated from the increased amount of 

shift work that occurred during the World War II years 

(Mott, Mann, McLaughlin, & Warwick, 1965). General 

interest in the effects of .shift work decreased from the 

late 1940's until the 1960's; however, about this time the 

effects of shift work upon nurses became· an interest~ 

Much research has been done on the effects of shift 

rotation and circadian rhythms. Shfft rotation 

desynchronizes ··the circadian rhy.thrri and interrupts bodily 

patter.ns (Fel.ton, 1975; Mott, Mann, McLaughlin, & Warwick, 

1965; Tooraen, 1972; Sollberger, 1969).. Research has 

9 
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demonstrated that with an abrupt change in the schedule of 

time of hours of. work, the response of body~s physiologic 

rhythm may not.be as quick as the demand imposed by the 

environment (Felton, 1975). · Th~re is evidence that 

continual adaptation to different working hours can even 

be harmful to on·e' s ·physical health. Deliberate· tampering 

with the sleep_pattern, e.g.,· in shift work~ may preclude 

pathological symptoms, ·such· as gastric ulcer and· other 

neurotic manifestations (Sollberger, 1969). 

Many phys,iological parameters have been measured 

.during the upset of the circadian pattern. Parameters 

such as vital signs, plasma cortisol levels, eosinophil 

counts, urinary electrolytes and sensory a~quity have 

changed as ~ result of in~erruption of normal body 

patterns. Normal body patterns such as eating .and 

sleeping are changed as a result of night shift work. 

One.' s circadian rhythm is desynchronized when periodically 

working night shifts (Feltori, 1975}. 
" 

Upset in·regular routine hae also affected psycbological 

health (Cohn, .1981). Fatigue, disc9ntentment, tensiori 

and decreased menta1 alertness .. have been reported with 

shift. rotation. These adverse effects have been so 

emphatically emphasized by Cohn·that she theorizes shift 
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rotation ·is not only hazardous to the· nurse's mental health, 

but also may endanget the effectiveness of care.provided 

by·nurs~s (Cohri, 1981). 

Helen Saunder$ (1970} was another theorist opposed 

to shift rotation. S~e proposed that rotating ~hift work 

decreases feelings of belongingness which may_ result in 

decreased mental.health. ~otating shift work-~dds many 

stresses to the nrirse (Saunders,· 1970). 
. . . 

Self-esteem, anxiety and conflict-pressure were 
-

examined as criteria of· psychological health in an 

extensive research:project by Mott, Mann, McLaughlin and 

Warwick (1965). Correlations were not identified beiwe~n 

shift work and these three criterion measures. ·Background 

factors were found to have too great of an effect on 

psychological health measurements to prevent broad 

statements being made on. psychological ·health for the 

shift worker. 

Jamal's study (.1981) found two hundred .and for~:y-:-five. 

nurses working fixed .shifts scored a. higher average of · 
'-~ 

~ental health than one hundred and eighty nrirses working 

rotation shi·fts.. A twenty-one i tern scale .develop·ed to 

tap Kornhauser's six indexes of mental' l:iealthwas·used 

to :measure emotional well-being in ·this study. 
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Participation in social events is necessary for 

mental health (Pearlin, 1963). Shift work interferes 

12 

with social ·activity and thereby limits social involvement. 

Alienation may result from rotat·ing shift work (Pearl in, 

1963). 

Influences Affecting One's. Attitude Toward Shift Work 

As cited earlier, attitude toward shift work is a 

major factor determining psychological adjustment (Mott,. 

Mann, McLaughlin, & Warwick, 1965)~ The background 

characteristics of shift workers will also have an affect 

on one's attitudes and adjustment to shift work. For · 

this reason, it is necessary to examine background 

information on study participants. 

·Jamal (1981) investigated· the relationship between 

shift schedules and mental health, job satisfaction, 

organizational commitment, social participation, 

absenteeism and tardiness among four hundred and fo_.rty 

nurses in two hospitals and among rank-and--:file workers in 

a manufacturing organization. He identified.six 

background characteristics which influenced the results 

of his study of nurses working shifts: age, marital 

status, sex, place of socialization, cultural background, 

and seniority. Older nurses on permanent shifts attended 
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more meetings of voluntary n~ture than did younger nurses. 

Single nurses on rotati~g shifts showed'the tiighest level 

of absenteeism. Bec,ause of ,.a small sample size of females 

working rotating shifts.within the industrial seeting~ 

'Jamal states that the results of sex should be interpreted 

cautiously; . however, .the findings suggest .·tl:lat female 

industrial workers on rotating shifts· scored lqwer on 
. . . 

anticipated tti~nover and higher on ment~l health. than 

males. 

Pearlin (196~)and Gulack (1982) ~xam1ried_attitudes 

affecting shift workers. Pearlin's research established 

th~t the more rigid and bureaucratic th~ w6rk setting, 

the less purposeful the nurse feels. Gu1ack observed that 

within the clinical setting_ the pivotal. point ·,in acceptance 

or re·j ectio:n ot the idea of · sh_ift rotation is the five year 

mark .. Prior to five' years of rotating work_ experience, 
. ' - . 

the -ide~:,of rejecting rotating.shift work is lower. 
. -

Other.dem~graphic ·v~riables af1~cting -~rie 1 s attitude 

·toward shift ·work are level of education~ numbe-r ·of 

deperiden±s, general health, and income (Matt, Ma~n~ 

McLaughlin, &_Warwick, 1965). ·Rotating' shift work was 

found to be psychologically more stressful for the-young, 

_better educated worker with ··sm_a11 children. Better· 
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educated w6rk~rs t~nd to have greater interest in 

associational life within the community, but attendance 

at meetings was decreased due to rot~ting work~ The 

worker's view of his _general health affected his attitude 

towar~ shift work._ Those workers ~ho worked second jobs 

to incr··~ase their in.come were found to· he less disturbed 

by higher l~yels of diffic~lty posed by. their ~ork 

schedules. A possible explanation for this finding may 

be- that strong economic need was .a greater determining 

factor in att.itude_than the inconveniertce of shift work 

(Mott, Mann, M_cLaughlin,- & Warwick; ·1965). 

Traditional Female. Role 

l3ecause ~ursing is predominantly a fem.~le profession, 

societal attitudes and expectations of women will affect· 

the nurse's role. For this reason it is necessaiy to 
·. 

examine·. the traditional female_ ~ole. 

Many words have been used to describe charact~fistics. 

of the tradttional female· role, most of which.point to a 

subservient and nurturing role (Steck, ~1981; Ashley, 
. ' 

19~0). It is through the· identification and understanding 

of these characteristi~s that ch~nges can.be made to 

eliminate the t~aditional sex role orientation (Steck, 

1981).· 
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Ashley (1980) stated religion and philosophical 

writings have shaped human experiences throughout 

history. Aristotle argued that only man was fit to 

command, and woman was made only to.obey man's command. 

Freud expressed the superiority of the male through the 

affiliation of genitals. The Bible refers to woman as 

inferior to and a servant for man. These writings have 

had major implications for the development of the 

traditional-female role~· 

n order to be feminine, women have to be the 

silent partner for men. In the past silence has been. 

condoned by husbands as a desirable characteristic. 

~an are supposed to thitik and speak; women are only 

supposed to feel. ·This attitude, held primarily by 

men, has crept into the working world. Doctors give 

_the orders and nurses silently obey (Lovell, 1981). 

According to Steck's philosophy (_1981), traditional 

female characteristics include such acts as being: 

passive, dependent, reactive, submissive, inductive, 

powerlessness and manipulative. Through the process of 

social·ization these traits have been developed in females. 

These characteristics have·also influenced the nursing 

profession. 
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Gender cannot .be-disregarded as a·variable .in shaping 

the learning.~f girls -and boys. Social a6ceptance is 
. ' 

valued highly among· females. When societp..1 interactio.ris 
. . . 

foster powerless~ interdependence, arid ~ub~issiveness iA 

· ~omen, .warne~ are· more likely to respond by manifesting 

these behaviors· in order ·to gain. social acceptance 

(McClelland 1 1980). 

Unforttinately women.often believe that success is 

followed by_ social rej ect.ion and loss of ferriinirii ty. 

This thought ~unctions as a psychologi6al barrier to 

the achievement of power for women. The anticipation 

· of success and power. over men crea te·s ·a threat to 
. . .. ' 

femininity and ·cons.equently .qatis·es .anxiety~- Oft'en this 

anxiety become_s so high that motivation t.o become successful 

.and powerful is discar~ed··(Melriick, Tangri, ~Hoffman,- . 

. 1975). 

Powerlessness can become ~ learned behavior.. Through· 
' 

the. s-ocialization process f_or fema~es powerlessness -is 

r-einforced.· With shift rotation lack of control .over· one ~·s 

work~ng hours ·r~inforces the ~eelings of poweilessnes~~ 

Because of· the traditional female ro·le ~ _ powerless-ness . '" '. 

· ·has· been a part of nur·sing for. a long time· .. , Powerlessness.-:-



has stunted the g~owth of·the nursing·profession. Wh~re 

there is power, ~clvancement toward professionalism and 

' increased knowledge are likely" to follow .. 
. . 
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Dorothy Johnson __ defines powerlessness as "a perceived 

lack of· pers anal , or i~n.ter·nal.,:" coritrol of cer·tai.n. events 
. ~ . . 

or· in certain situations" (Johnson, 1967, p. 40 {. Nurses' 

. perc~i ved lack of control over shift scheduling within 

the hospital is one mani~estation of' powerlessness. 

Rotter's Social Learning Theory ( 1964) postulates 

that even though an indi~idual may place high value on 

some set of goals,· he _may at the same time have low 

expectat~ons for. achieving these goals. Nurses.may pla~e 

a high value on p·ower or .control_ over their .work schedule, 

yet through .repeated,· UJ;lsuccessful attempts have failed to 

achieve· their goal. This repetitive fai.lure to control 

reinforces the low expectation for achieving power. 

Ashley (1979).theorizes<that power within the nursing 

profession is not likely to increase or change by 

constantly .discussing powerlessness. This belief is-:· 

contrary· to many of the ·authors read by this writer. 

The literature supports the fact that powerlessnes.·s does 

exist in nursing. Many authors feel that the discussion 
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as to the reasons for and the recognition of the fact that 

powerlessness exists will aid the profession in bringing 

about a change, increased power (Alexander, 1978; Santora & 

Steiner, 1982). 

Powerlessness has plagued the .nursing profession. 

The stereotypic nursing roles of niceness, obedi-ence, 

passivity, and compliance ~ave perpetuated powerlessness 

(Alexander, 1978)~ Lack of as~ertiveness and negotiating 

skills and ~he inability to establish and use supportive 

networks in the job setting reinforce powerlessness. 

Ashley (1979) stated that with the concept of 

powerlessness, the consideration of _power is implied. 

She b~lieves that .nurses have always had power. The 

difficulty has stemmed from the way nurses-have used, 

abused, and misused the power. 

In trying to bring about changes for nurses, 

Alexander established strategies for creating power. 

First, "nurses must realize that innocence and naiv8:te 

about power are impediments" (Alexander, 1978, p. 1028). 

Nurses must identify their motives for desiring power. 

Recognition of limitations that keep nurses from being 

skilled leaders will help in creating power. Lastly, 

consistent sUpport and reinforcement. for those persons 



exhibiting the. use ~f power effectfvely will strengthen 

.the behavior (Alexander, 1978). · 

19 

The. recognition of power has been vi:<=:wed as a g-oal 

for nursing (Ashley., 1979; Bernard, 1983; Alexander, 1978; 

Santora·& .Steiner~ .1982). To ·maintain power is viewed .by 

nurses as a set of goals. Through failtire·to control 

shift ·work ·schedules; powe~ie.ss~ess ·results. Powerlessness 

is continually reinforced. This reinforcemerit·cycle 

diminishes power in nursin·g, and therefore· is a deterrent 

to the devei~pment of ·the profession. 



CHAPTER III 

Conceptual Framework 

As defined earlier·, ·shift ·work is the canbination 

of both rot~ting and fixed shift w6rk. -Shift work 

-causes changes within the individual wh~ch affect his 

psychological, physiological. and social· well-being. These-

changes produce effects of shift work·on the individual's 

life style and ~ring about the.formation_of or further 

develops .on_e_!s attitudes toward· shift work. ·It was· 

hypothesized that: {·1) N-b.rses who are assigned- to 

rotating shifts will report significaritly fuore feelings 

of powerlessness than nurses- who are assigned to fixed 

shifts. (2) Feelings.of powerlessness will be 

positively corr~l~ted with unfa~orable attitud~s toward 
- . 

shift work. ( 3) Fee lings_ of powerlessne~s will .be 

positiv~ly -correlated with adverse .effects of shift 

·work. The schematic- drawing (Figure· 1) was th~ author's 

conceptual framework for shift- work and. powerlessness.-

Attitudes toward shift work can be positively or ,~ 

n~ga~ively._influen-ced by numerous variables. Variaples 

such: as age, ed11catio!lal level, financial need_, length 

·of employment;- marital_ status, work setting, sex and-

20 
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social participation are individual background 

characteristics discussed in the review of the · 

literature (Chapter II) as having the potential .·fo"r 

affe6ting one's attitudes. Mott, Mann, McLaughlin and 

Warwick (1965) recognize that background characteri~tics 

are variables that influence adaptation tothe changes 

involved with shift work. 

Powerlessness may result from- unfavorable at.ti tudes 

towa~d and adverse effects of shift work. Feelings of 

powerlessness' ma.y result from either the psychological, 

physiological or social·changes imposed as a result of 

shift work. 

22 

If no adverse·effects of ~h~ft work occur and the effects 

of shift work are advantageous, feelings of_ power will 

result. If a favorable attitude toward·shift work 
--

results from the changes imposed by shift'work, feelin~s 

of power will !esult. 

Regardless of whether feelings of power or powerlessness· 

are produced, adaptation.to shift work will-occur. 

Adaptation has been defined as one '·s res·ponse to intern'al 

or external stimuli using biopsychosocial·mech.anisms 

(Roy, 1976).. If adaptation to shift work is unsuccessful, 

the individual will usually leave .his work situation. 

Maladaptation may·.bring about_a ch~nge in work situations 

(Mott, Mann, M6Lauihlin~ & Warwick;· 1965). 



CHAPTER IV 

Methodology 

The basic research design of this investigation 

was a descriptiye comparative one. Powerlessness scores 

and Shift Work Tool scores of fixed shift workers and 

rotating shift workers wer~ canpared. Guilbert's (1972) 

Health Care Work Powerlessness Scale (Revised) measured 

feelings of powerlessness and the Shift Work Tool developed 

by this researcher measured attitudes toward shift work 

and the effects· of shift work on life style. Correlations 

were computed among ·selected demographic variables and 

feelings of powerlessn~ss and attitudes toward and effects 

of shi~t work. , Participants of this study included female, 
I 
! 

registered nurses working at a Veterans Administration 

Medical Center a southeastern region of the United · 

States. 

Description of ·variables 

The independent variable was shift assignment; the 

dependent vari~bles were powerlessness·, attitudes toward 

shift work, anq effects of shift work. Two extraneous 

variables, sex :and nursing. position, were controlled for, 
I . 

resulting in g~eater homogeneity of subjects. 

I 
i 

I 

23 
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I 

I 

As presented in the review of the literature, gender 
I 

affects onets socializ~tion process. Men are taught to 

be more achieve~ent oriented than women (Horner, 1970; 

Mednick, Tangri, & Hoffman, 1975). Having both genders 

participate in the study might have confounded effects 

of gender with effects of. shi.ft work. 
I 

I 

Different authority and power are associated with 
I 

different job pOsitions. To control for different levels 

.of power anticipated with various job-positions, only one 

position (staff; nurse) was chosen. 
I 

Powerlessn,ess can be influenced by many variables. 

Questions asked! on the Background Information She~t were 
I 

designed to obt:ain descriptiv-e information relative to 
I 

influencing va~iables. 
I 

J 

Samp.ling 

The target population of this study was female, 

staff, registetred nurses assigned to shift work within a 
I. 

southeastern Veterans· Administration Hospital. 

Once clea~ance· for the study was granted by the 
! 

Hliman Assuranc~ Committee; the director of nursing at 

the Veterans Administration Hospital was contacted. The 
I 

associate chief. of nursing and the chairman of the 
I 

Nur~ing ResearJh Board were informed of the approval 
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granted fran the nursing director. With the assistance 

of the associate chief, the master _list of all employed 

registered nurses holding full-time, staff positions was 

obtained. All of these female nurses were asked in the 

cover letter to participate in the study. 

All of the head nurses were informed of the study. 

Purposes and.goals .were explained. Then each head nurse 

·was asked to distribut~ the questionnaires to her staff 

members who met the criteria for t.he ·study. Three weeks 

were allowed 'for the completion of the questionnaires. Each 

subject was asked to place the completed questionnaires 

in the envelope provided for each ward. 

After the questionnaires were returned, they ·were 

then divided into the categories of fixed shift workers 

and rotating shift 1 ,orkers. Separation into each category 

was based on the ·responses from the demographic 

questionnaire. With the expectation of a forty to 

fifty percent response rate, the goal was to obtain 

thirty subjects in_each of the two groups. 

Dat·a· GolTe·c·t·i·on 

Data collection was limited to the Downtown Dtvision 

o:e the Veterans Admini.stration_ Hospital in Augusta, 

Georgia. All data were collected during the SUJI!Iller of 

1984. The cover letter indicated ·the specific date by 
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which the questionnaires were to be returned. The time span 

from the date of questionnaire distribution to the head 

nurses and the date for completion was three weeks .. The 

re~earcher went to each of the nineteen sites within the 

hospital at one-week intervals to obtain returned 

questionnaires. The majority of the questionnaires were 

returned one week a~ter distribution to the head nurses. Of 

.the one-hundred and forty-six questionn.aires distributed, a 

total of seventy-eight were returned. The overall response 

·rate was approximately fifty~three percent. 

Ins·t·rumen ts 

The tool· selected to measure powerlessness was the 

Health Care Work Powerlessness Scale (Revised) designed 

by Evelyn Kelly Guilbert (See Appendix). It was a short 

(fo:urteen item) self-administered.instrument with a forced-

choice response. The strengths of this instrument were: 

· (1) brevity and simplicity, (2) reliability, ·and 

(3) validity. 

The methdd of scoring was to assign a score of one~ 

to those statements that represented feelings of control. 

A score of two was assigned t6 those statements that 

repTesented powerlessness. The poss·ible range of scores 

was from f<?urteen to twenty-eight, with higher scores 

indicating greater feelings of powerlessness. . ,· 
...... · 



Procedure ·for Development·: 

Guilbert. developed a scale of· ·1;1ine 

items which .was reviewe~ by D:r. Melvin Seeman 

for content-validity. The word{rig of the 

items was :~lightly changed.and five new items. 

were added .. The scale ~as t~en sub~itted to 

· a three-member- panel. of judges for review .. · 

Changes in wording were made as . nec.essary ·in 

order to achieve unanimous agreement.on the 

· validity of. each · i tern. " 

R~liability and Validity: 

Content validity.. has bee-n tentatively. 

established by submitting the items to a panel 

of ·expert judges. Howev.er, no .other types· -ot· 
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validity· have been establish~d as ·of this date. ..· 

Split-h~lf reliability ·coef£icients have been 

determined by two sma11 groups .. · In.· one group··, 

N=6,.the split-half re-liabilitY coeffi6ient was~ 

0. 72; in· the other, N~15, ·t.b:~ r~liabili ty 

· coeffi.cient was 0. 81. Bot.h groups were 

extremely heterogeneous in ·educational 

backgrounds. (G-q.i lbert ,_· 1979,- p ~ 37) 

Request·for permission· for the use of the Health 

Care Work·Powerlessriess Scale (Revised) was sought' and 

obtained by contac1ng the author, Evelyn K~lly Guilbert. 



The Shift Work Tool developed by this researcher is 

a nineteen item forced-choice ques~ionnaire. The intent 

of this tool was to examine attitudes toward and the 

effects of sh~ft work. Items #1, 2, 7, 8, 13, 14, 16, 

18, and 19 composed the "attitudes toward shift work" 
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subscale of the Shift Work Tool. It~ms #3, 4, 5, ~' 9, 10, 

.11, 12, · 15, and 17 composed the "effects of. shift work on 

life style" subscale of 'the Shift Work Tool. To avoid 

response set, some items were reversed in the questionnaire; 

these i terns were then receded prior to the comput·erization

of the data. 

The Shift Work Tool was scored in the same manner as 

·the Powerlessness Scale. Th6se statements .r~flecting 

favorable attitudes.toward shift work or no adverse effects 

of shift work on life style received a score of one. Those 

statements reflecting unfavorabl~ attitu~es toward shift 

work or adverse effects of shift work on life style 

received a score of two. Score$ were computed for the· 

two subscales (attitudes toward shift work and effects of 

shift work on .life style). and for the overall instrument. 

Because the Shift Work Tool was newly developed, 

validity .and reliability were established concurrently 

with this rese~rch project. Experts examined the tool. 

for face validity prior to its· being administ·ered to 



study participants. Four content experts and one 

research expert, all of whom held either a Master of 

Science or Doctoral degree in Nursing, examined.the Shift 

Work Tool. Face validity was established by all fi~e 

experts ·agreeing that the directions and questions were 

clear and that the format of the tool was easy to read 

and complete. The five experts unanimously agreed that 

nothing should be added to or·deleted frorri the tool. 

In attempting to establish content validity·, each 

expert was asked to decide whether each item on the tool 

pertained to either "effect of shift work ori life style" 

or "attitude toward shift work". Percentage of interrator 

agreement was obtained for each item. Items #1, 4, 6, 

7, 9, 14, 16, 17, 18 and 19 received 100% interrator r 

agreement. Items #2,. 3 and 12 received only 60% interrator 

agreement. On item #13 one content expert did not respond, 

but three of the content experts believed that the question 

pertained to effect of shift work on life style. The 

·research expert and the author of tool felt strongly 

that the item pertained to attitude toward shift work. 

Despite·only 25% agreement with the author, correlations of 

i tern #13 with other i terns on t·he tool varied from . 23647 

to .60073; consequently, the item was judged to be valid 
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for assessing an attitude toward shift· work. Only ·item 

#14 had negative correlations with the other nineteen items 

on the tool. There· were nine negative correlations for 

item #14 indicating that the item should be omitted or 

revised before using it again. 

With a .sample size of 65' Chronback Is alpha was used 

to determine reliability coefficients for the Health 

Care Work Powerlessness Scale (Revised), the Shift Work 

Tool and both subscales of the Shift Work Tool. The 

reliability-rioefficient for Guilbert's tool (.85407) is 

higher for this study than previously .reported reliability 

coefficients. The Shift Work Tool had the highest 

reliability coefficient - .92297. The reliability 

coefficient for the attitude toward shift work subscale 

was .86108 and the effects of shift.work subscale was 

.87609. Refer to Table I. 

Human· Subjects' Protection 

Each subject was informed that participation·in · 

the study was voluntary. and that she could withdraw from 

the study at any time with no adverse effects. Subjects 

were assured that confid~ntiality would be maintained. 

(See Appendix B for cover letter to study participants). 



Tool 

Health Care Work 

Table 1 

Reliability of Tools 

(n=65) 

Number of 
Items on 
the Tool 

Powerlessness Scale 14 

(Revised) 

Shift Work Tool 19 

Attitude Toward 

Shift ·Work 9 

Effect of Shift 

Work 10 

. . . . . . ........ 

31 

Alpha Reliability 
Coe·fficient 

.85407 

.92297 

.86108 

.87609 

' 
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Permission to gather data was obtained from the 

Human Assurance Committee and the director of nursing at 

the Veterans.Administration Hospital prior to distributing 

questionnaires. An exempt status was sought from and 

granted by the Human As_surance Cornmi ttee. Completion 

of the necessary forms and a copy of the des6ription of 

the research proposal was· sent. to t_he committee. 



·cHAPTER V 

Data Analysis 

Th~s descriptive study investigated the relationship 

between powerlessness and attitudes toward and the 

effects of shift work for female, registered nurses 

hol4ing staff nurse positions in a hospital. The data 

were analyzed to test the following hypotheses: 

.1. Nurses who are assigned to rotatink shifts will 

.report significantly more feeling of powerlessness than 

nurses who are assigned to fixed shifts. 

2. Feelings of powerlessness will be positively 

correlated with unfavorable attitudes.toward shift work. 

3 .. Feelings of powerlessness will be positively, 

correlated with adverse effects of ~hift work. 

The data collected in this study were analyzed u~ing 

the Statistical Package for the Social Services (SPSS). 

Descriptive statistics sUch as means, medians, and ' 

standard .deviations .were computed for the demographic 

data. Inferential statistics were used to test the 

hypotheses. 
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Demographic Data 

The final sample consisted of 78 r~gistered 

nurses. Some part~cipants did not complete every 

question. For this reason, the N reported is not the same 

for every variable in Table II. All of the demographic 

data except information about nursing experience is 

. presented in Table II. 

Thirty-three of the nurses .had a Bachelor of Science 

degree in Nursing. The number of .nurses having an 

Associate degree equalled the number of nurses having 

a Diploma degree. Six nurses with a Master of Science 

·degree in Nursing practiced at the staff nurse level. 

The mean age for the nurses in th~s study was 36.472 

with a range from 23 to 58 years. Only 72 nurses gave 

information about her age, while ·thirty-one of these 

nurses were 26-35 years old. 

Marital status and number of.dependents were 

examined as part of background information. The marital 

status and the number .of nurses in each category are 

as follows: Single - 14, Married - 39, Widowed - 5, and 

Divorced - 19. Thirty-four of the 77 nurses had no 

dependents. None of the participants had more than 4 

dependents. 
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The operating room nurses had the best response rate. 

Fourteen of 17 operating room nurses (82%) completed 

questionnaires. Nine questionnaires were issued to the 

emergency room nurses. With· four ret~rned questionnaires, 

the response rate for the emergency room nurses was 44%. 

Twenty-nine of.42 (57%) intensive care unit nurses 

returned questionnaires. ~h~ least response came from 

ward nurses. Thirty-one questionnaires of 88 (35%) 

were returned from .the wards. 

The average income for the subjects was $26,000 

to $29,999. Five of 76 nurses maqe more- than $30,000, 

while only three persons made less than $20,000. 

Forty nurses worked fixed shifts (either the day shift, 

the evening shift, or the night ·shift). Thirty-six nurses 

worked rotating shifts (either the day/evening rotation, 

the day/night rotation, or the evening/night rotation). 

Fifty-nine·percent of the respondents believed that 
.. 

they had. a .choice in the selection of their shift schedule. 

Fifty-nine percent of the nurses belonged to some type of 

nursing organization. 

T~ble III presents information about nursing· 

experience. The years of nursing experience ranged from 

1 year to 37 years, with a mean of 13.506 years and a 

median of 10.002. years. The number of years the nurse had 

worked at this particular institution ranged from less than 
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Table II 

Demographic Data 

Adjusted 
Variable N Percentages 

Present Level of Associate 19 24.4 
Nursing Education Diploma 19 24.4 

Baccalaureate 33 42.9 

]l.Jaster 6 7~8 

.Age 25 and under 7 9.8 

26-35 years 31 43.2 

36-45 years 21 29.3 

46-55 years 9 12.6 

56 and older 4 5.6 

Marital Status Single 14 18.2 

Married 39 50.6 

Widowed 5 6.5 

Divorced 19 24.7 

Number of Dependents 0 34 44.2 

1 17 22.1 

2 20 _'26 0 0 

3 4 5.2 

4 2 ·. 2.6 

Type. of Unit Ward 31 39.7 

ICU 29 37.2 

OR 14 17.9 

ER 4 5.1 
.. 



Variable 

Income 

Tab 1 e I I ( eon t in u e d) 

Demographic Data 

$15,000-$19,999 

$20,000~$24~999" 

$25 '000-$25'' 999 

$26,000-$29.999 

$30,000 and above· 

Shift Schedules Day 

Evening 

Night 

Day/Evening 

. Day /Night 

Evening/Night 

Shift Selection Yes 
Choice 

Involvement 
in Nursing 
Organizations 

No 

Yes 

No 

37 

Adjusted 
N Percent ages 

3 3.9 

15 19.7 

16 21.1 

37 48.7 

5 6.6 

21 27.6 

11 14.5 

'8 10.5 

19 25.0 

16 21.1 

1 1.3 

46 _59.r0 

32 41.0 

46 59.0 

32 41.0 

' 
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Table III 

Nursing Experience 

Adjusted 
Variable N Percentages 

Years of.Nursing 0- 4. years 10 13.0 
Experience 5- 9 years 27 35.1 

10-14 years 11 14.3 

15-19 years 8 10.4 

20-24 years 10 13.0 

25 and over 12 15.6 

Years of Nurs·ing 0- 4 years 53 68.9 
at Institution 5- 9 13 16.9 years 

10-14 years 5 6.3 

15-19 years 3 3.9 

20-24 years 3 3.9 

25 and over 1 1.3 

Length of Nursing 0- 3 years 51 66.3 
on Present Unit 4- 6 years .22 28.6 

7- 9 years 3 3.9 

10 and over 2 2.6 

' 
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one year to over thirty years. Most respondents (68.9%) 

had been employed at ·this hospital for less than 5 years. 

The years of nursing the respondent had worked on her 

present unit ranged from less than one year to fifteen 

years. Most nurses (66.3%) had been assigned to their 

present unit less than 3 years. 

·Statistical Analysis 

Hypothesis 1. Hypothesis #1 stated that nurses who 

are assigned,to rotating shifts will report significantly 

more feelings of powerlessness than nurses who are assigned 

to fixed shifts .. The t-test statistic was used to compare 

the difference in feelings of powerlessness between those 

·nurses working fixed ~hifts and those nurses working 

~otating shifts. With each group size being relatively 

equal, the mean scores for -the t~o groups were almost 

identical. There·was no significant difference between the 

two groups (.!=. 01, df=67. 17, p=. 994); therefore,· ·hypothesis 

#1 was not supported. Results ·are illuatrated in Table 

IV. 

The t~test was also used in analyzing the difference 

in the overall scores· of the Shift· Work Tool. With only 

67 of 78 nurses fully completing their questionnaire, 

thirty-six nur~es worked fixed shifts and thirty-one worked 

.. · .. · 



Table IV 

Th.e Difference in Feelings of Powerlessness 

Group ii x t value DF Probability 

Fixed Shift 
Workers 37 20.5676 

· Rotating Shift .01 67.17 .994 

Workers 33 20~5758 

Table v 

The Difference in Scores on the 

Shift Work Tool 

Group n X t value DF Probability -

Fixed Shift 
Workers 36 25.2500 

-5.81 55.28 .000 
Rotating Shift 
Workers 31 32.2903 
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rotating shifts. The mean score for each group differed 

bu approximately seven points with the rotating shift 

nurses ·scoring higher. There was a statistically 

significant dif:ference in these scores ( t=5. 81, 

-df=55.28, £<.000). Table V summarizes this data. 

Descriptive statistics were used for providing 

. information about score results of the instruments. 

Table VI presents information pertaining to· the number 

of i terns pe_r, tool, mean, median, mode, standard deviation 

and ranges of ·scores for the powerlessness scale and the 

Shift Work Tool. ·Data are also given about score results 

for the two subscales of the Shift Work.Tool. 

Pearson Correlation Coefficients were estimated to 

determine the re-lation ship be tweet?-· demographic 

variables and scores on both instr~ents (Health Care 

Work Powerlessness Scale (Revised) and the Shift Work 

Tool), and both subscales of the Shift Work.Tool. 

(Attitudes Toward Shift Work and the Effects of Shift 

Work).· Correlations were ccmputed for the following 

variables: age, number of dependents· (DEP), ·years of 

nuxsing experience at this institution (YEI), years of 

nursing experience on the unit (YEU) , total years of 

nursing experience (NEXP), and income (INC). See Table 

VII. .. ... 



Instrument 

Powerlessness Scale 

Shift Work Tool 
(Total) 

Attitudes Toward 
Shift. Work 
(Subscale) 

Effects of Shift 
Work on Life 
Style (S~bscale) 

·., 

Table VI 

Descriptive Statistics of Score Results 

No. of 
:r:t:ems. . :X . : M e:cti:an. Mode. - --

14 20.597 21.000 15.000 

19 28.574 28.500 21.000 

9 13.221 12.400 10.000 

10 15.247 15.625 18.000 

s .D.. 

4.369 

5.946 

- 2.962 

3.403 

Ranges of 
Scores 

14-28 

19-38 

9-18 

. 10-20 

~ 
tv 
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Hy'p.o"the·s·is · 2.. Feelings of powerlessness were 

positively correlated with Attitudes Toward Shi~t Work 

(r=.2068, ·~=.049). These restilts support hypothesis - ,_ .. 

#2, feelings of powerlessness will be posttively 

correlated with unfavorable attitudes toward shift work. 

Hypothesis 3. The .positive-correlation between 

.fe~lings of powerlessness and the adverse effects of 
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Shift work on life style .was_pot statistically. significant 

(_~=.0584, p=.314). Hypothesis #3 was nqt ·supported. 

Scores on the attitude subscale strongly correlated 

with the Shift Work Tool scores (r=.7352, _E=.OOl)~ 

Likewise, scores on the effect sub~cale strongly 

corr~la t_ed with scores on the . Shift Work Tool (r=. 9496, 

. p= .. 001). Scores on· the two subscales w·ere positively 

correlated (r=.7770, _E=.OOl). 

Feelings of powerlessness oorrelated·negatively 

with number of dependents (.r=-. 1803, · _E=. 068). 

the other correlat-ions in·the chart were not 

·statistically s~gnific~nt. However, age was positively 

correlated with. income and· variables. pertain·ing to 

·nursing experience. 

...· ' .... · 



CHAPTER VI 

Discussion, Conclustons, Limitations, and 

Re c ommen dati on s 

The purpose.of this chapter is to discuss the 

findings of the study, to draw conclusions based on the 

findings, to identify limit~tions of the study;' and to 

suggest recommendations for further research. 

Discussion of the Study 

This study examined the extent to which feelings 

of powerlessness were related to shift work. The study 

sample- consisted of 78 female registered nurses.wo!king 

at a Veterans Administration Medical Center in the 

southeastern region·of the United States. The respondents 

were divided into the category of being either a fixed 

shift worker or a rotating shift worker. Forty nurses worked 

fixed shifts a~d thirty-six nurses rotated shifts; t~o 

persons did not respond to this item on the d~mographic 

questionnaire. 

The t-test was employed to examine the difference 

in feelings of powerlessness between registered nurses 

working fixed- shifts and registered nurses working 

rotating shifts. The nurses working rotating shifts 

45 
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' ,. ,, - ,. - ' 

reported ·si.milar feelings of powerles-sness with ·nurses 

working fixed shifts; no statistical significant 

difference existed. 

These research· findings vary somewhat from Jamal's 

(1981) research results~ His study indicated that nurses 

working. fixed shifts.reported significantly higher. 

aYerages·_of mental _health than nurses working r6tating 

·~hifts. The nurses in this· study· working rotating shifts_ 

.and fixed shif.ts had similar feelings of powerl,essness·; 

there was _n6 ~tatis±ical significance between the ~cores 

of the two groups. Powerlessness was not one. of the 

six indices used to measure mental· health. ·in Jamal's 

·study; 

As ·discussed in Chapter II, ba.ckground characteristics· 
r 

of the ind~vidual responderits ~re important.factors·in 

the formation of ~ttitudes ·toward shift wor-k (Jamal, 1981; 

Mott, Mann, McLaughlin, & Warwick, 1965). However, in 

this st-udy··. there ·were n:o significant correlations 
., 

existin~_between attitudes toward shift work and th~ 

following variables: age., marital status' nursing 

education degree, number-of depend~nts, years of nursing 

experience and income. 

... .... ' 



The subscale "Effects of Shift Work" on life style 

did not relate significantly with feelings of powerlessness 

using Pearson's Correlation Coefficient. Although shift 

~ork has been shown to be related to adverse physical, 

psychological and social effects on the individual, in 

this study the shift work effects score was not related to 

.feelings of powerlessness. The adverse side effects of 

shift work did correlate positively with the two variables 

income·and years of nursing experience on the unit. 

Interestingly, "attitudes toward shift work" had a stronger 

relationship with .feelings of powerlessness than the 

"effects of shift work". 

After discussing the Powerlessness Scale with Guilbert, 

she informed this researcher that when administering the 

tool to a registered nurse population, a typical score 

is four or five points above the lowest possible score. 

The nurses in this research study averaged six points 

above the· lowest possible score, which is sli~htly higher 

than Guilbert reported. Perhaps being employed in a· 

federal institution, rather than in a private or state

supported hospital, may influence feelings of powerlessness. 

·con·cTusions 

Hypothesis #I was not supported, because there was no· .. 

significant difference in the feelings of powerlessness 



48 

between registered nurses working fixed shifts and registered 

nurses working rotating shifts. Difficulty in operationalizing 

the definitions of "fixed shift" and "r·otating shift" may 

have contributed to the lack of difference in scores 

between the two groups. Had the groups been more 

homogeneous (See Limitations of the Study), results may 

have been different. Perh~ps another instrument. may be 

needed to measure feelings of powerlessness. 

There existed a significant positive relationship 

between unfavorable attitudes toward shift work and 
·-

feelings of powerlessness which supports hypothesis #2. 

This suggests that if attitudes.toward shift work could. 

be altered, possibly feelings of powerles~ness may 

decrease. Nursing administrators may want to consider 

methods that could change their nurses' attitudes toward 

shift work. Income was identified by Matt et al. (1965) 

as a variable_ favorably influencing one's attitude towards 

shift work; although, Matt's conclusions wer~ not 

consistent with the results· of this .study. 

Hypothe~is #3 was not supported. There was no 

significant .relationship between adverse effects of 

shift work and feelings of powerlessness. Des.pite a 

high reliability estimate for the subscale ''Effects of 

·Shift Work", another instrument may be needed to examine 

more specifically effects of shift work on life style. 
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Limitations of the Study 

Several limitations of thi~ study have been identifi~d. 

The regis-tered nurse population was obtained from only one 

hospital, which decreases the ability of generalize the 

findings of this study. Bec~use the Shift W6rk Tool has 

limi t_ed estimates of reliab_ili ty and validity, sumrn.ariz~tion · 

of the data results should be carefully and cautiously 

interpreted. 

An6the~ limitation of this study was th~ broad 

operational definit'ions of "fixed shift" and "rotating, 

~hift''. In the original research ~roposal, the defiriitfons 

of "fixed shift" and "rotating shift" differed from their 

· present definitions. Originally "fixed -shift"· was- defined as 

"An eight- hour work period pe;rformed at the: same time·_ of 

each day within a four week span with no more than-three 

of these work periods performed at an al'ternative time". 

"Rotating shift" was originally defined as "An eight,hour 

period o_f work in- which the -time of the work period may 

alternate from_day to day within a four week span. Of ~he 

.three eight hour work periods at least two· 6f the three 

shifts must be worked a minimum of four times each." 

This maximum and minimum ·number of shifts to work 

was incorporated into the definitions so that there would 

exist a distinct· and measurable difference in which to 
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( 
"'--

separate the two categories 6f nurses: those nurses 

working fixed shifts and those nurses working r~tating 

shifts. The definition in the proposal· intended to set 

a guideline for providing homogeneity between the two 

groups. 

Question ·#14 on the B~ckground Information Sheet 

·attempted to gain the information .pertaining to the number 

of. times the participants had worked. each shift (day, 

evening and night) withiri the past four weeks. Due to the 

inappropriate reB-ponses to· question #14, it was not used 

in analyzing data. ·consequently, the operational_d~finitions 

of "fixed shift" and "rotating shift" ·had ·to be revised. 

Information· obtained from question #12 on the· Background 

Information Sheet was used to classify participants into 

either the rotating shift work category or the fixed 

shift work category. (See Appendix C). 

Re·commenda t·ions· ·f·or· Further S'ttidy 

1. The Shift Work Tool should be admintstered to 

other groups of nurses ·in- conjunction with research 

·efforts to establi~h further estimate~ of validity 

an:.d reliability;·. however, i tern #14 should either be 

omitted or revis~d before using th.is. tool again. 
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2. Further studies should be conducted to examine 

factors that contribute to feelings of powerlessness and 

adverse effects of and unfavorable attitudes toward shift 

work. 

3. Attempts should be made to replicate this 

study examining feel'ings. of powerlessness and adverse 

effects of and unfavorable·attitudes toward shift work 

with nurses working altered shift schedules rather than 

nurses wh6se work period consists of eight hours. 

4. Attempts should be made at trying to correlate 

the frequency of alteration in shift rotation with feelings 

of powerlessness and the frequency of alteration in shift 

rotation with adverse effects of and unfavorable attitudes 

toward shift work. By changing question #14 on the 

Background Information Sheet so that under _each shift 

(day, evening, and night) a range of numbers was supplied 

for participants to circle rather than providing a blank 

space, possibly more participants would respond. This 

would enable correlations to be made. ·, 

.. -
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July 17, 1984 

Dr. Thomas Huff, Chairperson 
Human Subjects Review Committee 
Medical College of Georgia 
Augusta, Georgia 30912 

Dear Dr. Huff: 

As a graduate nursing student, I would like to 
obtain permission from the Human Assurance Committee to 
conduct a study entitled: A Comparison of the Feelings 
of Powerlessness Betweeri Registered Nu~ses Working Fixed 
and. Rotating. Shifts. This. research will be. performed · 
in partial fulfillment of my degree requirements. 

I am requesting an exempt status from the Human 
Assurance Committee review because this study involves 
questionnaires in which the subjects' responses remain 
anonymous~ This study does not deal with sensitive 
subject matter. Participation in this ~tudy is voluntary 
and.the .subjects' responses will not risk or harm th~ 
subjects in any way. 

Enclosed is a description of the research proposal _ 
and a copy of the questionnaires to be used in the study. 

Tha~k you for considering this matter. I shall be 
awaiting your reply. 

Enclosure: 
Research Proposal · 
Questionnaires 

Kay Lucas, R.N., B.S.N. 
Graduate Student 
School of Nursing ~· 

Medical College of' Georgia_ 

.. ..... 

I 
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DESCRIPTION OF. RESEARCH PROPOSAL 

.·A. Purpose 

The purpo~e of this st~dy is to investigate to: 

what extent feelings of powerlessness are related to 

shift work. A comparison ·of feelings of powerlessness 

will be examined between those female, ·staff, 

·registered nurse·s working fixed. shifts and· ·those 

working rotating shifts. 

· B. Specific Aims 

The primary objective of this study is to examine 

feelings·of.powerlessness among nurses related to 

shift work and to identify·variables that are 

associated with feelings of powerlessness. 

C. Study Design 

A descriptive comparative design will be useQ.. 

Guilbert's Health Care Work Attitude Scale (Revised) 

Will be used to measure feelings of powerlessness. 

Information· obtained from the Shift Work Tool and the 

demographic and experiential qu~stionnaire will ~e 

correlated with the overall design of powerlessness.; 

D. Use of ·Human ·subjsets 

l. Subject Popul~tion 

The ·sample will corisist.of female, ·staff, 

registered nurses employed a~ Augusta's Veterans 

Administration Medica1 Center. A sample size of .. 
.. · 
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thirty fixed shift workers and thirty rotating 

shift workers is anticipated. 

2. Recruitment and Consent Procedures 

Subjects will be given a cover letter and 

three brief questionnaires; the estimated time 

of completion is'thirty minutes. Subjects will 

be asked to answer the questionnaires on -their 

own personal time. The completio~ of the 

information is considered consent to participate 

in the study. 

Approval to conduct this study at the 

Veterans Administration Medical Center will be 

obtained from the rlirector of nursing. 

Subjects will be selected using the 

stratified random sample method. 

3~ 'Pdtsntial 'Risks 

No potential risks exist. 

4. 'Pdtential ·Benefits 

Identifying sources of feelings of 

powerlessness in registered nurses can help to 

rectify the s~ttiation and thereby promote 

nursing's professional development. 

.. ..... 
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REOUI:ST FOR REVIEW OF RESEARCH PROPOSAL INVOLVING HUMAN SUBJECTS 

INSTRUCTIONS 

All research Involving human subjects done at MCG, or by MCG investlga tors, must be 
reviewed by the Human Assurance Committee (HAC). The HAC meets on the fourlh Monday 
of each month. Protocols must be received rio later than the ARST MONDAY OF EACH MONTH 
to allow distribution to reviewers. Protocols to any funding source should carry a letter of 
approval from the HAC. DHHS will not consider any proposals for human studies unless an 
approval letter accompanies the application or arrives at DHHS within the next 60 days. 

To obtain HAC review, send to· The Division of Research Administration. AA-130, the original 
and four copies of: 

1) this form (HAC 10 1-81) 
2) your Description of Research Proposal (Instructions appended; HAC-1 02-81) 
.3) your Informed Consent Documents, (Instructions appended; HAC-103-81) 

· If applicable, also send five c·opies of: · 
· 4) Investigational Drug Information Sheet, (HAC-104-81) 

5) Investigational Device lnfor:matlon Sheet, (HAC-105-81) 
V.A. Patients: .·All protocols involving V.A. patlen~s must be approv.ed by the V~A. Research 

. and Development Committee. If use ·of V.A. patients Is contemplated, send five copies of this 
. proposal to V.A. Medical Research Service ( 151 ), Room '58-144. Indicate whether this has 
been done: ( ) yes· (X) no. 

No V.A. patients will b¢ inyglyed jn thjs study. 

DATE .In 1 y J 9, 1 98 4_ 

TITLE OF PROJECT Research prqpqsa 1 I A Cqmparj son qf the Feel j ngs of 
Powerlessness Between Registered Nurses Working Fixed and Rota~ing Shifts 

PRINCIPAL INVESTIGATOR Kay I.ucas, R .N B s N (DEGREE) 

DEPARTMENT Adult Nursing Department 
--------------------------------------

STATUS· OF PRINCIPAL INVESTIGATOR (circle) Faculty/Post-Ooctorai/Graduate/Undergraduate/ 

~ Graduate Student,· MC.G School of Nur·sing 

. FACULTY SPONSOR (For Student Protocols) Alice Demi, D. N. Sc. 

GRANT INFORMATION: 

Supporting Agency --------------------------------

Grant or Contract #·--------------------------------
Grant TH~ (H ~Herent from above) ~--------------------------~ 

Principal Investigator (If different from above) -------------------------

If subcontract, or If M~G Is collaborating Institution, give primary Institution and Principal 

Investigator-----------------------------------

SITE OF INVESTIGATION ( ) MC~; ( X) V.A. HOSPITAL;_ ( .) OTHER (see instructions) .• 

STARTING DATE OF PROJECT _ __.J_u ... n .. e;;;,.,;,., -1~9-8 ... 4---. __ _.· DURATION OF PROJECT 6 months 

;Ac 101-81 
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Cover Letter to Study Participants 
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Dear Regist~red Nurse: 

I am conducting a study designed to examin~ attitudes 
toward work schedules. Recognizing nurses' feel~ngs 
related'to:work schedules can help administrators assess 
the feelings of and potential.for flexibility in shift 
scheduling. Your·willingness to participate wtll be 
greatly appreciated .. 

Attached you will firid a questi6nn~ire which will 
take approximately thirty minutes to complete. Please do 
so on your own personal time. .Directi6ns for. co~pletion 
are on the questionnaire. Please answer the .questions as 
hone~t ly af? .. possible. · 

If you decide to not participate in this .study, 
there will be no ~dverse effects. If you do decide 
to participate, please do not fill in. your name. · This 
will maintaih th~ anonymity o~ your answers. 

Please complete the questionnaire and enclose it in 
the attache_d envelope, the.n return it before October 5th 
·to the large envelope provided on each ward. A f:ijummary 
·of the research findin~s will be given to the director of 
nursing and anyone else interested. .· 

Thank you for your participation. 

. - -

l 

Kay Lucas , . ·R·. N. , B. S . N. 
Graduate Student 
School of ~ursing 
Medical College 6f Georgia 
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·BACKGROUND INFORMATION 

1. Age: 

2. Present level of nursing education (circle one) 

a. Associate deg!ee-

b. Diploma 

c. Bachelor of Science degree 

d. Master of Science degree 

3. Marital ·status (circle one) 

a •. Single 

b. Married 

c. Widowed 

d. Sepa-rated 

e. Divorced 

f. Other:· 

4o Number of dependents:· · -----------------
·5i Ages of dependents:·· ------------------------------------
6. Length of employment at this particular institution: 

years months ------.---
7. Length of employment on this unit: 

years months ----
8.. Length of nursing experience: 

years months 

9. Type of unit:·· · · 
~~----------------------~-----------

10. Individual annual income (circle orte) 

a~ $10,000 to $14,999 d. $25,000 to $25,999 

b. $l5;000 to $19,999 e. $26,000 to $29,999 

c. $20,000 to $24,999 f. above 

........ .. 
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11. Do you 'receive any other f"inancial support?. (e.g., 
a spouse's income or child support) · 

a. Yes 

b. No 

12. Which shift(s) did y6u work in the past four 
weeks? (~itcle one) 

a. day 

b. evening 

c. night 

d. day/evening 

e. day/night 

f. eve·n·1ng/night · 

_13. How long have you worked this shift schedule? 

____ years · ·-months ----
14. Number of times· you have worked each .:shift within 

the past 4 weeks? 

days 

evenings 

-nights ----
15. Did you select your choice of shift(s)? (circle one) 

a. Yes 

b .. ·No 

16. Were you .told what .shift(s) you would work as terms 
of employment?· (circle one) 

a. Yes 

b. No 

17. Number of times you have been assigned to work.a unit· 
other than your regul~rly scheduled one within the 
past 4 weeks? 
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18. ·Do.you belong to any nursing organization~? (circle 
one) 

a. Yes 

b. No· 

If yes, which ones? 

. , 
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Guilbert, Evelyn Kelly 

HEALTH CARE WORK POWERLESSNESS SCALE (REVISED) 

.For this section· of the study you .are asked to· select the ONE 
statement out of each pair of statements which you more strongly 
believe-to be true. Again, it. is quite possible in some cases 
that yoti.may not really agree with either statement in a pair. 
In these cases please check the one statement which comes closer 
to expressing the way you feel. 

Please check ONLY ONE statement out of each pair. Be sure to_ 
. check the one which you -actually believe to be more- ·nearly true, . 
rather than the one you think you "should" check or the one I 

you would. like to be true. · 

It is important to this study that you choose one-statement out 
of each pair. PlEASE DO Nor OMIT MAKING A CHOICE OUT OF ANY PAIR. 

·Remember, there- are no "right" or "wrong" statements. It is your 
individual·opinion that is important to this study. 

1. 

2. 

3·. 

When a person works for a large organization such !3-S ·this 
facility, that-person has little chance of exerting-
any real influence on working c·ondi tions. 

Even in a large organization such.as this facility, the 
individual can have a·real- influence on working conditio~s, 
if that individual makes. her ·(his) ideas known. 

The type of ·t·reatment program a patient receives is 
decided by the doctor;· there's really very little . 
anyone can do except go ~long with it. 

Everyone who works with patient~ here qan have a real 
influence on what_treatment approach-will be used. 

Some people are just lucky and seem to. advance in '~their 
jobs by simp·ly being in the right place at the right time. 

Many people don't realize how much t·he · cause of their 
--- failure to get ahead on their jobs is the result of 

·their own work performance. 
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5. 

6 •. 

7. 

8. 

9. 
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It· doesn't do much. good ·to try to think of ways _to 
. improve conditions at work; you usua~ly- can't try.
new ideas anyway. 

If you have a good idea about some way:to improve 
conditions· at work, you can usually get the backing 
you need to try it_. 

It do'es li tt.le good to' plan· one'· s career. too far ahead; 
some people g~t tbe breaks and some don't. 

People are better off if they plan thei~ car~ers and 
set goals for th~mselv~s rather than trusting to fate. 

Indi~iduals can influence;in established rul~s at this 
facility~ if they make their own· ne~ds known. 

Established rules at this facility can't. be rihanged for 
an individual's needs or problems. 

·.. . 
As a member of the treatment t·eam I can have a real 
influence on the treatment program prescribed for 
patients~ 

Even though I·am considered a member of the treatment 
team, it's really the doctors who decide what treatment 
the patient will receive. 

Wheth~r or not a person-gets a raise or promotion in their 
job depends mostly on luck and knowing.the right people; 
there's really not much the individual can do __ -about it. 

Whether or not a person· gets _a raise or pro~otion on their 
job d~pends mostly on whether t~at individual.is'•ell 
piepared and does a good-job. 

I think people like myself can have an ·influence on how 
things are run here.-

It's rath~r silly to ask someone-like myself to make 
suggestions about how things should be run ·here; people 
seldom pay any attentioh to them. · 

...... · 
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11. 
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-When decisions are being made.at this facility, the 
~--opinions of the people affected by that decision.do 

have an effect on what's decid~d. 

When decisions are being made at this facility, the 
opinions 'of the people affected by them have· little 
influence on.whit's decided. 

Offering valid complaints about on~'s work situation 
here doesn't ·seem to do much good. 

Offering valid complaints about one's work situation 
-~ere is usua1ly helpful in bringing about needed 
changes.· 

12. Person~ like ~yself have little chance of protecting 
our pimfessi6nal interests in this job when they. 
conflict with those in the -~ositions_of power. 

I feel we have adequate ways 6~ coping with those in the 
positions of power in this facility and can prot~ct otir 
own professional interests. 

13. Employees at-this facility can usually participate in 
making important decisions related to their own ·work. 

r 

Individual employees have little opportunity to 
participate-in making important decisions related to· 
their own work. · 

14.· _Facility-wide policies are made by those few people in 
pow~r, -~nd there is not. much the individual e!llployees 
can do about it. 

The individuat ·employee can usually have· an influence 
on facility-wide policies. 

Copyright~d by Eve1yn·K. Guilbert, (1972); reproduced with 
permission by the Health. Resources Administration. Further 
reproduction prohibited without per~is~ion of'copyright holder. 
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Shift Work Tool 

Directions: Please check (I) only ONE statement out of each pair. 
Do NOT omit any questions. 

Even though your thoughts about shift work may have varied in the 
past,. please resporid to these items in the.way·yo~ have gen~ially 
felt about shift work within the past four weeks. Answer 
honestly when completing the tool. 

1. 

2. 

3. 

4. 

I desire a change in the scheduling of my shift ( s) .. 

I am·satisfied with rpy shift schedule. 

It is more advantagecius to work a fixed shift. 

It is more advantageous to work a rotating·shift. 

I _spend little time enjoying my hobbies. 

I spend enough time erijoying my hobbies. 

On the average, I get six or more consecutive 
of sleep. 

hou.rs 

On the average, I ·get less than six consecutive hours 
of sleep. 

5 .· My. work schedule- allows me to spend an adequate amount 
of time with my family. 

6. 

7. 

--- ·My work schedule does NOT allow me to -spend enough 
time with my family. 

My work· schedule does NOT interfere with my ~ 
-----participation in .sociay-events. 

My work schedule does interfere with my participation 
in social events. 

,·, I' 

I am NOT adjusted to my shift· schedule.· 

I am adjusted to my shift schedule. 

8. _ My shift schedule is stressful. _. 

·My shift schedule is NOT stressful. ---



9. 

10. 

.. 11. 

12. 

13. 

14. 

15. 

16.· 

17. 
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My shift work schedul~ int~rferes with my performing 
family tasks. 

My shift work schedule does·. NOT interfere· with my 
performing family tasks~ 

. My shift work schedule does NOT interfere with my 
---.participation in group activities. 

My shift woik schedule does interfere.with my 
participation in group activities. 

My shift work schedule does· NOT interfere with. my 
--- involvement in so1itary activities. 

---

My shift work schedule interferes with my involvement 
in solitary activities~ 

My shift work schedule jeopardizes the.quality of 
tim~ ,I spend with my family. 

My shift work ·schedule does NOT jeopardize the 
quality· of time I spend with .my family._ 

_My shift work- schedule is fatiguing. 

___ My shift work schedule is NOT fatiguing. · 

I am glad when I have the opportunity to work different 
shifts. 

I am resentful when I have ·to work different shifts. 

My shift work schedule does NOT interfere with my 
participation in .formal religious activities .. 

My shift work schedule does interfere with. my 
participation in fbrmal religious activities. -

Fixed shifts enable greater feelings of independence 
in job performance. 

Rotating shifts enable greater feelings ot independence 
in job performance. 

My eating habits have changed·~s a result of my shift 
work schedule. 

My eating habits have NOT changed as a result of my 
·shift sc_hedule .. 
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18. My shift work schedule is desirable. 

My shift work schedule is undesirable. 

19. My shift work schedule is tolerable. 

My shift work schedule is intolerable. 




