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Abstract 

Using a stress-coping theoretical framework, this 

path analytic study revealed personal influences and 

outcomes of caring by nurses from a patient's 

perspective. Rating the amount of humanistic caring 

from a specific nurse who had the greatest effect on 

them during their current hospital admission, this 

sample of 120 adult, hospitalized, medically-treated 

patients, between 25 to 65 years of age indicated that 

a moderate amount of caring tended to be beneficial. 

The personal factors which influenced these ratings 

included the desire to be kept informed, age, and pain 

perceptions. Younger patients, individuals who 

desired more cognitive control over health care, and 

those reporting s~vere pain had more positive 

evaluations of nurses, while those with lower self

esteem levels tended to perceive more threat and 

psychological distress from these interactions. 

Following positive caring experiences with nurses, 

most patients reported minimal threat, increased 

availability of alternative coping options, and use of 

coping strategies which improved their ability to cope 

effectively. Other personal factors, such as age, 

levels of self-esteem, and pain, influenced patients' 

outcomes following encounters with nurses. Younger 

patients, who tended to de~ire more cognitive and 

behavioral control over health care, reported a 

ii 
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greater range of alternatives to deal with nurse 

encounters. on the other hand, low self-esteem 

individuals and those with severe pain used more 

emotion-focused coping strategies which resulted in 

less effective coping outcomes. Overall, caring, 

along with coping strategies and decreased 

psychological distress levels, explained over 40% of 

the variance of hospitalized patient perceptions of 

being able to cope effectively following their 

encounters with nurses. 

The study implies that future research of personal 

characteristics of patients may enhance our understanding 

of their perceptions of caring by nurses, use of coping 

strategies, and resultant outcomes. Continued study of 

nursing attitudes anu interr,ersonal competence is also 

warranted. In addition, increased emphasis could be 

placed on educational program inclusion of the unique 

caring role of nurses, as well as ways to improve 

resources and rewards for caring within the profession 

and health care system. 

iii 
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Background of Problem 

Chapter One 

Introduction 

The history of health care within hospitals is replete 

with depictions of dehumanizing practices (Vail & Miller, 

1966). The institutional environment has created barriers 

to caring as a result of ritualization, bureaucratization, 

and an emphasis on technology (Leininger, 1974). The rigid 

routine, air of hopelessness, and poorly-understood, complex 

social environment leads to a sense of patient displacement, 

stress, and isolation (Lemert, 1962). Health care providers 

often expect patients to assume a passive, compliant role 

while hospitalized (Matthews, 1983). Recent changes in 

health care, such as increased consumer demands for 

competent, accountable caregivers (Downie & Tefler, 1980), 

more frequent use of half-way technology (Gaylin, 1976; 

Winner, 1983}, escalating economic competitiveness, and 

continued domination by the medical-industrial-insurance 

enterprise (Moc~ia, 1988) have led to patient demands for 

an increased emphasis on human interests instead of the 

current focus on cost-effectiveness, efficiency, and a 

technical-purposive rationality (Ray, 1981). 

There is evidence that these demands have not been met, 

since patients continue to be dissatisfied with health 

1 
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care provider interactions (Bailey, 1985; Blundell, 1987; 

Bores, 1985; Roraback, 1987). Regardless of the environment, 

patients are thought to be extremely sensitive to both 

positive and negative aspects of caregiver communication 

(Friedman, 1979). Caring health care providers respect 

patients as persons with needs or concerns worthy of 

professional attention (Latham, 1988). 

Nurses, the chief professional workforce within health 

care (Elder, 1983), value interpersonal caring to decrease 

negative patient reactions. They a~tempt to provide care 

continuity and interpersonal support of patients in order to 

prevent harmful, depersonalizing effects (Henderson, 1985). 

However, changing competencies and increased 

responsibilities demanded by advances in health care 

technology and the relative lack of nursing control over its 

own hospital-based practice is threatening nurses' ethic of 

caring (Devries, cited in Selby, 1987; Fry, 1988). As a 

result, nurses have described their unique role as "caring 

professionals" in order to preserve this component of their 

practice. 

Behavioral scientists and theorists' descriptions of 

caring attest to the importance of maintaining it as a 

primary nursing practice focus (Leininger, 1986). 

structural-functional (Watson, 1979), philosophical and 

action-based (Gaut, 1983, 1986), and humanistic theories 

(Howard, 1975) of caring have laid a foundation for 

understanding its complexity. Phenomenological nursing 
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research has reported personal perspectives of and life 

changes made by patients as a result of caring interactions 

with nurses (Benner & Wrubel, 1989), as well as patient 

depictions of nurse caring behaviors (Brown, 1981, 1986; 

Henry, 1975; Larson, 1981, 1984, 1986). Other studies, 

building on descriptive research and theoretical 

formulations, have measured caring from nurse and patient 

perspectives (Gardner & Wheeler, 1987; Larson, 1981; Latham, 

1988). 

Patient perspectives vary, and are influenced by a 

variety of factors. For example, research results have 

indicated that patient evaluations of health care provider 

behavior are affected by patients' needs to feel in control 

(Auerbach, Martelli, & Mercuri, 1983; Shiloh, 1972) and 

their level of self-esteem (Hull, 1982). In addition, 

negative effects resulting from noncaring interactions are 

not apparent if patients use effective coping strategies 

(Drew, 1986). Given the improved understanding of caring 

and the ways in which it may be evaluated, and in light of 

the increasing threat to its continued practice by nurses, 

it has been suggested that there be an increased focus on 

patient outcomes following caring interactions by nurses 

(Wolf, 1986). 

What are the consequences of caring interactions? 

Inpatient outcomes, studied as satisfaction and hospital 

(situational) stress, are somewhat linked to caring, but 

have limited applicability. This is due to the development 
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of insensitive satisfaction measures (Fitzpatrick, 1984; 

LaMonica, Oberst, Madea, & Wolf, 1986; Locker & Dunt, 1978; 

Ventura, Fox, Corley, & Mercurio, 1982) and an emphasis on 

operationalizing hospital stress as patient situations 

commonly encountered during most admissions (Volicer, 1973; 

Volicer & Burns, 1977). Recent research results indicate 

specific consequences of noncaring interactions with health 

care providers, such as decreased energy levels and 

psychological distress (Anderson, 1981; Drew, 1986). Thus, 

this study will build on previous research results while 

emphasizing the vital link between humanistic caring by 

nurses and patient-reported outcomes. 

Purpose of the Study 

The proposed study has two aims. This predictive 

correlational study will investigate both intra- and 

interpersonal factors influencing and resulting from patient

nurse interactions from the patient's perspective. It is 

proposed that cogent personal characteristics of patients 

(general level of self-esteem and need for control while 

hospitalized) will affect their perceptions of humanistic 

caring by nurses which, in turn, will influence appraisal 

and coping strategies and ultimately, psychological distress 

and other feelings about how the experience was handled 

(i.e., coping effectiveness). 

The second purpose of the study will look at group 

differences between older and younger respondents on 

predictor and outcome variables. The research question 
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posed to answer this aim of the proposed study is: Do age 

differences affect the above variables in this population? 

Patients' impressions of hospital-based nurses could help 

to create a better image for the profession since 

approximately 70% of the nursing workforce is employed by 

these institutions (Elder, 1983). 

Theoretical Framework 

Lazarus and Folkman (1984) have developed a 

theoretical framework which explains the relationships of 

variables in the proposed model. This general, grand 

theory defines perceived stress as "transactions that tax 

or exceed the person's resources," such as a "strained 

relationship" (p. 307). These transactions may be studied 

from physiological, sociological, or psychological 

perspectives. Although these perspectives are not mutually 

exclusive, at this time, partial independence of each level 

has been described in early research (Pearlin, cited 

in Lazarus & Folkman, 1984). Although this study will 

focus on the psychological perspective, the other two 

domains will be briefly summarized. 

Each of the above three domains includes four broad 

dimensions: Causal antecedents, mediating processes, 

immediate and long-range effects. For example, in the 

physiological domain, causal antecedents, such as genetics 

and other risk factors, are mediated by immunity and 

vulnerability. This may result in immediate effects, such 

as somatic changes, and acute or chronic illness. 
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Sociological causal antecedents may include social 

networks, socioeconomic status, and role patterns. These 

are mediated by the availability of social supports 

(institutional and personal). Lack of social support could 

immediately result in social disturbances or alienation or 

in long-term effects, such as social revolution, change, or 

network changes. This study is limited to the 

psychological domain, so these relationships will be 

stressed. 

The first dimension of the psychological focus, causal 

antecedents, includes personal and situational variables. 

Personal variables refer to "values and beliefs, such as 

personal control" (Lazarus & Folkman, 1984, p. 308). In 

this study, these variables include self-esteem levels and 

the desire for personal control while hospitalized. 

Research verifies the importance of the influence of these 

variables on patient perception of health care situations, 

including interpersonal encounters with nurses. 

Situational variables will include humanistic caring 

by nurses. This type of caring could be an interpersonal 

resource or stressor, depending on the degree to which it 

is present or absent. If present, it could help the 

patient to cope with hospital-based expectations. If 

caring is not apparent, the patient must deal with the 

foreign, depersonalized, technological environment of the 

hospital, which may lead to increased psychological stress 

and ineffective adaptation. 
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The second major dimension within the psychological 

domain, mediating processes, includes the way in which the 

individual cognitively appraises the situation (degree of 

threat and vulnerability) and uses coping methods. 

Therefore, both cognitive appraisal and coping strategies 

will mediate patient impressions of humanistic caring and 

their final psychological outcomes. 

The third and fourth dimensions within the 

psychological domain of this theory relate to the affective 

and self-evaluation outcomes of the stressful encounter. 

The third dimension in the psychological domain, immediate 

effects, refers to subsequent feelings or judgments 

regarding the overall outcome, while the fourth dimension 

deals with long-range effects, e.g., the person's morale 

and level of functioning in the world. The long range 

effects of caring interactions included in the fourth 

dimension will not be considered at this time, since only 

transient outcomes have been described by p~tients, such as 

the presence or absence of psychological distress and 

perceived coping effectiveness. 

This theory assumes reciprocal, interactive 

relationships among all four dimensions. However, evidence 

from previous research examining links between the 

variables in the proposed model indicates a unidirectional 

path of causal relationships. The proposed model and 

theory have one interesting similarity: the time ordering 

of the suggested research relationsnips of the variables in 
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the path analytic model is congruent with the categorical 

ordering of concepts in the Lazarus and Folkman (1984) 

psychological stress theory. However, not all of the 

concepts identified by the theory of psychological stress 

will be measured in this study, and those that have been 

selected will assume a logically-ordered, previously

substantiated, one-way causal sequence. This will 

establish a definite model which may be used to describe 

patients' potentially positive outcomes resulting from 

humanistic caring by nurses, as well as their ability to 

cope with noncaring, potentially stressful interactions. A 

future research goal would include the testing of 

compe~ing, reciprocal models. 

Theoretical Definitions of the Variables in the Proposed 

Model 

The following conceptual definitions of the above 

variables form the basis for a discussion of hypotheses and 

previous investigations. Each variable is addressed 

according to its position in the model, as depicted in 

Figure 1. 

Desire for control. The desire for control refers to 

an individual's preference to participate in directing a 

particular situation. In relation to health care, Krantz, 

Baum, and Wideman (1980) indicate that this need for 

control reflects patient expectations of professional 

providers as well as attitudes about self-care 

participation. These beliefs about health care include 
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cognitive control, or knowledge and decisional involvement, 

which may require information from professionals and 

behavioral control, or self-reliance through active 

participation, which opposes complete dependency on 

professional assistance. The desire for control reflectg 

attitudes about and past involvement in health care 

situations, and does not refer to more general, personal 

control constructs, such as internal versus external loci 

of control (Lowery, 1981). 

Self-esteem. Self-esteem is considered to be the 

affective portion of the self-concept (Stanwyck, 1983). It 

is also called self-regard and self-image, and is believed 

to reflect an individual's feelings about accomplishments 

and appraisals of others (Wells & Marwell, 1976). 

Rosenberg (1965) equated self-esteem to self-acceptance, a 

basic feeling of personal worth which develops throughout 

childhood, and becomes relatively stable by late 

adolescence (Marsh, Barnes, Cairns, & Tidman, 1984). Self

esteem results from a lifelong process (Coopersmith, 1981), 

and becomes more constant with increased age (Hamachek, 

1978). However, illness or other long-term life changes 

have been associated with lower levels of self-esteem 

(Antonucci & Jackson, 1983). 

Self-esteem is one component of the self-concept, 

which includes other dimensions, such as physiological and 

social self-perceptions. These dimensions will be 

discussed as coping effectiveness. 
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Humanistic caring. The practice of humanistic caring 

emphasizes the importance of treating the patient as a 

person, and the "interrelatedness of person, environment, 

and inner self" (LaMonica, 1985, p. 360). Howard (1975) 

proposed a comprehensive model to explicate the components 

of humanistic caring within health care which was supported 

by subsequent nursing behavior research (Fenton, 1987; 

Gardner & Wheeler, 1981; 1987; Latham, 1988). This model 

has three major domains. The ideological domain refers to 

two dimensions of caring. It includes treating patients as 

whole persons along an unfragmented social-psyche-body

spiritual continuum, while respecting them as unique 

individuals with inherent worth. Another component of this 

model, called the structural domain, has two dimensions, 

egalitarianism (status equality or equal parity as a 

person) and patient rights and privileges (e.g., the 

freedom to decide and act). The last domain refers to the 

provider's affective behavior when interacting with 

patients. Thus, humanistic caring reflects the 

professional health care provider's empathic, holistic 

approach to the patient which recognizes the individual's 

equality, inherent worth, and freedom to decide and act. 

Cognitive appraisal. Cognitive appraisal specifies 

the relevance of a potentially stressful encounter as 

beneficial, threatening, or irrelevant to the person's 

well-being (Folkman & Lazarus, 1985; Folkman, Lazarus, 

Dunkel-Schetter, DeLongis, & Gruen, 1986, p. 992). 
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Although it is divided into two processes, primary and 

secondary appraisal, these two types of situational 

evaluation occur simultaneously. Primary appraisal 

reflects an individual's interpretation of the potential 

threat of the interpersonal interaction. Folkman et al. 

(1986) maintain that transactions may be threatening, in a 

way that incurs harm or loss. If the situation is defined 

as irrelevant, then "the person has no stake in its 

outcome," and it "has no significance" for the individual's 

"well-being" (Folkman & Lazarus, 1985, p. 152). secondary 

appraisal further clarifies general coping options that the 

individual feels could be used in that particular situation 

(e.g., tolerate, adapt to, or change a situation). 

Coping strategies. This study will attempt to uncover 

ways in which patients deal with short-term interactions 

with nurses by using a coping framework identified by 

Pearlin and Schooler (1978). This coping framework 

identifies three possible types of strategies that could be 

used in potentially stressful encounters: Methods to alter 

the stressful situation, control the meaning of the 

encounter in a way that neutralizes its negative 

components, or simply withhold action and attempt to manage 

the subsequent stressful feelings (Pearlin & Schooler, 

1978; Quayhagen & Quayhagen, 1982). This type of coping 

framework is relevant to short-term transactions (Folkman 

et al., 1986), such as those occurring between nurses and 

hospitalized patients. 
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Psychological distress. Psychological distress refers 

to discomforting emotions which have been elicited from 

patients undergoing medical or-psychiatric treatment. 

Symptom patterns form nine categories which may result from 

stressful experiences (Derogatis, 1977). These include 

feelings of uneasiness when with others, depression, 

anxiety, anger, avoidance or escape behaviors, unremitting 

thoughts, emotionally-based body dysfunction, and other 

disordered thinking. These psychological symptoms may be 

temporary reactions to interpersonal interactions and 

follow coping strategies that were used to deal with 

untoward situa~ions (Folkman et al., 1986). 

Coping effectiveness. This has been conceptually 

defined as the degree to which coping strategies influence 

a person's well-being and level of functioning (McNett, 

1987). Well-being outcomes refer to psychophysiological 

components. The functional outcomes include self

appraisal of adaptation to a stressful encounter, such as 

having a sense of control and adequate ability to meet 

demands (McNett, 1987). These outcomes are based on 

psychological, social, and physiological components that 

determine if coping behaviors are effective or adaptive 

(Lazarus & Folkman, 1984). These components compose the 

three major dimensions of the non-academic self-concept 

(Shavelson, Hubner, & Stanton, 1976), and are called 

"functional" or transient, situationally based 

self-perceptions (Crouch & Straub, 1983). These 
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components are based on self-evaluations of what is 

important to effectively adjust to a particular situation 

(Cohen & Lazarus, 1979), and satisfy both the well-being 

and functional outcomes associated with effective coping 

(McNett, 1987) • 

Hypotheses 

14 

The proposed model implies 21 direct hypotheses but 

only 14 are expected to reach significance. Seven indirect 

hypotheses will also be tested. The following hypotheses 

are proposed: 

Desire for control will have a direct negative effect 

on humanistic caring and a direct positive effect on coping 

strategies, psychological distress, and overall coping 

effectiveness. It will indirectly affect cognitive 

appraisal through its influence on humanistic caring. 

Self-esteem will have a direct positive effect on 

humanistic caring and coping effectiveness, and a direct 

negative effect on psychological distress. It will 

indirectly affect cognitive appraisal through humanistic 

caring, and similarly, coping strategies will be influenced 

through humanistic caring and cognitive appraisal. 

Humanistic caring will have direct negative effects on 

cognitive appraisal, coping strategies, and psychological 

distress, while having a direct positive effect on coping 

effectiveness. It will also indirectly affect 

psychological distress and coping effectiveness through 

cognitive appraisal and coping strategies. 
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Cognitive appraisal will have a direct positive effect 

on coping strategies and will indirectly affect 

psychological distress and coping effectiveness through 

coping strategies. 

Coping strategies will have a direct negative effect 

on psychological distress and a direct positive effect on 

coping effectiveness. 

Significance for Nursing 

Even while nurses declare that caring is fundamental 

to their ~rofession (Leininger, 1980), technological and 

economic imperatives threaten its continued practice within 

the health care system (Buerhaus, 1986; Harding, 1980; 

Moccia, 1988). For example, the person needing 

hospitalization is more likely to experience fragmented 

care due to worker specialization, and feelings of 

depersonalization resulting from increased mechanization 

and decreased contact with caring professional$ (Birckhead, 

1978; Braillier, 1978). The "high touch" which should 

accompany "high tech" is not always evident in this 

environment (Naisbett, 1984, pp. 35-52). However, the 

public is now demanding a more holistic, personal 

interaction with professional providers in the face of high 

financial costs and the increased possibilities for side 

effects from half-way technology (Rosch & Kearney, 1985). 

Nurses, attempting to meet these expectations, must deal 

with professional barriers to humanistic caring in their 

practice. 
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For example, there are a number of historical nursing 

issues which influence current dilemmas regarding caring. 

These include nursing's Victorian roots (Hughes, 1980), its 

woman-worker base in a patriarchal health care system 

(Chinn, 1980; Melosh, 1982; Reverby, 1987), the 

ineffective use of interpersonal skills and lack of 

adequate communication strategies (Benner, 1984; 

Carter, 1983; Menikheim & Meyer, 1986), educational 

disunity and lack of consistency in instruction of caring 

(Christman, 1983), and the lack of work autonomy which 

results in nurses' inability to control their own practice 

(Melosh, 1982; Reverby, 1987). In addition, the public 

does not understand nurses' work responsibilities and 

caring goals (Kalisch & Xalisch, 1986). As a result, 

nursing's image is not equated with caring, and resources 

needed to insure its survival (professional and 

administrative support) are lacking (Leininger, 1986). The 

nursing shortage and newly-introduced proposals to train 

less educated, technical workers (registered care 

technologists) are two current issues which further 

threaten humanistic caring by nurses (Aiken & Mullinix, 

1987; Secretary's Commission on Nursing, 1988). 

This is an opportune time to determine the public's 

perspectives on caring by nurses for several reasons. 

Nurses have described caring (Leininger, 1981; Watson, 

1985), and studies have indicated that it is valued by 

patients (Hall, Roter, & Katz, 1988) who indicate positive 
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