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.. Abstract

_ C\;)depe;_h:deﬁcx isa cc;i'nplex dysfunc tional behav_io'ur paﬂem éﬁaracteﬁsed by a -
hdepéhdence upon external reference points Ifor wa;r's of being. Anabundance of mirsin g'
litérature claims that codependency is (a) a problem among nurses, {b) related to the
demands of the profession, and that (¢) codependent nurses eventually suffer
"disillusiénment and burnout. The purpose of this descriptive study was to examine the .
severity of codependent concerns among Western Australian registered nurses in order to _
direct a response to these f:laims.

Arandom sample of 1000 West Australian registered nurses were mailed surveys
with an option for thérﬁ to respohd anonym ously by mall A total of 590 returned surveys
gave a__fésponse;_ rate of 59%. Codependent concermns I'among subjects were measured
using tﬁe Friel Codcpenciéncy Assessment Inventory (CAI), a.clinically based self-report
tool. In addition, a demographic survey collected information regarding years of
éicpédence in nursing and-gurrént area of nursing pfactice in order to exming'tﬁe
relaiiq_nships belweeh .thesé variabiés and severii; level:s of quependenc.)}.. |

The 'ﬁjllemf seveﬁtly rating for. codependent concerns am oné subjects was mild to
rﬁfqde'ratle_ a;:cordiipg tf) Friel’s CAI se?eﬁty raﬁn g. Onein three nurses reported moderate
to severe or severe codepenéent éoh;:erns. Chi square, Pearson Correlation and ANOVA
“statistical analyses revealed no signiﬁ.cant relationship between nuising practice variables
- and severity of codependent concerns. A post hoc factor analysis supported the construct
_validity of the CAI but did not support Friel’s claim that this instrumient covers specifie
a.reas of concern,

| The findings of this study suggest that codependency is problematic among West _

~ Australian registered nurses, but that it is not related to years of experience m nursing '014;._ o



-area of nursing practice. Further research is required to (a) describe the relationship, if
| any, between codependency and burnout among nurses, (b) refine the CAI as a more
.- succinct measurement instrument, and (c) test the theoretical constructs of Friel and :

| Friel’s'conceptual model of codependency.

it
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Chapter 1 Introduction

Back.grgund to the Study
Nurses .ue often described as high achievers who Wbrk ha_rd and care deeply.
From this p..ractice I6rientati0n, rnanyﬂ nurses a.p]_:;ear to be meetiﬁgihé needs of others at
the expense Of their .O‘-Wl'l health and well being. An abundancé of nursing literature
| claims that such sélfjd_efeating caretakiné behaviour is Widesprqad among nurses, and- ..
| that .th.is can be understdﬁd wi.thin'.the context of codepéndency tAdams & Bayne, 1992;

Allen & Sevier, 1992; Amold, 1990a; Barker, 1991; Bennett el l, 1992; Caffrey &

Caffre).'.,' 1994; Cauthorne-Lindstrom, 1990; Covello, 1991; Famsworth & Thomas,

1993; Heinrich & Killeen, 1993; Herrick, 1992; John, 1991; Klebanoff, 1991; Ralph,

1993; Service, 1990; Yates & McDaniel, 1994). The term codependency refers.to a -

ﬁattem of coping Qh_eré an individual depends more heqvily on extemal events than on |

_ theif own internal reality for feélings of well being (Friel & Friel, 1987). Health

professioﬁals such as Friel & Friel (1987), Mellody (1.989)., Weik (1989), Weinhold

( 1991), Whiﬁ'ield { 1.991.b), and Wilson-Schaef (1986) have ideniified codependency as
| univérsal‘ amqng humans in vafyih g degrees of severity, with severity levels bearing a

.relationship to stress related illness. The concept of codependency is complex and will be
' describéd in more detail in Chapter 2 of this thesis. The nursing literature has expressed
~ concern regarding the problem of codependency among nurses, and has indicated that it

is related to the social and political demands of the profession (Arnold, 1990b; Barker,

-+ 1991; Caffrey & Caffrey, 1994; Covello, 1991; Herrick,1992; Joel, 1994; Klebanoff, -



~ 1991; Malloy & Berkery, 1993; O’Brien-Blanford, 1995; Ryan, 1991; Snow & Willard,
1989; Yates & McDaniel, 1994); It is also claimed that nurses who sacrifice their own

| needs thro ugh codependent behaviour eventually sutfer disillusionment and burnout
(Caffrey & Caffrey, 1994; Cauthom_e—Lindstrom, 1990; Chappelle & Sorrentino, 1993;

. Davidhizar & Shearer,“1994; Joel, 199.4;-Murphy, 1994; Ralph, 1993; Snow & Willard,
1989; Yates & McDaniel, 1 994). Ina literature review on bumnout in nu rsing, Crotty

'(1987) stated that “Burﬁ—oﬁt in'volvés extreme physical and emotional exhaustion in
which the professional loses positive .feeliﬁgs_"of sympathy and respect for the people fd:

whom they care” (278).

The Problem | |
Despite the immense volume of nursing literalu'l;c claiming that codependency isa
problem among nurses, only five ;esea:ch projects were found that examined the severity
of cocrl.ependency among groups of nurses (Chappelle & Sorrentino, 1993; Greenman
1993, Kjﬁg & Miracie, 199_2; Turner & Phillips, 1993, Yates & McDaniel, 1994) and
none of these used sam plé sizeg iarger than 160. These studies were all conducted in the
United States of A_mé,rica, and 6nly two wére_-, réporpgd in_detail. Three found mild to
.'moder_ate code_ﬁehdént concems among.nurses, one .reported moderate to severe
c'c;ncen.l:s in one third of subjects (Yates & McDaniel, 1994), and one (Greenman, 1993) .
) fou_r_.ld'a trcﬁd tﬁward higher severity in nurse groups than in non-nurse groups. No
' sfudies were found which examine codependency among Australian nurses and yet Smith
(1990) observed that codependency is “Australia’s most common and unrecognised dis-
__ ease’ (p. 19). This raises the question: How severe are codependent concerns among

Australian nurses?



' An;ther question that follﬁ ws from ithe literature concerns whether or not tﬁe’rc is
. ;relati{(.mship between the social and political deman‘ds of the profession and
cpdependency among nurses. If the sociopolitical demands of nursing are related to
codependcnpy, then v_.ariables such as (a) years of experience in nursing and (b) area of
.__nurs.ing practice p_oﬁld lbgic;élly be expected to show a-posi_tive relationship to the

severity of codependency among nurses.

‘The Purpose

The piirﬁ_dse_ of this.stu__cly. was to _examine'the_ severity qf code_,pendeﬁt c_"jc'mcems
._a_r;ong Westém Australian:(WA) .reg,_istéred hurses.- It wé_s a’iso the purpose o%_ this study
.to_ 'ex;im;r_ie the 111¢13ﬁ0n5hip between scve.rity of co'dépendént concerns and nursing

practice variables such as years of nursing experience and area of nursing practice.

Research Questions

' ‘This study investi gated the following questions:

1. How severe are codependent .éonce_rns among. registered nu‘rse'si_'”in WA?

2. 1Is the're;_a si.'gniﬁcant rclation'shi'p'between'years of experiéncé in r_nursiﬁg and |
- the severity ql_’ cd_ﬁcpendent concems? . :

3. Ts t..h.ere a éignificaht _r_clationship between bra#tice in a specific nursing

At

speciality and the Severily of codependent concerns among registered nurses? -

ignificance of the Study

'Alarge number of articles in the international nursing literature claim that

* codependency is an occupational hazard for nurses and that it is related to nursing



bufnoilt.' It is believed that burnout results in the loss of well qualified and experienced
nurses from thé profession; Hea]_th professionals link codependency to stress related
illness which is also of concern for nurses. The ability of nurses to nurture and support
“the héalth of o_tﬁefs will ultimately be limited if they are at risk for burmout or stress
' 'rclated illness théniselves. ._

- In Ordf_:;j to properly assess the problem of codependency among nurses, Scientiﬁc
dafa are réqu ired. Only five research studies were found which describe seveﬂty levels of
codependency among nurses, and these were cohducled on small samples in the USA.
ﬁindihgs from these studies éah_not be geherqlised to include Australian nurses. No
sludies_ were found which examined ihe relationship between codependent concerns and

' nursing praéfice variables. Researcl;:is required to describe the severity of codependent
concerns among Australian nurses and to examine the relationships between
codependency and nursing practice variables, If codependent ccncerns are shown to
constitute a definable problem among nurses, then remedial programs would be

indicated.



Chapter 2 Review of Literature

Introduction

This review will examine the literature that describes the genesis and dynam@g of
- codependency, followed by that which discusses codependency in nursing. Anecdo’tal
articles on codependency in nursing will be reviewed separately from those which are
reports of research conducted in the area. Finally the literature on burnout, and in

particular nursing burnout, will be reviewed..

The Genesis and Dynamics of Codependency

The body of knowledge contributing to the modern conéept of codependency
goes as far back as Freud. The use of the term, however, grew out of the work of
psychologists who observed the coping responses of families of alcoholics in the 1970s
and 1980s (Mellody, 1989; Whitfield, 1991b). Members of these families were observed
to be extremely preoccupied with the alcoholic and focussed on his or her addictive
bléhaviours. As the al;oholic recovered, familj} members lost this focus and were left
with a legacy of deeply ingrained self-defealing cﬁpin g behaviours. Wegscheider-Cruse
.(1985.) described thése family membe-rs as “addicted to the dysfunctional or alcoholic
family system” (p.1), witl-n ;.1-"pathological need to take care of others. Hence the use of
the term codependenr. As yet, there is no widely accepted definition of codependency
although there is agreement among pioneers and experts in the field that it is a painful
and progressive disorder arising from growing up in a dysfunctional family where certain
communication patterns prevail (Beattie, 1989; Friel & Friel, 1988; Mellody, 1989;

Wegscheider-Cruse, 1985; Weinhold, 1991, Whitfield, 1991b; Wilson-Schaef, 1986).



These patterns, such as secrecy, denial of feelings and needs, and Jack of clarity, are used
.'i:1 an attempt to control the thcughts and feelings of family members.

Internationally know.: medical doctor and codependency expert Charles Whitfield
(1991b) cited 23 published definitions of codependency that commonly refer toit asa
behavioural pattern characterised by self neglect, self-defeating behaviours,
preoccupation with and dependence on externals, dysfunctional feeling and behaviour
patterns, and a need to control. Experts at the First National (USA) Conference on
Codependency in 1990 agreed that “‘Co-dependency is a paitern of painful dependency |
on compulsive behavidurs and on approﬁal from others in an atictnpt to find safety, self-
worth and identity. Recovery is possible” (Chernoft 1991, p. 29)

Some self-worth and identity are a pparently lost to the codependent individual
during their childhood developmenial years in a dysfunctional. family. According to Friel
& Friel (1987), Mellody (1989), Smith (1990), Weinhold (1991) and Whitfield (1993),
the loss occurs as the child abandons his or her authentic self as expressed in spontaneous
feelin 8s and reactions. Abandonment appears to take place in response to parental
invalidation of some of these feelings and reactions. Hence the child denies his or her
reality and cons“t'ructs a false s¢1f to please adult figures and ensure survival. Since the
(rue self is lost or alienated from the codependent individual, difficulty is experienced in
_ knowing and expressing his or her true thoughts, feelings and needs. This leadstoa -
-dependence on externals, or an “addiction to looking elsewhere” to fill the resulting
empL‘més's within (W hlitﬁeld, 1991b p. 4). Carrying emotional pain into adulthood, the

individual may feel compelled to find relief with chemicals or processes such as eating,

spending, gambling, sex, or work that may become addictive. Looking elsewhere, or




repeatedly seeking fulfilment and vaiidation from thé exté_r_'nal world underlies ihe =
essential characteristics of codependency. )
| Wilson-Schaef (1987) described codependency as a product qf an essentially
addictive societal system which mirrors ﬂ{é:'dysfﬁnctional family. “A;ld because we live
in this system, every one of us, unless recovering by means of a system shift, exhibits
| many .of' these same characteristics” (p. 37). Based on decades of psychotherapeutic
work with addicts, Wilson-Schaef (1987) concluded that the system of government,
'rgligious; industrial and professional bodies which constitutes western society encourages
addiction and codependence because lhlS system is essentially addictive initself, Sucha -
society. o peraiés_ in the same way as an addict by' using dishonesty, manipulative
behaviour, denial, fear, perfectionism, dependency, scarcity and blame for the purpose of
controlling its members (Wilson-Schaef 1987). As a microcosm of this society the
dysfunctional family auempls to control its members in the same way, and in so doing
fosters in them the characterisiics of codependency. These characteristics include
Esteeming the sell inappropriately, not knowing where the self ends and others begin
(boundary distortions), and a lack of balance in éxpressing the self (Mellody, 1989;
Smith, 1.1990; Whitfield, 1993; Wilson-Schaef, 1936). Engaging in these ways of relating
o se.lf,.others and the enviro.nment compromises personal health and disrupts
_ interpersonal relations (Beattie, 1989; Fricl & Friel, 1988; Mellody, 1989; Wegscheider-
) Cfuse, 1985; Weinhold, 1991; Whitfield, 1991b; Wilson-Schaef, 1986).
| The link betwecn codependency and stress related physical illness has been
described by Mellody (1989), Wilson-Schaef (1986), and Whitfield (2987), and has been
quantiﬁttively measured and reported by Friel and Friel (1986) who concluded that

“stress-related diseases and codependency go hand-in-hand” {(p.16).



Codependency in Nursing
Anecdotal literature on codependency among nurses. The claim from within the

nursing profession is that codependency is a problem for many nurses, and thatitis an
occupational hazard fostered by the tollowing forces:
1. The historical development, socialisation and education of nurses have
_produced a degree of internalised oppression (Adams & Bayne, 1992; Barker, 1991;
Caffrcy & Calfrey, 1994; Klebanoff, 1991; Malloy & Berkery, 1993; Yates & McDaniel,
1994). Some of this oppression appears to have arisen from the tendency of the
:_rejigious, military and work systems which have produced nurses, to elicit compliance by
shaming which produces “a feeling that sorhething is wrong, that one is ﬂa\;ved or
defective” (Adams & Bayne, 1992, p. 72). Along with shaming, Caffrey and Caffrey
(1994) have added promotion of guilt and lack of support as factors produced by the
systems which have socialised and educated nurses. Barker (1991), O’Brien-Blanford
(1995) and Yates and McDaniel (1994) have described the heritage of traditional nurse.
- training as producing dedicated, self-sacrificing individuals who experience difficulty
defining themselves. Asa pri:nariiy female occupation, nursing appears to have absorbed
the social more of women finding their worth in unselfish giving (Caffrey & Cafirey,
1994; Klebanoff, 1991; Malloy & Berkery, 1993).

2. The financial constrainis of the health care system have created pressure for
nurses to take on heavy warkloads and manage with insufficient resources (Joel, 1994;
Sherman, Cardea, Gaskill & Tynan, 1989). Such a system can easily exploit the
| traditional tendency of nurses to neglect their own needs or to feel guilty when they give
their own needs priority (Joel, 1994). Codependent nussing roles such as martyr,

persecutor (one who blames) and rescuer are thought to be encouraged by the lack of |



human and material health care resources which result from financial constraints
(Sherman et al, 1989).
| 3. The hierarchical decisio n-making arrangement of health care institutions has

minimised nursing autonomy and supported oppressive management styles (Arnold,
1990b; Caffrey & Caffrey, 1994; Cauthorne-Lindstrom, 1990; Klebanoff, 1991). The
fixed nature of a hospital hierarchy is believed to automatically set up reward systems for
nurses who (a) yield to the systemic chain of command rather than exercising autonomy
(Arnold, 199__Ob; O’Brien-Blanford, 1995), and (b) demonstrate approved behaviours and
adhérence tc;Irr.i'gid rules (Caffrey & Caffrey, 1994; Cauthorne-Lindstrom, 1990).
Klebanoff (1991) described codependency as a way of coping with the internalised
dppression which results from working within a patriarchal health care system.

| 4. The need of many nurses to be cared for or nurtured may have unconsciously
drawn them into the nursing profession (Barker, 1991; Caffrey & Caffrey, 1994; Covello,
1991; Hall & Wray, 1989; Ryan, 1991). Caffrey and Caffrey (1994) described this need
as being “dependent on clients and others in the bureaucratic/patriarchal “family” to feed
one’s self-esteem, to make one feel worthwhile, competent and happy” (p. 15) but added
that nurses repeatedly give more than they receive. Covello (1991) claimed that the need
to be cared for is morbid in codependent nurses. Love, attention and security were listed
by Hall and Wray (1989} as unmet needs of the codependent nurse who compensates this
lack by engaging in a capable and mature front. Ryan (1991) claimed that codependent
nurses achieve, care, and rescue in order to feel valued and accepted.

5. Nursing has provided a professional caregiving role for individuals who have

been conditioned as caretakers (Herrick, 1992; Klebanoff, 1991; Shelly, 1991). Nursing

can allow codependent individuals o feel indispensable by allowing them to live out their -
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conditioning as the heroic caretaker in the dysfunctional family (Herrick, 1992). Shelly E
(1991) described the attraction of nursing for codependent individuals by observing that
the professional caregiving role provides a natural progression for those who have
learned a lifetime of caring for others.

Codependency reportedly manifests in nursing as perfectionism, communication
difficulty, esteeming self by perfermance, caretaking or caring for others at the expense
of personal needs, and denial of problems and difficulties (Caffrey & Caffrey, 1994; Hall
& Wray, 1989; Herrick, 1992; Misiaszek, 1993; O’Brien-Blanford, 1995; Summers,
1992).

Some nurses have expressed concem regarding the published view that
codependency is a problem among their colleagues, as they fear it may be damaging to
the professional image of nursing (Mallison, 1990; Mullaney, 1993; Walter, 1994), “The
codependency label, said Patricia Benner at the Amencan Nurses’ Association
Convention in June [1990] is ‘the latest attempt to pathologise the caring p-ofessions.” ”
(Mallison, 1990, p. 7). According to Jones (1991) th_c term codependency implies blame
for a.ssociated. compulsive behaviour. Walter (1994) drew attention to the lack of
agreement on a theory to explain the condition, but s;bsequenﬂy discounted this
argument by criticising “the rigid theoretical framework of codependency” (p. 71). In a
later article, Walter (1995) described codependency as a popular fad that is unsuppoﬁed
by objective data. Cleary (1994) claimed (hat the literature does not support the
codependency concept because little scientific research has been conducted “‘concerning
the codependency label” {p. 7). There appears to be confusion here regarding the
difference between a concept and a label. Whitfield (1991a) responded to criticism of - -

codependency as lacking in extensive scienlific testing by observing that “While the



1

~ scientific method is helﬁful in testing the physical and oﬂ;ér lower realms, description,
interpretation and direct and shared experience are equally valid research methods for |
testing the validity of higher realms in which codependence is examined” (p. 46). Recent
scientific studies are beginning to support the theoretical propositions of codependency
as an idenlifiable disorder with measurable constructs such as low self-esteem (Clarke &
Stoffel, 1992; Rijavec, 1993), external locus of control (Rijavec, 1993), and dependent
relationship styles (Minnitti, 1992; Rosenberg, 1993).

Itis acknowledgéd that the term codependency is problematic and that any
sweeping generalisations regarding the nursing profession would serve no healing
function. It is also acknowledged that the labelling of any individual as codependent is
potentially damaging., As Koldjeski (1992) observed, the motivation for apparently
selfless behaviours among nurses can arise from altruistic motivation as well as so-called
codependent thinking. The theoretical nolion of codependency ought not to be dismissed
however, as it has shown itself to be useful in giving new and effeclive direction to
mental health care (Friel & Friel, 1988-89). Furthermore, health professionals have
developed the codependency treatment model in the course of identifying and healing the
pain of their own codependent behaviours (Bradshaw, 1988; Mellody, 1989; Smith,
1990; Snow & Willard, 1989; Wilson-Schaef, 1986} and in the coursc of treating their
clients. For professional workers in the dependence and addiclions fields, the concept
~ has been a catalyst for the development of new paradigms for healing (Weik, 1989;

- Whitfield, 1991b; Wilson-Schaef, 1992), I nurses are to seriously consider the notion of
codependency as a professional problem, then scientific investigation of this issue is

indicated.
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' Research on codependency in nursing, Five studies which examined the severity

of codependent concerns among nurses were found. Only one of these, a published
research report by Chappelle and Sorrentino (1993) was reported in detail. Two
deﬁcriptive studies describing the effects of codependency on practicing nurses were also
found. These will be discussed first.

Williams, Bissell and Sullivan (1991) used an exploratory survey to describe the
effects of codependence on the personal and professional lives of a convenience sample
of 133 nurses (and 67 physicians). Codependence was identified by the researchers as
being in .a close relationship with a chemically dependent person, but the term
codependence was not mentibne'd. to the subjec ls":.': With reference to nurse subjects, 92%
reported d'ifﬁculty conicentrating, 71% reported absenteeism, and 89% reported low self-
esteein an.(:i self-confidence. The limilations of this study which relate to the sample, the
methdd of sample selection, and the use of an unvalidated instrument are well reported
by the authors.

A more recent qualitative study described the effects of codependency on the
practice of six self—idenlified codependent nurses using a qualilative case study method
| '(Wise_ & Ferreiro, 1995). The subjects had a mean age of 41 with between 9 and 20

years of nursing experience. Commonly found were “boundary problems, external focus,
and caretaking, with caretaking bciﬁg the dominant descriptor” (p. 36). Other findings
included denial, negative effects on patietit care, emolional distancing, hiding mistakes,
control, difficulty with delegating or asking for and accepting help, and difficulty with
'.being assertive. The authors recommend that institutions examine po]icieé and attitudes

that promote codependency in nursing staff.
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The other studies discussed in this review all used the Friel (1985) Codependency
'Assessment Inventory (CAI} to examine the severity of codependent concerns among
nurses. The CAl is a clinically based self-report research tool designed by Dr John Friel,
a clinical psychologist, to measure codependent concerns in adults.

Tumer and Phillips (1993) examined the presence of codependency in a stratified
random sample (n = 100) of nurses from two university hospitals. The CAI scores
showed 60% of subjects to be at least mildly codependent while 8% were severely
codependent, Although the sample was random, it was drawn from only two institutions
of a similar natere. The researchers reported finding an inverse relationship between
- Years of nursing experience and codepéndency. Detatls of this research (submitted for
publical__ion) were sparse as only the abstract was made available by the authors through
Dr Friel. ..

A larger sample (n = 160) was used by Chappelle and Sorrentino (1993) who also
assessed the severity of codependency among nurses using the CAL Subjects were
limited in thl;l.s study by being drawn from just onc hospital. The survey was distributed to
383 nﬁrses, to which 176 responded. It was not reported whether the 383 nurses
coﬁstitu’ted the whole of the hospital nursing staff so the nature of the sample was
" unclear. The majority were reported to have few codependent concems. Mild to
moderate codependent concerns were present in 27.5% with 12.1% showing moderate to
 severe concerns, Although 16 of the returned questionnaires were rejected for the
analysis, more than half of the remaining respondents failed to answer items concerning
family substance abuse on the demographic data form.

Codependency in student nurse, nurse, and non-nurse groups was examined by

Greenman (1993) using the CAL No significant difference was found between groups in
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termas of the presence of codependency, but the nurse group showed a trend toward
!Liinigher severity, Greenman also found strong correlations between codependency and
chronic illness. More specific details of this study, apart from those which weré reported
in Dissertation Abstracts Intemational, were unable to be found.

Another study (Yates & McDaniel, 1994) which is also reported very briefly was
found within an anecdotal article on Codependency in nursing. The authors surveyed “54
home health nurses and 61 hospiial nurses” (p. 33) using the CAI. No further details of
the sample or methods were given. The results were reported as indicating that
approximately one third of nurses showed moderate to severe codependent concerns.

In a descriptive study King and Miracle (1992) used the CAI to determine the
prevalence of codependency in four groups of nurses. The subjects were drawn from the
critical care areas of two hospitals, a group of undergraduate nursing students, and
nurses who attended a continuing education (CE) program on codependency. The total
sample was reported as a mixture of randomly selected critical care nurses (n = 85) and
convenience samples of undergraduate (n = 29) and CE (n = 28) nurses. This peculiar
mixed sample showed a mean CAI score of 29.28 which indicated a severity rating of
mild to moderate codependent concerns. Mean CALI severity ratings on a group basis
revealed Hospital A and the CE participant groups repotting moderate to severe
concerns, Hospital B groﬁp reporting few concerns, and the undergraduate student group
reporting mild to moderate concerns, It was not reported whether the CE subjects
completed the CAl before or after the education session on codependency. However, a
one \-}ay analysis ol variance showed no significant difference between the groups’ mean
scores. The authors caution against generalisation of the findings of this study due to the

small sample size (n = 142).
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Scientific evidence in support of codependency as a problem among nurses is
minimal and the studies found démons trate considerable limitations, Nevertheless, the -
research that has been reported has forged a beginning response 1o the widely published
claim that codependency is a problem among nurses.

The conjecture that codependent nurses are at risk for burnout is also widely
published (Caffrey & Caffrey, 1994; Cauthorne-Lindstrom, 1990; Chappelle &
Sorrentino, 1993; Davidhizar & Shearer, 1994; Joel, 1994; Murphy, 1994; Ralph, 1993;
Snow & Willard, 1989; Yates & McDaniel, 1994) but scientifically unsupported at this
 time. -Re_seafch that has been conducted on nursing burnout however, does implicate
certain chara.cteris tics of codependency. This implication will be discussed later in this

review. '

Burnout

What is burnout? The literatire on the phenomenon of burnout goes back
- approximately 20 years. In 1974 Freudeﬁbergef, a psychoanalyst, coined the term ‘burn-
out’ t_c._)__'QEscribe tﬁe disillusionment, fatigue and meaninglessness reported by some of his
clien;-t‘.;s (Crotty, 1987). Since then, major research has begun to draw a comprehensive
picture of this phenomenon as an identifiable condition which affects the physical, mental
and psychological functioning of the sufferer, ..

Veninga and Spradley (1981) drew their definition of burnout from
anthropological field work involving interviews and open-ended questionnaires from over
100 occupations including nursing. They concluded that burnout is “a debilitating
psychological condition brought about by unrelieved work stress which results in 1.

depleted energy reserves 2. lowered resistance to illness 3. increased dissatisfaction and
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pessimism 4. increased absenteeism and inefficiency at work” (pp. 6,7). Later reséarbh
supported these findings and added further dimensions to the conditidn.

Pines and Aronsen (1988) drew Lheir definition from 10 years of formal research
involving qualitative and quantitative methods on more than 5000 participants in many
occupations. “Burnout is formally defined and subjectively experienced as a state of
physical, emotional and mental exhaustion caused by long term involvement in situations
that are emotionally demanding” (p. 9). Like Veninga and Spradley (1981} they also
._;j_fpund that individuals suffering burnout had lowered resistance to illness, significant
- fatigue, frustration and feelings of hopelessness, and work inefficiency and absenteeism,
‘Scott (1989) observed similar.dynam_ics armong clients in his p#ych‘iz_ztric practice who
su_fféred unrelievcd work stresé. | |

A more recen.t. wﬁrk by Powell (1993) highlighted the relevance of personal
construct psyéh_ology (how humans construct viewpoints) in determining susceptibility to
burnout. Using case studies and interviews with individuals from many occupations,
Powell’s (1993) work drew atfention to “individual characteristics that seem to
contribute to bumout » (p. 22). Included among these are perfectionism, over-dependent
and addictive traits, low self-esteem, idealism and vigorous conscientionsness. Powell
did 'hote that these findings were based on small sarhples (size unreported) from which
generalisations could not be made. However, they did reflect the observed
chafacten'stics of some burnt out individuals,

- All of these burnout rescarchers identified that individuals with high ideals and
expec;jtions who perform emotionally taxing work tend to suffer burnout. This

description is consisient with many practicing nurses.
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Burnout in nursing. As carly as 1981 Veninga and Spradley reported nurses to

be describing their profession as a “burnout occupatinn” (p. 237). These researchers,

:Veninga a behavioural scientist and Spradley a cultural anthropologist, also observed the

. professional stressors of bureaucracy, lack of recognition, and the socialisation of nurses - 4

tnto high ideals of service as pavi_ng the way for reality shock and burnout. Pinesand
Aronsen (1988), bolﬁ psychologists, a]so reported nursing as an occupation at risk for
burnout. In the first seﬁténce__s of their book, Pines____and Aronsen (1988) reported th.at
fro_m the miny occupations they included in their research, the worst cases of bumout
~they observed had occurred among nurses. Powell (1993), also a psychologist, cited
examples from the stories of nurses, teachers and social workers to exemplify certain
aspects of b_ﬁmout. _Whilst not really pinp-):ointing any parliculm.'.:dccupalion, more than
one third of Powell’s (1993) .bumout references were from the nursing literature,
| Studies sh'oWing that nurses appear to be more susceptible to burnout than other
workers hﬁve been cited By:Crotty (1987), Cullen (1995), Armstrong-Stassen et al
(1994), and Wells-Federman (1996). Why are nurses more sﬁsceplible to bumout?
Recent research findings positively cc_arréla;e certain nui‘éing variables to nursing P,urnout.
These variables iﬁclude rotating shifts and night shﬂ’ts (Lachman, 1996), night-sl;'Lfts and
heavy WOrkléad (Duéuette et ;i; 1995; Annstrong-StuSsen et al, 1994), long wor}cing
| ‘hours (Bennelt & Kelaher, 1994; .Crotty, 1987 ), client-centred or emotionally stressful
- work (Cohen, 1995; Cullen, 1995; Pines & Aronsen, 1988), high service ideals and
expectations (Crotty, 1987; O'Brien & Page, 1994; Pines & Aronsen, 1988; Powell,
1993, Scott, 1989; Veninga & Spradley, 1981}, bureaucratic work environments (Cullen,

1995; O’Brien & Page, 1994; Pines & Aronsen, 1988), and specific issues related to a
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pfedominamly female workforce (Pines & Aronsen, 1988; Armstrong-Stassen et al,
1994).

Several factors have been reported to diminish the likelihood of burnout among
nurses:

1. Duguette et al (1995) cited seven scientific studies which show a particular set
of personalily traits, for which the term hardiness is used, to provide effective resistance
to nursing burnout. Hardiness in this context is described as openness to change,
commitment to .the lask at haﬁd, and [eeling in control of events (Duquette et al, 1995).
A study by Duquetté et al (1995) found thatin a rand_om sample of 1545 nurses working
in;lgeﬁatﬁc care, lack of hardiness was the predominant predictor of burnout.

2. szireness of (a) the dynamics of burnout, (b) workplace stressors, (c)
individual physical responses 1o stress, aﬁd (d) how perception of events can create stress
can effectively contribule to the minimisation of burnout (Pines & Aronsen, 1988;
Veninga & Spradley, 1981).

| 3. An ability to (a) lower expectations, {b) prioritise Workload, {b} use stress
safety valves, {c) apply the relaxation response, and (d) seek collegial support appears to
provide effective resistance to burnout (Pines & Aronsen, 1988, \’eninga & Spradley,
1981). Work support was shown to correlate negatively with ..;?iirsmg burnout in sixteen
- studies cited by Duquette et al (1995). |

4, Increasing age (Bennett & Kelaher, 1994; Armstrong-Stassen et al, 1994) and
years of experience in nursing (Cameron et al, 1994; Armstrong-Stassen et al, 1994) have

also been shown 1o correlate negatively with nursing bumout.
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Bumout and éodepgndency. After examining the research on burnout, there |
appear to be links which suggest a relationship between burnout and certain areas of -
 codependent concem. These links are identified below:

1. Robinson (1992) observed in his psychotherapeulic practice that many cliénts
who were at risk for burnout .demdhstraled perfcctionism, caretaking and the need to use
controliing behaviour. The:;'e ;;_.:i'ralatacteristics were found to be present in codependent
nurses in Wise and Femeiro’s (1995) gualitative study, and are repeatedly described by
codependency eXperts as sfmpto?ﬁs of codependency (Beattie, 1989; Friel & Friel, 1988;
Mellody, 1989; Smith, 1990; Wilson-Shaef, 1986; Whitfield, 1991b).

2. The factors which have been shown to diminish the likelihood of burnout
among nurses appear to be inc;)ﬁsistent with, and therefore implicate, cerlain
codependent characteristics. For example; (a) an individual who is open to change and
feels in control of events is unlikely to use the manipulative contr;)Hin g behaviour that is

" characienistic of codependency, (b) an ability to lower expectations seems inconsistent
with perfectionism, and (c) to seek collegial support would re.quire acknowledgment
rather than denial of problems and difficulties. |

3. Ceriain nursing variables which have been shown to correlate positively with
nursing burnout, sucli as high service ideals and expectations (Crotty, 1987; O’Brien &

| Page, 1994; Pines & Aronsen, 1988; Powell, 1993: Scott, 1989; Veninga & Spradley,
198 l.)' bureauéralic wd';k environments (Cullen, 1995; O'Brien & Page, 1994 Pines &
Aronsen, 1988), and spi;ciﬁc issues related to a predominantly female workforce (Pines
& Aronsen, 1988; Arr;_i:istrong-Slassen et al, 1994) are also believed to foster

codependency (Caffré} & Caflrey, 1994; Klebanoff, 1991; Wilson-Schaef, 1987).
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4, The characteristics of low self esteem and over-dependency identified in
PoWell’s {1993) burnout case-study subjects match the scientifically supported
codependency constructs of low self-esteem (Clarke & Stoffel, 1992; Rijavec, 1994) and
dependent relationship styles (Rosenblerg, 1993).

5. The stress-related physical illnesses shown to be associated with :_bu:rnout
 (Pines & Aronsen, 1988; Veninga and Spradley, 1981) have also been shown to be
associated with codependency (Friel & Friel, 1986),

These links certainly raise questions about the possible relationship between
codependency and burnout among nurses. The connection between the two areas
appears to be a logical and feasible one, but the notion that codependent individuals are

prone to burncut requires scientific testing,

- Summary

Codependency is apparently universal in varying degrees of severity and has its
genesis.in the childhood need to survive in an imperfect world. Inappropriate self-
esteern, sell’ expression and personal boundary delineation charactenise codependency,

giving rise to caretaking behaviour and comprom ised pliysical health. An abundance of
anecdotal professional literature claims that codependency is an occupaticnal hazard for
nurses, and that it is related to nursing burnout.

Caretaking among nurses can be understood within the concept of codependency
but caution needs to be exercised to avoid the use of this term as a personal or
professional descriptor. Reported research in the area of codependency among nurses so
far is minimal and Las limited application. Only five research projects were found that

~ examined the severity of codependency among groups of nurses and none of these used
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.'sample sizes larger than 160. Three found mild to moderate codependent concems
among nurses, another found moderate to severe concerns in one third of subjectz, and
- one found a trend toward higher severity in nurse groups than in non-nurse groups.
Burnout has been reporied as mullidimensional exhaustion resulting from
unrelieved emotionally taxing work demands, Bumout results in poor physical health,
work inefficiency, and absenteeism. The possibility of some link between codependency
and burnout seems likely, but scientifie data are needed to describe the relationship (if
- any) between codependent concerns and bumqut in nursing. In order to respond to the
 claim that codependent nurses eventually suffer burnout, the severity of codependent
_' t_ﬁdncems among nurses must first be established. The purpose of this study was to

describe the severity of codependent concerns among RNs in Western Australia.



Chapter 3 _Frame of Reference

Conceptual Framework

The conceptual framework for this study was the pattern recognition theorem
from Margaret Newman’s (1994) model of Health as Expanding Consciousness. Within
this paradigm, health is conceptualised as increasing insight into human pattern, and
pattern is the unique energy flow that identifies an individual. Integral to Newman's
model is Martha Rogers’ (1986) science of unitary human beings. Rogers postulated that
(a) the human being is an energy field which is identified by pattern, and which cannot be
separated into parts - hence the tetm unitary, and (b) the environment is an energy field
which is continuous with the human energy field. Newman (1994) described pattem as
having the qualities of “movement, diversity and rhythm” (p. 72), and staied that “The
pattern being signalled by disease (as well as non-disecase) can be seen and understood in
terms of a pattern of energy” (Newman, 1994, p. 17). The individual is identified by his
or her pattern which may manifest as a disease state or a non-disease state,

In this study codependency was seen as a pattern of human energy, and nursing
variables as patterns of environmental energy. Nurses’ reported perceptions of the
nature and severity of their own codependent concems were viewed as an early stage of
pattern recognition. The relationship of certain nursing variables to the severity of
codependent concerns was considered as further information about the movement,
diversity and rhythm of that pattern. The point of recognising patiern is that it provides
information ahout a person alfording that person insight. Such insight enables
subsequent reorganisation of pattern for greater harmony. The task in nursing is

described as recognition and acceptance of human pattern as a meaningful reflection of



the whole person and as aipathway to expanded consciousness or health (Newn_ian, ”

1994}, Figure 1. displays the conceptual framework for this s.'tudy.

Recognition of Pattern

-...._- i
"'---....
e,

Expanding Consciousness
(Health)

Figure 1, Conceptual framework




Newman’s (1994) model of health as expanding consciousness was chosen to
underpin this study because it embraces a world view that is unifying rather than
separating, and also draws deeply from the intuitive knowing of the human spirit, as weil
as from science, to explain the meaning of health and nursing. Newman’s model is
based on the idea that in every fragment of the whole universe is found an image of the
enlire pattern of the universe. This paradigm has arisen out of the new work in science
and physics, and is described as holographic (Newman, 1994). Based on this
~holographic view of the universe, paltern recognition occurs by “getting in touch with
our own pattern and through it in touch with the pattern of the person or persons with
whom we are interactiig” (Newman, 1994, p. 107). In other words, through recognising
his or her own pattern, the nurse is better able to recognise the pattemn of others.

This study sought to gain insight into a discordant pattern of coping which was
thought to be used by nurses. Newman (1994} explained that insight regarding pattern
“represents a turning point in evolving consciousness with concomitant gains in freedom
of action” (p. 43). Newman’s holographic framework implies that the essence of holistic
nursing is ﬁlractitioner self-awareness. Pattern recognition - or self-awareness - was
activated in this study by asking nurses to self-report the pattern of their own
Lpdependent concerns. Certain nursing variables were examined in relation to the pattern
of codependent concerns in order to yield further information about that pattern.
Research questions rather than hypotheses were formulated in view of the lack of

research in this area,
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Definition of Research YVariables

The dependent variable measured in this project was severiiy of codependent
concerns. The independent variables measured were (a) years of nursing experience, and
(b) area of professional nursing practice.

Definition of Terms

Concepts included in this study were operationally defined as follows:

1. Codependency is a pattern of coping where an individual relies more heavily on
external events than on their intemnal reality for feelings of well-being {Fricl & Friel 1987)

2. Codependent concerr;q refers to patterns of codependent living and problem
solving as described by the Friel (1985) Codependency Assessment nveniory (CAI).

3. Caretaking is the process of meeling the needs of others at the expense of an
individual’s personal health and well-being.

4. Registered nurses are nurses registered in Division 1 of the Nurses’ Board of
Western Australia Register. Division 1 includes general, midwifery and mental health

nurses who each hold a current practicing certificate.

Assumpﬁgns

This study was based on the following assumptions:
1. All humans have codependent concermns.

2. Human insight into patterns of coping is desirable.
3. Codependent patterns of living are undesirablé.

4. Nurses want to avoid disillusionment and bumout.

5. Nurses will adhere to the self-report questionnaire guidelines provided.



Chélp;gr-4 Methods & Procedures

Study Design

A descriptive study design was used to investigate the severity levels of
codependent concerns among nurses, and to examine relationships between certain
variables. The variables measured were (a) degree of severity of codependent concerns,
(b) years of nursing experience, and (c) area of professional practice. Measurements
were analysed to describe and interpret the relationships between these variables. The

level of significance for this study was set at .05,

Sample Selection

Subjects for this study were randomly selected from Division 1 of the Nurses’
Board of Western Australia .(NBWA) Register. Division 1 includes general, midwifery
and mental health nurses who each hold a current practicing certificate. Nurses who
have not practiced for more than five years cannot be registered with the Board.

An adequate sample size was determined for this study by the process of power
analysis. Power in this contex. refers to the likelihood that a study will reject a false null
hypothesis or accept irue significant results (Munro et al, 1986). Power analysis was
performed by using the master Statisticai Power Table developed by Krasmer and
Thiemann as reported and reproduced in Burns & Grove (1993). According to this table,
with a .05 level of significance, a power level of .95, and an effect size of .15, this study
required 570 subjects in order to give a 95% probability that the study would accept true
significant results or a correct null hypothesis. There were too few previous studies from

which to predict effect size but it was estimated to be small and set at . 15.
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Of the 1000 registered nurses who were invited to participate in this study, 590
responded giving a response rate of 59%. Six of these responses were invalid giving a
total of 584 subjects. This was an adequate sample size with respect to the power

analysis. The sample (n = 584) represented 3.09% of the total population (N = 18,914)

under study.

Measurement Instruments

Friel Codependency Assessment Inventory (CAI). The Friel (1985) CAI was

used to measure codependent concerns in this study. The CAl is a clinically based self-
report research tool designed to measure codependen; concerns in adults (Appendix A),
The tool was developed by Dr. John Friel (1985) a clinical psychologist. Subjects who
respond to the tool are required to assign a true or false response to the 60 items on the
tool. Responses yield numerical scores that indicate whether the respondent has few
(under 20}, mild to moderate (21 to 30}, moderate to severe (31 to 45) or severe (over
45) codependent concerns. Wrilten permission was given by Dr. Friel to use the CAI for.
this study and to reproduce it in this thesis (Appendix B).

Friel’s initial testing of the CAI for reliability using KR-20 (Richardson Standard
Formula) was between .83 and .85 in homogeneous sarnples (Chappelle & Sorrentino,
1993). Intemal consistency for the tool was tested by West-Willette (1990) who used
factor analysis to examine the factor structure of the CAI using two groups of women (n
= 596). The groups differed in having either a positive or a negative history of family
alcoholism. Dimensionality of the CAI was found to be very similar within the two
groups, showing only subtle dilferences in factor structure. Test-retest reliability on the

instrument was found 1o be strong.
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Tumer & Phillips (1993) found a high comrelation (r =.85) between the CAI and
the Spann Fischer codependency instrument in their study of nurse subjects. The CAl
was found to have a Cronbach alpha of .92 and the Spann Fischer .84 which strengthens
validity for the CAI and again indicates strong reliability for this instrument.

Further CAI validation is offered by Neary & Susarla (1991) who demonstrated
the appearance of concurrent validity between high CAl scores and (a) the psychiatric
identification of these subjects as codependents needing intense treatment, (b) Friel's
severity classification of these subjects using the CAI, and (c) the presence of “4 outof 5
of Cermak’s criteria for Codependent Personality Disorder” (p. 3) in 88% of subjects.

Neary & Susarla (1991) also examined various studies that used the CAl to
measure ievels of codependency among either inpatient codependents, outpatient
codependénls or normal subjects. Validity of the CAI was reported as being “supported
by its apparent ability to differentiate Jevels of codependency on a continuum according
to what one would expect {in these groups]” (p. 3).

Scher (1991) found signilicant relationships _between thé CAI and codependent
constructs as identified by other instrumental measures cancluding that the CAI was
found to he reliable and valid as a measure of codependent concerns.

Demographic survey. A demographic data tool (Appendix C) collected

information regarding subject gender and nursing practice variables.

Data Collection Procedure

Approval by the NBWA was gained to access a random sample of 1000 potential
subjects from Division | of the Nurses” Board Register. The researcher prepared 1000

blank prepaid envelopes, each of which contained a CAI, a demographic survey, a
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covering letter (Appendix D), and a prepaid addressed return envelope. Staff at the
NBWA addressed and mailed the envelopes to a computerised random sample drawn by
them from Division 1 of the Register. This procedure effectively prevented the
researcher from knowing who had been invited to participate in the study as subjects
wérc not required to identify themselves on their completed questionnaires.

Nurses who chose to respond mailed their completed questionnaires to the
researcher’s home address in the prepaid envelope supplied. Within two weeks, 495
registered nurses had returned the compleled questionnaires. All potential subjects were
mailed a reminder letter (Appendix E) several weeks after the initial mail out. A further
95 responses followed within 4 weeks of the reminder letter giving a response rate of
59%, being 590 returned questionnaires. Six of these were excluded from the data base
due to a failure of the respondents to complete all items.

Setting, Subjects responded to the questionnaires in their chosen environment.

Ethical Considerations

Consent, Potential subjects were invited to participate in the study after being
informed of requirements for participation as detailed in the letter to potential subjects
(Appendix D). This letter described the study and the requirements [or subject
participation, and assured nurses that they were not required to identify themselves or
their employing facility at any stage of the procedure. Information regarding the
procedure used for subject selection and implementation of the mail out by the Nurses’
Board was also described in the letter. Subjects were informed that consent was implied

by their responding to the questionnaires.
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Data management procedure. Anonymity of subjects was maintained by the
addressing and mail cut of questiennaires and letters being carried out by the NBWA.
T_his procedure eliminated the need for the researcher to have any knowledge of the
names and addresses of petential subjects. Neither the NBWA nor the researcher has
any knowledge of who responded to the letter to potential subjects. Completed
- questionnaires will be stored for 5 years in a locked metal filing cabinet to which only the
researcher has access. After5 years, the questionnaires will be destroyed by shredding in
the presence of the .researcher.

Risks to subjects:: There were no known risks to subjects participating in this

study.
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Chapter 5 Data Analysis and Results

The purpose of this study was to describe the severity of codependent concerns
among registered nurses in WA. This study also examined the relationships between
certain nursing practice variables and the severity of codependent concerns. Data were

analysed using the IBM statistical software package SPSS for Windows (1993).

Demographic Data

Mean age and years of professional experience of the sample of nurses used in

this study are presented in Tﬁble 1,

Table 1

Age and Years of Nursing Experience of a Random Sample of 584 Western Auslrali:m
Registered Nurses T

Female n=553 " Malen=31"
Characteristics M SD - Range M SD Range
_ Agein years 4328 866 2871 4648  9.43 33-65
Nursing experienceinyears ~ 21.18 852,  3.50 2174 916  3-38

The mean age lor subjects in this study (44.5 years) closely matches the mean age
of the actual population studied as reflected in the statistics held by the Westem
Auwstralian Health Deparunent (Appendix F). These statistics show that the mean age for
all nurses repistered with the NBWA_ is 40 years. Approximately 1% of these are N

Enrolled Nurses and therefore not part of the population under study.



Lospital and university preparation, and 1.9% were prepared at university only. WA

Health Department statistics show that 83% of nurses registered with the NBWA are

Study subjects reported that 81.3% were hospital trained, 16.8% had both
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hospital trained (Appendix F) indicating again that this sample was representative of the

population under study.

shown in table 2. The highest percentage of subjects reported working in the general

Relative [requencies for most recent area of professional practice of subjects are

clinical area, whilst the lowest percentage of subjects reported working in palliative care.

Table 2

Most Recent Area of Professional Practice for a Random Sample of 584 Western Australian

Repistered Nurses

Female n =553 Malen =31

Cu rfcnt Area of Practice Female % Male % Total %
General clinical 182 7 18.9
Gerontology 12.0 3 12.5
Midwifery 10.4 2 10.6
Community 9.4 3 9.7
Operaling suite 1.7 2 7.9
Management 5.8 N 6.5
Other work roles 4.5 nil 4.5
Bush mursing 4.5 nil 4.5
Education/research 4.3 nil 4.3
Doctor’s surgery 4.3 nil 4.3
Mental health 1.7 24 4.1
Paedialrics 3.9 nil 3.9
Accident/emergency 33 2 35
Intensive/coronary 313 2 35
Palliative care 1.5 nil 1.5
Totals 4.7 g3 4000
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The category of Other work roles as tabled above under current area of practice
was created by the researcher to include nﬁrses employed in areas that included only one
or two study subjects. These areas were (a) family planning, (b) flying doctor service, (c)
drug and alcohol addiction, (d) boarding school inlimmary, (e) aboriginal health, (f) non-
profit health organisations, (g} hyperbarics, (h) agency, (i) occupational health, (j) certain

government departments, and (k) sales representatives for hospital and medical supplies.
| The category of Bush nursing also seen in Table 2 refers to rural nursing posts and small
country hospitals where subjects reported being enpaged in a variety of practice areas.

The SPSS ffequency output for male and female ages, years of nursing
- exp;rience, professional preparation and areas of professional practice are shown in
Apsendix G.

Item 4 on the demographic survey (Appendix C) as!-:ed subjects to indicate
whether or not they were currently practicing by circling a yes or no reSpohse to this
iterﬁ. All study subjects had a current practicing certificate which the NBWA issued to
nurses who had practiced within the last five years, In effect this meant that some
subjects may not have been currently practicing. Of the 584 subjects, 56 circled the no
rcspon:.se. Several of these subjects noted on the questionnaire that because they worked
in nursing management they were not practicing nursing. Another subject in the no
calegor);' explained that retirement had occurred several weeks ago, whilst others
explained that they were currently on maternity, sickness, or long service leave. It was
decided not to examine the study variables separately for subjects who reported
themselves as noi currently practicing since therc appeared to be some misinterpretation
of the related item. A clearcr formulation of this item would have been to ask “Are you

currently employed as a nurse?”’
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Research tions

Research Question 1. How severe are codependent concemns among registered
nurses in WA? This question was investigated by analysing the continuous and
cateporical CAI data.

Using the continuous CAI scores, the sample demenstrated a mean of 26.54 with
a standard deviation of 11.8, The 99% confidence interval was 25.2 to 27.8. This means
that the researcher could be 99% confident that if the CAI scores for the whole
population of registered nurses in WA were measured, their mean would fall between
25.2 and 27.8. A score of between 20 and 31 is translated by Friel (1985) as a severity
- rating of mild to moderate codependent concerns. The mean severity rating for
registered nurses in WA is mild to moderate according to the measures of central
tendency performed on the continugus CAI scores obtained in this study. SPSS
frequency output for CAI scores is shown in Appendix G. |

The imposition of Friel’s (1985) four severity ratings on to the caninuous CAl
scores pomprised lhé categorical data used to further examine lhe_seveti_ty.of |
. codependent concems ﬁmoﬁ g sub jeéls. The _resuhin g grouped frequency distribution is

shown in Table 3.

Table 3

Grouped Frequency Distribution of Codependency Assessment Inventory (QAI} Scores for § 84 .-
Western Australian Registered Nurses '

Grouped Friel’s Severity Rating for Codependent

CAI Scores Concerns According to Grouped Scores f
under 20 few codependent concerns 183
21-30 mild to moderate codependent concems 186
31-45 moderate to severe codependent concerns ' 174
above 45 severe codependent concems ' 41

Total o __ : 584
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Of the 584 subijects, a total of 215 reported either moderate to severe or severe
codependent concerns. The severity of codependent concerns among registered nurses
as shown by this study falls roughly into the classification of less than one third reporting
few concerns, slightly less than one third reporting mild to moderate concerns, and a little

over one third reporting moderate to severe or severe codependent concerns (Figure 2).

Sevare codapendent
concems 7%

Few codependent

concams
3%
© Modemte to savere
codependent
concems
30%

Mild to moderate
codependent
concams
32%

'Figure 2.
Percentages by sevetity of codependent concerns reporteﬁ by a random sample of 584 Western

Australian Registered Nurses
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Research Question 2. Is there a significant relationship between years of
experience in nursing and the severity of codependent concerns? This relationship was
tested first of all using a 2 X 4 chi square test of independence. The chi square test uses
categorical data to determine whether or not the two vanables under study are
independent of each other (Burns & Grove, 1993). The continuous data for the first
vanahle, years ol practice, were formed into two cateponies. Subjects with 10 years of
experience and under were nominated as lesy experienced while those with 11 years and
over were nominated as well experienced. The mean years of experience of the total
sample was 21 indicating that a 10 year differentiation point would give a functional
number ol subjects to work with in each category. The subject scores for the second
variable, scverity of codependent concerns, were categorised according to Friel’s four
severity categories as shown in Table 3. The statistical question being asked here of the
chi square test was “Arc there more nurses with a particular level of severity in etther
catlegory of experience than would be expected if the variables were independent ol each
other?” The chi square statistic was calculated at X* (3, 584) = .987, p = .804, showing
there to be no significant relationship between years of experience in nursing and the
severity of codependent concerns. Another way of interpreting this p valuc of .804 is to
sﬁy that 8 times out of 10, the differences between expected and observed frequencies
occurred hy chance. The cell frequencies ar.d SPSS output for this chi square
computation arc shown in Appendix G.

Validity of the chi square test is dependent upon certain conditions being met.
These conditions as described hy Visintainer in Munro et at (1986) are that (a) the data

be frequency data, (b) the categorics of data have a theoretical basis, (c) the variables
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measured be independent of one another, and (d) the sample size be sufficiently large
enough. For this study, both variables were expressed in theoretical categories derived
from frequency data. The variables were independent of one another in that subjects
were randomly selected and cach subject was counted only once. The adequacy of the
sample size however, as determined by cell numbers related to degrees of freedom, was
debatable. Visintainer (Munro et al, 1986) explains that according to Hays (1973) and
Spence et al (1976), in tables with numbers of cells greater than four (there were ¢ight in
this test), where the degrees of freedom are greater than one (df = three in this test), the
chi square is valid if no more than 20% of the expected {requencies are less than five. In
this test, one cell had a frequency of less than five which constituted 12.5% of expected
frequencics. Hence validity for this Chi square test appeared to be reasonably adequate.
It was decided howewver, to use the more sensitive continuous data from both varjables to
perform a correlation test.

The Pearson Product-Moment Correlation Coeflicient is a test of linear
association between two variables (Burns & Grove, 1993). The test result expresses this
relationship as an r statistic or value. The correlation coefficient r may range from +1.00
to -1.00. The closer the r value iy 1o either extreme of the range, the stronger the
relationship is between the two varfables. The correlation coefficient r calculated for
years of experience and severity of codependent concerns in this study was .08 which
indicates very little if any correlation between the two variahles. The SPSS computation
of the Pearson is s:sown in Appendix G. A two tailed test of significance (p =.05) for the

Pearson calculation was used because there was no directional hypothesis being tested.
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It was concluded that there was no significant relationship between years of experience in

nursing and the severity of codependent concems among registered nurses in WA,
Research Question 3. Is there a significant relationship between practice in a
specific nursing speciality and the severity of codependent concemns among registered

nurses in WA? The relationship between these variables was initially examined by

observing the mean CAI scores ol the subjects from cach work area as shown in Table 4.

Table 4

Codependency Assessment Invento

CAI

Most Recent Area of Nursing Practice

cores of Registered Nur

Area of Nursing Practice M SD n

Clinical 27.96 11.45 110
Gerontology 25.66 11.84 73
Midwifery 26.95 11.60 62
Community - 27.40 13.66 57
Operating Suite 28.43 11.08 46
Managenient 23.79 11.36 33
Bush Nursing 28.08 9.14 26
Mixed Work Roles 21.58 9.68 26
Education/Research 24.48 14.66 25
Dactor’s Surgery 30.24 10.50 25
Mental Health 24.83 12.79 24
Paediatrics 26.30 11.41 23
Accident/Emergency 28.85 10.10 20
Iniensive/Coronary Care 24.05 10.89 20
Palliative Care 21.00 14.05 9
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Some variations in the means were evident here, but in order to determine
whether any of these group variations differed significantly from one another further
analysis was required. A one-way analysis of variance (ANOVA) tests for significant
differences between two or more group means by comparing the variance within those
groups to the variance between them (Bums & Grove, 1993). Combining these two
variances gives a total variance in the data under examination.

Visintainer and Munro in Munro et al (1986) explained that the data required for
aone way ANOVA include a nominal independent variable with two or more levels, aﬁd
a continuous dependent variable. In this analysis the independent variable, area of
professional practice, was nominal data with 15 levels. The dependent variable was
severity of codependent concems expressed as continuous data with four intervals.
Other assumptions of the ANOV A are that the sample is randomly selected, the groups
are independent of each other, and the groups have equal variances, For this study the
subjects were randomly selecied and the work groups were independent of each other.
The group variance was determined by dividing the smallest group variance into the
largest group variance to give an F statistic. The group variance of F = 2.11 was deemed
to be homogeneous by comparing it with the 5% point on The 5% and 1% Points for the
Distribution of F table reproduced in Munro et al (1986). The tabled value was 2.48 at
df 14 showing that the assumption of equal group variance was met.

Table 5 shows the ANOV A summary that was calculated using the IBM

statistical software package SPSS.



Table 5

Summary of ANOVA for Mean Codependency Assessment Inventory (CAD Scores by

Area of Professional Nursing Practice

Source of Variance df S§ MS E D
Between Group 14 2513.75 179.55 131 .19
Within Group 569  77959.18 137.01

Total 583 80472.92

. The ANOVA summary shows two sources of variance. The first is the variance
due to the area of professional nursing practice (between group), and the second is the
variance due to individuals within the groups. The probability reached by the F value of
1.31 for main effects gives a p value of .19 showing there to be no significant differences
between the groups’ mean CAI scores when area of practice was used as the independent
variable. This result shows there to be no significant relationship between practice in a
specific nursing speciality and the severity of codependent concerns among registered

nurses in this sample.

Limitations

Generalisationé made from the findings of this study are limited by (a) the use of a
self-report tool which collected subjective responses, (b) self-report on codependency
which incorporates denial as part of its dynamic, hence the risk of responses masked by
denial, (c) lack of information regarding the length of time that subjects had been

practicing in their nursing speciality, which may have affected the severity of their
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codependent concerns, and (d) lack of information regarding whether some subjg,pts had
left the profession and as such were not curmtly being influenced by variables in tﬁe
nursing environment.

Summ

The subjects in this study showed a mean age of 44 years with 83.1% reporting to
be hospital trained. These parameters are consistent with those reflected in the HDWA
statistics on the total population under study indicating that the sample was
representative of the total population.

According to this study, the mean rating for severity of codependent concerns
among registered nurses in WA was mild to mﬁderate, with at least one in three nurses
reporting moderate to severe or severe codependent concerns. No significant
relationships were found between specific nursing practice variables and the severity of

codependent concerns in this sample.
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hapter 6 P Analysi

Introduction

One in three nurses in this study reported having moderate to severe or severe
codependent concerns, In view of this finding, a post hoc analysis of raw CAI data was
performed to identify any particular areas of concern among these nurses.

Friel (1985) explained that the sixty CAI items cover 12 areas of codependent
concern, but information on the relationship between ihe CAl items and the 12 areas
could not be located, These 12 areas are “self-care ... self-criticism ... secrets ..."stuck-
ness’... boundary issues ... family of origin ... feelings identification ... intimacy... physical
health ... over-responsibiliiy/burnout ... autonomy ... identity” (Friel, 985, p. 21). A
literature search was undertaken to locate any data reduction analyses which may already
haQe been performed on CAl data. No studies were found. Information regarding
completed CAI factor analyses was also sought from Friel (J. Friel personal
éo_mmuni;:ation, April 5, 1996) who said that a study had been done but that he was

unable to locate it at this time.

The Pattern of CAI Responses

Responses to each item on the CAl required either a trite of false designation by
each subject. A true response td even-numbered items indicated codependent concern,
whereas codependent concern was indicated for odd-numbered items b+- a false response.
The relative frequencics for codependent responses to each CAl item were determined

and are iisted according to strength in Table 6.



Table 6

Freguency of CAI Responses Indicating Specifi ependent Concerns Among &
Random Sample of 584 Registered Nurses in Western Australia

Relative [ (%) of

CAI Item codependent responscs
I do my share of work, and often do quite a bit more, 91.3
I'tend to think of others more than I do of myself, 75.7
When a close friend or relative asks for my help more than I'd like, I usually

say “yes” anyway, 74.1
I wish that I could accomplish a lot more than I do now. 72.8
I've been feeling tired lately. 70.9
When I was growing up, my family did not like to talk openly about problems, 69.9

My family 1aught me not to express feelings and affection openly when I was growing up. 66.3
People admire me because I am so understanding of others, even when they do

something that annoys me. 64.7
When someone huris my feclings or does something Lhat I don’t like I have difficulty

elling them about it, 64.6
I have a problem telling pcople when I 2 angry with them. 60.6
[ hold back my feelings much of the time because I don’t want to hurt other people

or have them think less of me, 504
There’s so much to do and not enough timne; sometimes I'd like to leave il all behind me. 58.2
Sometimes { feel like I just waste a lot of time and don’( get anywhere. 579
I am very uncomforiable letting others intiz my life and revealing “the real me” to them. 57.4
Sometimes I don’t know how I really feel. 56.8
1 do not have enough help with everything that I must do each day., 553
Vdon’t trust myselfl in new situations as much as I'd like. 536
I wish I had more time away from my work, 534
I am unhappy about the way my family communicated when I was growing up. 521
When I am in a relationship that becomes too confusing and complicated, T have

trouble geding out. 50.5
I sometiines feel embarrassed by behaviours of those close tome, 50.2
I do not like to face new problems and am not good at finding solutions to them, 50.0
I find it difficult to ask for what I want, 46.7
I am dissatisfied with at least one of iny close relationships. 46.6

I am unhappy about the wiy my family coped with problems when I was growing up, 459
It is usually best not (o tell someone if they bother you it only causes fights and gets

cveryone upsct. 45.7
[ am concemed about my health a lot, 44.7
[ do not make enough time to do things just for myself each week. 44.5
I would be embarrasscd if people knew certain things about me. 432
I often fook happy when I am sad or angry. 42.6
I do oo much for other people and later wonder why I did so, 420
Even if [ had the time and money I would fect uncomfortable laking a vacation by myself. 41.3
I am not very satisficd with my inlimate love life. 40.9
I am not satisfied with my career, 39.6
1do not make major decisions quite casily. 39.2
I have so inany Lhings going on at onice that I'm really not doing justice to any of them. 38.7
When someone I Iove is bothering me, I have a problem telling them so. 38.5
I often feel like no one really knows me. 384
I am not as spontancous as I'd like to be, 378

1 sometimes feel pretty confused about who I am and where I want to go with my life,  37.7
I let people take advantage of me more than I'd like, _ 368

43



. : Relative f (%) of

CAI ltem ' . codependent responses
I wish (hat I had more people to do things with, - 366
I am not satisfied with Lhe way that I take care of my own needs. : - 363
1 don’t feel calm and peaceful most of the time. ' ' 34.8
I don’t feel like I'm in a rut very oflen, 329
1 spend lots of time criticising myself after an interaction with someone, 320
I apologize too much to others for what I do or say. 315
I am not very good at knowing when to speak up and ... go along with others’ wishes. 31,0
It is hard for me to talk to someone in authority (boss, teachers etc.) 30.8
I do not 1ake goed enough care of myself, 30.7
I do not usually handle my problems calmiy and directly. 29,1
I am not satisfied with the number and kind of relationships I have in my life, 284
I have regrets about what I have done with my life. 26.5
I do not feel good about my childhood, 26.2
I feel that everything would fall apart withoui my efforts and atiention, 24.1
More often than not, my life has not gone the way that [ wanted it to, 226
Being alone is a problem for me, : 15.8
The imporniant people in my life don’t know “the real me” and I am not okay o

wilh them knowing, 14.2
I am not comfortable with my own sexuality, 140 .

I am not satisfied with my frienuships, 13,7

Note. Some items have been reversed to express the codependent response

More than 90% of subjects reported"tdking on more than their share of work. At
least 70% reported (a) putting the needs of others before their own needs, (b) self
imposed pressuré to achieve more, and (c) feeling tired. At the other end of the scale,
less than 15% reported dissatisfaction with their sexuality and with close friendships.

In this study the CAI had so far produced nominal data on 60 variables by 584
subjects. In view of the lack of any statistical analysis identifying a conceptual structure
or grouping of items within the CAI to date, it was decided to conduct an exploratory
factor analysis examining like item correlations and the possible existence of any facfor
grouping of items. It was deemed important to conduct such an analysis on these data

for several reasons:
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1. The author of the instrument (Friel, 1985) suggested that the inventory items
cah be used to assist counselling. It was important therefore to identify areas of
codependence expressed in this instrument for the purpose of counselling, and also to
validate areas of codependence generally for the purpose of counselling.

2. No analysis of correlations between CAl items to identify underlying divisions
had been performed. The CAlhad been used in many studies but none reported analysis
of their data to reﬂect statistical 'grouping of items.

“a. It was considered important to begin to identify whether codependence was a
general indicator that permeated many areas of an individual’s life, or whether it could be
represented in one or two or more independént areas of concern.

4. The CAI comprises Gd items which are time consuming to respond to and
analyse. Factor analysis could serve to reduce the number of redundant items in the
instrument by identifying one or two major Eﬁvisions. SPSS calcnlated a Cronbach’s B
alpha reﬁability.coefﬁcient 0f 91 on the CAI dﬁta collected for this study which indiceiiéd »

that many items could be measuring the same thing.

Factor Analysis
An exploratory principal componenﬁs factor analysis applying a varimax rotation

“was performed to determine whether items fall under identifiable divisions of
~ codependency. Factor analysis is a statistical grouping technique which sorts large sets
of variables into single concepts in order to simplify understanding of the subject under

study (Burns & Grove, 1993). Other functions of factor analysis are instrument

validalion and theory development. An exploratory factor analysis was performed on the
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CAI data in this study to identify any potential divisions of codependence. No research
had yet published findings on the structure of items within this scale.

Factor analysis assumes that the data form a symmelrical correlation matrix, and
that there be a corresponding ratio of at least fivé subjects for each variable (Dixon in
Munro et al, 1986). The data in this study had a symmetrical matrix of correlations, and
a ratio of 9.7 subjects per variable. Since factor analysis is an extension of correlational
techniques, the type of data required is the same as for correlation calculations. The data
from this study were already shown to have met that requirement. Any level of data can
be used for correlational techniques (Munro in Munro et al, 1986) although factor
analysis using nominal data, such as the true or false responses required on the CAI
would probably yield a less sensitive result than if ordinal or interval data were used.

Principal components analysis using SPSS first reports the correlation matrix
showing comelations of each item with each other item. It then extracts a set of factors
from 1ihls matrix. The factors are formed by statistically grouped variables. Correlations
of between -1.00 and +1.00 express the relationship of each variable to the factor and
this correlation is called the factor loading. Squaring these loadings for each factor
produces eig'envaiue& which are used 1o determine the minimum acceptable variance
explained by the factor, and therefore the number of factors to include in the analysis
(Burns & Grove, 1993). A Scree plot uses graphed eigenvalues to express the difference

scores between factors, and therefore the amount of variance explained. Figure 3. Shows

the Scree plot for these data.
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Figure 3. Factor Scree Plot

A sudden plunge in value between factors shows increased variance explained by the
factor (Burns & Grove, 1993). In the Scree plot above, the difference score bctwee.n the
first two factors was quite large, and that between the first four factors was larger than
that bet\;een suijsequent factors. This seemed to indicate that there was one overall
factor but that four factors couid be identified with eigenvalues >2. It must be noted
however, thaf the first factdr accounted foronly 17.3% of the total item variance and the
next three in total accounted for 12.5%. Altogether only 29.8% of total item variance
was accounted for by the four factors,

The next step in factor analysis is to determine rotated factor loadings, or
the loadings of best fit, in order to produce factors that are distinct from one anoth"er.. In

this analysis, SPSS performed a varimax rotation to extract 4 factors. The factor .
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loadin gs across three factors were <.65 indicating a fairly weak relationship of variables
to factor. The fourth factor had loadings of between .80 and .55 showing a slightly
stronger variable to factor relationship. Since this was an exploratory analysis, it was
decided to name the four factors even though the correlations were weak.,

Of the 60 CAI items with primary factor loadings >.3, 18 were loaded across
Factor One, 19 across Factor Two, 13 across Factor Three, and 5 across Factor Four.
Five items did not have a factor lbadin g >.3 with any of the four factors, Factor loadings

>.3 for four factors are shown in Table 7.

Table 7.

Grouping of ltems Across Factors According to Strength of Lbading

Item Stems ' 1.oading

Factor 1
49. T have many regrets about what I bave done with my life, _ 58
25, I feel like I'm in a rut very oflen. _ 57
26. I am not satisficd with my triendships. 57
51. More often than not, my lifc has not gone the way that I wanted it to, 55
13. Tam not satisfied with the number and kind of relationships I have in my life, 54
33. I don’t feel calm and peaceful most of the time. 52
32. I often {ecl fike no one really knows me. S50
55. The imporiant people in my Iifc don’t know the real me and I am not OK with them knowing .48
20. I sometimes feel pretty confused about who [ am and where I want to go with my life, A48
36. I am dissatisfied with at least one of my close relationships. A7
21. I am not satisfied with the way that I take care of my own needs. A5
9. Iam not satisficd with my intimate love life, A7
23. I don’t usually handle my problems calmly and directly. 43
22, 1 am not satisfied wilh my career, 43
39. 1 am not very good at knowing when to speak up and when to go along with others’ wishes. .42
60, I wish that [ had more pcople to do things with, _ 40
33. I am not comfortable wilth my own sexuality, 37
34. I find it difficult to ask for what I want, .33
37. 1 don’t make major decisions quite easily. (secondary to factor 1) .34
16. I wish that I could accomplish a lot more than I do now. 33
30. 1 do not feel good about my childhood. ' (secondary to factor4) .31

40. I wish I had more time away from my work, (secondary to factor 3) .30
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Factor 2
47.1 have a problem telling peeple when I am angry with them, .65
24. I hold back my feelings much of the time because I don’t want to hurt
other people or have lhem think less of 1ne. .63
27. When someone hurts my feelings or does something that I don’t like, I have
difficulty telling them about it. 62
38. I don’t trust myself in new situations as much as I'd like, .55
34,1 (ind it difficult 1o ask for what I want. 53
18. It is hard for me to talk to somcone in authority (boss, teachers ete.) A8
35. 1 let people take advantage of me more Lthan I'd hike. 46
2. 1spend lots of time criticising mysctf after an interaction wilh someone, 44
28, When a close friend or relative asks for my help more than I'd like T usually say yes anyway. .43
46. 1 apologize too nuch to others for what I do or say. A3
29, 1 don’t like to face new problems and 1 am not good at finding solutions (o them. A2
37. I don't make inajor decisions casily. 42
54. 1 somclimes fecl embarrassed by behaviours of those close ‘o me, 37
43, When somcone | love is bothering me, I have a problem telfing them so. a9
45, I am uncomfortablc letting others into my tife and revealin; “the real me” 1o them. 38
4, Sometimes I feek like I just waste a lot of time and don't get anywhere, 37
19. When I am in a relatienship that becomes too confusing and complicated
I have trouble gerling out. 37
41. I am not as spontancous as ['d like to be. K
8. Sometimes I don't know how I really fecl. Ky
16. I wish that I could accomplish a lot more than I do now. (Secondary to factor 1) .31
Factor 3
50. I tend to think of others more than 1 do of myself. 51
48. There's so much to da and not encugh time. Sometmes ['d like to leave it all behind me. A8
58. I do too much for other people and later wonder why I did so. A8
6. It is usually best not to tell someonc if they bolher you it only causes fights and gels
everyonc upset. A7
15. 1 don't have enough help with cverylhing that I must do cach day. A6
44, 1 have so many Lhings going on at once that I'm really not doing justice to any one of them. .46
10, I’ve been fecling tired lately. A
1. Idon'tmake enough time to do Lhings just for myself cach week. 44
5. 1don’tiake good enough care of myself. A3
21. I am not satisfied with the way that I take care of my ownneeds, (Secondary to factor 1) 41
52. People admire me because I am so understanding of others, even when they annoy me 40
40. 1 wish I had more titne away from my wotk, J8
56. I do my share of work, and aficn do quite a bit more. 35
12. I often look happy when I am sad or angry. 313
Factor 4
7. Iam not happy about Uic way my fanily communicated when I was growing up. .80
17. My family did not teach me to express feelings and affection openly when I was growing up, .70
11, When I was growing up, my family did not like to talk openly about problesns. 74
59. I am not happy about the way my family coped with prohlems when I was growing up. 72
30. I do not feel good ahout my childhood. .55

Note. Odd numbered items have heen reversed to express the codependent response,
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Five of the items had factor loadings across more than one factor indicating that
these items correlated primarily to one facior, with a weaker correlation to another
factor. Only primary loaded items were used to inferpret the meaaing of each factor.

The communality coefficient h* reveals the amount of variance accounted for by
each CAlitem acrnss the 4 factors extracied by the analysis. None of the items had a h?
<.45 nor >80 showing there to be a fairly regular dispersion of factors across each item
and therefore not much variance. SPSS output for the rotated factor matrix and the final
statistics for the summary information about the rotated factors is contained in
Appendix G.

Naming the Factors. The next step of this procedure requires the researcher to
draw theoretical interpretations from the factored items in order to name the factors
(Munro et al, 1986, p. 275). Only items with factor loadings >.40 were considered for
interpretation of factors. Item characteristics ;:luslcred under factor 1 appeared to
| describe three themes. They were (a)'di:ssatisfaction with relationships, (b) regrets and
dissatisfaction with life directions, and (c) difficulty defining the self. Table 8 shows the

relationships of the factored items to the identified themes.

Table 8

Themes Derived from the Factored Items of Factor 1.

Items relating to Dissatisfaction with Relationships

0, 1am not satisfied with my intimaie love life.
13, I am not satisficd with the number and kind of relationships I have in my life.
26. 1 am not salisfied with my [riendships.
.36. 1 am dissatisfied with at least one of my close relationships.
60. I wish that I had more people to do things with.
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Items relating to Regrets and dissatisfaction with life directions

49, 1 have many regrets about what I have done with my life.

25,1 feel like 1I'm in a rut very ofien,

51. More often than not, my iife has not gone the way that I wanted it to,
21. I am not satisfied with the way that I wake care of my own needs.

23, I don't usually handle my problems calmliy and directty.

22, 1 am not sutisfied with my career.

Items relating o Difficulty defining the self

20. I sometimes feel pretty confused about who Fam and where I want to go with my life,

33, 1 don't feel calm and peaceful most of the time.

32. I often feel like no one really knows me,

55. The important people in my lifc don’t know “the real me” and | am not OK with them knowing
39. I am not very good at knowing when to speak up and when to go along with others® wishes.

Factor One was identified and named by the researcher as existential impoverishment.
The Macquarie dictionary defines existential as ““pertaining to existence” (Delbridge et al,
1991, p.609), and inmpoverish as “to exhaust the strength or richness of ” (Delbridge et
al, 1991, p. 885). The items which produced this factor described a perception that the
central components of existénce were insufficient or inadequate. This factor accounted
for 17.3% of the total item variance.

Factor Two derived from items which appeared to relate to difficulty asserting
the self, difficulty managing change, and self-criticism. The item relationships to these

themes are shown in Table 9.
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Table 9

Themes Derived from the Factored ltems of Factor 2

Items relating to Difficulty Asserting the Self

47.1have a problem telling people when I am angry with them,

24. 1 hold back my feclings much of the time becausc I don't want to hurt other people or have them
think less of me.

27. When someone hurts my feelings or does somelhing that I don't like, I have difficulty telling them
about it.

18, Itis hard for me to talk (o someone in authority (boss, teachers eic.)

28, When a close [riend or relalive asks for my help more Lhan Id like I usvally say “yes’ anyway.

34. 1 {ind it difficult to ask for what I want,

35, Iet people take advantage of me more than I'd like,

Items relating 1o Difficuity Managing Change

38. I don’t Lrust myself in new situations as much as 1'd like.
29. I don’t like to face new problems and T am not Luod at finding solutions to them,
37. I don’t make major decisions casilty,

Items relating to Self~-Criticism

2, Ispend lots of time criticising myself after an interaction with someone,
46. | apologize too much to others for what 1 do or say.

This Factor was identified as self deprecation which is defined as “understating one’s
worth” (Delbridge et al, 1991, p. 1591). These items were essentially about
undervaluing or dishonouring the self. Self-reporied difficulty managing change
suggested a lack of confidence in the self. This factor accounted for 5% of the item
variance.

Factor Three items were indicators of being other-focussed, overcommitted, and
negligent in the area of self-care, The item relationships to these themes are shown in

Table 10.
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Table 10

Themes Derived from Factored Items of Factor 3

Items relating to Qther-focussed

50. I'tend to think of others more than I do of myself.
52, People admire me becanse I am so understanding of others, even when they do
something (hal annoys e,
58. I do woo much for other people and later wonder why I did so.
6. Itis usvally best not (o tell someone if they bother you it only causes fights and gets everyone upset.

[tems relating to Qvercommitied

15. L don’t have enough help with everything that I must do each day.
48. There's so much to do and not enough ime. Sometimes I'd {ike Lo leave it all behind me,
44, I have so many things going on at ence that I'm really not doing justice to any one of (hem.

Items relating to Negligent Self-Care

10. T've been feeling tired lately.
1. Idon’tmake enough time to do things just for myself each weck,
5. Idon’t ke good enough carc of myself.

This factor appeared to be s'u;1ilar or related to the undervaluing of self demonstrated by
~ factor 2, but differed in having a strong ‘other’ or ‘outer’ focus. This item was named
by the researcher as outer-responsive. It is reasonable to assume that overcommitrment
and negligent self-care are logical consequences of being driven by things outside of the
self. This factor accounted for 3.9% of the item variance,

The Fourth factor, accounting for 3.6% ol the item variance, was clearly related
to unhealthy communication in family of origin and was identifted as family dysfunction.
The four factors collectively accounted for a total of 29.8% of the total item variance.

The final matrix usually performed in factor analysis is the factor score matrix.
This procedure assigns correlations for cach subject on each factor, achieving in effecta

meaningful data reduction for the subjects under study (Dixon in Munro et al, 1986).



Since the factor loadings in this analysis were weak, and the collective variance of the
four factors accounted for only 29% of the total variance, this procedure was not

performed as it would not have offered any valid conclusions.

Areas of Codependent Concem.

Although the four factors were weak, it was decided to examine Friel's (1985) 12
areas of codependent concern with reference to these factors as this was exploratory
research. Each of the 12 areas appeared to link comfortably to one of the factors. For
example, existentiai impoverishment related to identity, intimacy, and stuckness, while
undervaluing of self related to self-criticism, feelings identification, boundaries, secrets,
and autonomy. Self-abuse derived {rom overresponsibility and lack of self-care, with
physical health relating to fatigue. Family function was related to family of origin.

Figure 4 illﬁstrales these proposed interrelationships of Friel’s 12 areas of codependent

concern with the four factors.
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— Factors | Friel’s Areas of Codependent Concern

intimacy —
L Existential impoverishment identity
stuckness

self-criticism

feelings identification
1. Self-deprecation boundary issues

.I secrets

autonomy

self-care

| Outer-reactive * overresponsibility/burnout

physical health

1!'.

— Family dysfunction Family of origin —

: Figure 4. 'The Proposed Relationships Between Friel's Areas of Codependent Concern and the

Four Factors Extracted from ihe Factor Analysis

Although the relationships suggested in Figure 4 sit comfortably in the context of
codependency, the weak comrelations fail to clearly separate out the areas or the factors.
It is interesting to note however, that these factors do suggest some association with four

| of the constructs of Friel and Friel’s (1987) conceptual model of codependency. This
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model described codependency as a “dysfunctional pattern of living which emerges from
our family of origin ... resulting in an over-reaction to things outside of us and an under-
reaction to things inside of us” (Friei & Friel, 1987, p. 10). The dysfunctional pattern of
living could well be associated with existential impoverishment, while the family of origin
seems to be clearly related to dysfunctional family. The under-reaction to things inside
of the self and .t.he over-reaction to things outside of the self appear to be the same as

' self-deprecation and outer-reactive. These interpretations however, must be considered
as hyb_othctical since the four factors acc_dunted for only a small amount of the total item

variance.

Conclusions

The post hoc exploratory factor analysis perfomed on the data from this study
showed there io be one overall factor, but this facfbr accounted for only 17.3% of the
total variance. Rotated factor loadings yielded four factors but with weakly correlated
items. These factors were examined and named but accounted for only 29% of the total
variance so cannot be considcre& significant. They could be considered as general areas

for codebendency countelling however, and as such would require & scale to be
developed that measures them in a realistic and valid way.
'. The results of this analysis did not statistically support Friel's (1985) claim that
the instrument covers 12 nominated areas of codependent concem. The analysis did
appear to offer some support for the construct validity of Friel’s CAI as a measure of

codependency hecause it demonstrated the correlation of items within the instrument.
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It was noted however, that this close cormrelation of CAl items also raised questions about
the need for such a lengthy instrument to measure the severity of codependent concems.

The correlation of items within the instrument suggests that codependence is a
general condition that permeates many areas of a person’s life rather than it being
comprised of separate identifiable concems. The identification of one overall factor
could possibly be the result of using nominal data for this analysis, although it appears
likely that Friel's (1985) areas of codependent concern are so closely correlated within
the concept of codependency that it is impossible to tease them apart. The use of an
eq_ual interval schle would have provig',lied a::_bencr spread of scores across each item, and
a more realistic measure of codepende;ifé;ncerns among nurses,

The question being asked of the factor analysis was: Are there any specific areas
of codependent concem for the nurse subjects in t:lll\"is study? The resﬁlts of this factor
énalysis showed there td be one overall l'actof and therefore revealed no specific areas of
codependent concern among sludy subjects. |

Limitations. Generaliﬁétions_made from the ﬁndin gs of this factor analysis are
limited by the use of nominal data, thé_low item to _fzictqr coxrel'aﬁons, and the small .

~ percentage of total variance accounted for by the four factors.
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Chapter 7 Discussion and Conclusions

Major Findings
According to this study, the mean rating for severity of codependent concemns
among registered nurses in WA was mild to moderate, with at least one in three nurses
reporting moderate to severe or severe codependent concerns. No significant
relationships were found between specific nursing practice variables and the severity of
| codependent c.oncerns in this sample. The post hoc factor analysis supporied the validily
of the CAI as a measure of codependence, but it did not support Friel’s claim that t’h¢

instrument covers specified areas of codependent concern.

- Discus“sion

The mean severity level of mild 1o moderate c.odependent CONCErns among nurses
in this study concurs with the findings of similar studies conducted by Chappelle and
Sorrentino (1993), King and Miracle (1992) and Turner and Phillips, (1993). This study
did not seek to compare the severity of nurses’ 'codependent concerns with that of non
nurses as so_mé previous studie§ have done. Feelings of well-being are believed to
dirninish .as. the seveﬁty of codependent concems increases (Friel & Friel, 1987,
Wh_itfield, 1991b), .indicating that the severity levels for nurses found in this study
deserve attention regardless of the severity levels of non nurses.

At least 70% of nurses reported (a) putting the needs of others before their own
| needs, (b) self imposed pressure (o achieve more, and (c) physical fatigue. More than

90% of subjects reported taking on more than their share of work.
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Caretaking, or putting the needs of others before personal needs, is believedto -
precede disi]lusionmcm”and burnout among nurses (Caffrey & Caffrey, 1994; Cauthorne-
Lindstrom, 1990; Chappelle & Sorrentino, 1993; Davidhizar & Shearer, 1994; Joel,
1994; Murphy, 1994; Ralph, 1993; Snow & Willard, 1989; Yates & McDaniel, 1994).
Self-imposed pressure to continually achieve has been shown to positively correlate with
nursing burnout (Crotty, 1987; O'Bricn & Page, 1994; Pines & Aronsen, 1988; Powell,
1993; Scott, 1989; Veninga & Spradley, 1981), and taking on more than a reasonable
workload is also believed to be related to burnout (Adams, 1993; Crotty, 1987;
Freudenherger 1980; Fricl, 1985). Whilst some of these obscwations are inconclusive
they do offer stimulus for further study of the relationship between codependency and
burnout in nurses.

More than 65% of the study subjects reported a lack of openness in family of
origin. Lack of openness in family of origin during childhood is well documented as an
antecedent to codependency and to associated communication difficulties in adulthood
(Beattie, 1989; Friel & Friel, 1988; Mellody, 1989; Weinhold, 1991; Whitfield, 1991b;
Wilson-Schaef, 19_86).

Of professional importance is the finding that certain nursing praclice variables
did not correlate significantly with the severity of codependent concerns. The literature
claims that the professional demands of nursing such as the hierarchical decision-making
.. arrangement of health care institutions (Arnold, 1990b; Cauthorne-Lindstrom, 1990;
Klebanofi, 1991), the financial constraints of health care systems (Joel, 1994; Sherman,
Catdea, Gaskill & Tynan, 1989), and the caregiving role itself (Herrick, 1992; Klebanoff,

1991; Shelly, 1991} all foster codependency. If codependency is fostered by these
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demands, then it would be reasonable to expect that the longer a nurse is exposed to
them, the more severe his or her codependent concerns will be. This study showed there
to be no significant relationship between years of experience in nursing and the severity
of codependent concems among nurses in this sample.

If certain professional demands that are peculiar to specific practice areas foster
codependency, then practice in a specific area may he expected to show a relationship to
the severity of codependent concerns. Such a relationship was unable to be
demonstrated in this study, although this finding is limited by the fact that actual length of
time subjects had been practicing in their most recent area of practice was not
determined.

A post hoc factor analysis of raw CAI data failed to yield any information
regarding specific areas of codependent concern among the subjecis in this study. It also
failed to support Friel's (1985} claim that the instrument covers 12 specific areas of
codependent concem. It did offer support however, for the construct validity of the CAI
as a measure of codependency because it demonstrated the correlation of items within
the instrumgnt. By the same token, these correlations were close enough to suggest that
the instrument could be shortened without losing its reliability.

The results of the factor analysis also suggested that codependence is a
generalised condition rather than it being comprised of separate concerns. This finding is
important with respect to Friel’s (1985) suggestion that the CAI be used to assist
counselling. If there are no discrete areas of codependent concern to be identified, then

this instrument may be of little usc in giving direction for counselling.
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The Iness of Newman’s Health Model as a Conceptual Framework

Within the model of health as expanding consciousness, Newman (1994)
conceptualises health as increasing insight into human pattem, Pattern is described as
having the qualities of “movement, diversity, and rhythm” (Newman, 1994, p. 72). The
individual is identified by his or her pattern which may manifest as a disease state or a
non-disease state.

' Willﬁn this model the task of the nurse is to rec_dgnise and accept pattem as a
meﬁningful reflectio.n of tﬁe whole Iperson. Acéeﬁtance does not mean passivity or lack
of attention in the case of an individual with 2 disease state. It simply means seeing the
disease experience as being meaningful for that individual and an opportunity for the
reorganisation of pattern for greater harmony. The person achieves reorganisation in |
active partnership with the nurse and other health profcssidnal_s. |

The practical usefulness of Newman's model as .aconc'ep.tual-ffamew.ork for this
Study resides in its. rationale for the exaﬁlihatiﬁn of pat'le..m amdrig nurses. Newman
ascribes to the idea of a holographic uni\}érse, one in-which an _irhage of the whole is
confained within eaﬁh of the parts, and from this i_cll.eology believes that nurses can best
reeognisé pattern in others by first getling in touch with their own pattern. This rationale
is easily ﬁppﬁed and understood.

o In (his study cod'ép.endenCy was viewéd as a pattern. Identification of the severity
of cddepender_xt_concems among nurses was viewed as identification of the movement,
diversity and rhythm of that pattern among nurses. This study provided some

: gmqnd Wd;i{_fbr-nﬁrses to build up'on i.n order to get in touch with their own codependent

patierns. -
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| Whitﬁéld (1991b) and other health professionals equate codependency wiﬂ‘n being
| human and link the severity of codependency to the severity of previous wounding.
Wounding is generally accepted as part of the human experience. In a discussion of
nurses as healets, Keegan (1994) insisted that recognition of wounding in the self is
essential for nurses if they are to develop as healers, This mirrors Newman’s pattern
recognition the'ore'm and déscribe_s the basis on which this study attempted to getin touch

* with (he pattern of code pendent concerns among nurses.

Implications for Nursing Practice
The implications of this study for nursing practice are based on the application of
_ Newman’s'(1994) model of health as expanding conséiousness. An _important aspectof
Newmah’s_ model is the acceptanee of patterﬁ as a meanin gful reflection of the ﬁh_ole
~ person. Acceptance of pattem necessitates the abse'née of judgement'ﬂlat could deem a
o .pat_tém to be good or bad. Tlle_ pat_terri:t_hat has.!bec.;n identi_fied-in..this study is described
by healﬂl'.professionals as a disease stale making it uﬁdeSitable-from the standpoint of the
- medical :r'no'd'el.. Nursing pl'acﬁce ivifhin. ﬁie model of Health as expanding consciousness
reqﬁims 'I_'l.le'nmsg.a to view sﬁé_h'diSEasé pat_tern_asl. neither desirable nor undesirable but
- sitﬁpl'y as a meiningful reﬂéc't_ion of the whole 'pérson.
'Iﬁe p.auer'ri.of _codependeht c;oncc'.rns_amorig' nurses as described by Lhis; stud.y can
- ‘be seen, as an oppo.rtulnity to effeEt change within nursing practice in order to achieve
' great_éf- héﬁn_or_iy_. “Such bhﬂnge coul'dzbégin ih_the professional areas of nursing

E 'E_:'ducation,-_mjrs_iii:g stafl development and nursing management.
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Nursing Education. The inclusion of the topic of codependency in nursing
undergraduate as well as post-graduate nursing curricula appear to be warranted.
Wilson-Schaef (1992) proposes that while helping professionals are unaware of the
- concept of codependency, they are not addressing their own codependent concerns.
This stﬁdy did not explore the extent to which nurses are aware of the concept of
| codependency, bﬁt the findings do iniply that nurses Wo_uld benefit from education about
| fhe: topic. Awareness of c’odependenc::.y as a significant aspect of the human condition
(W hitﬁéld, 1991b) is considered esﬁential for nurses t_'f_om both personal and professional
perspccﬁves.

Nursing Staff Develo_p_rnént. .In-service staff development education that is
prdvided for practicing nurses could include information aboﬁt the dynamics of
codependency and the availability of healing modalities.

The dynainics of codepe hdency .in nursi.h g practice coﬁld be an area for
exp'lorz.ltion through xﬁﬂecliv'é practice. Hart (1991).describes one technique for
engaging in feflective practice that involveé critical reflection iﬁ.a group context. These
grt'l:ups: dre called Ieamiﬂg.c_ircles and provide a forum for nurses to cognitively and
affectively. explore their experiences in order to enhance self-awareness and

| ﬁnderstan_ding... Such a technique wdul_d facilitafe the shared exploration of'codcpqndent-
concerns'amon_g nﬁrs_es.
| NufSing is z'_l"n.intcnse and unpredictable human service role in which practfioners
- dowork hz_u*d and care deeply as they support and promote human health. The findings
Of thi's study Sﬁ gges_t tﬁ'zit_ nurses would béneﬁt immensely if support for their own health

- was an aclive goal within the profession. If at least 70% of registered nurses in WA are



putting the needs of others before their own needs, and more than 90% are taking on
more than their share of work, the health of these nurses is probably being compromised.

It is recommended that the role of a nurses’ advocate be developed and
undertaken by a nurse who is in touch with his or her own codependent patterns, An
experienced nurse with positive feelings about nursing would have the potential to
. provide effective advocacy, support and guidance (or nurses. The placement of an on-
_sife nurses’ advocate could proyidc teaching, counselling and identification of recovery
programs available in the community for nurses seeking to address their own
- codependency. This nl;rse could also provide leadership for reflective practice groups,
and _faciiitate debriefing following stressful emotional events in the workplace.

| Apart frpm the obvious benefits of an on-site nurses’ advocate for the nurse
employee, the em:ployer pf.oviding this service would also benefit. In a discussion of
codependency among nurses, Summers (1992) refers to studies which show that
employees who are engaged in recovery from codependency show diminished levels of
absenteeism and an increase in physical.hes.lllth and well-being. Bennettet al (1992)
réport that organisational effort to su pport the personal growth of nurse employees isa
hi ghly cost-effective staff retention st_ratégy.

Nu_lﬁlnggmgllL, Afeas througﬁ which nursing management might actively
effect change for greater harmony include recruitment, pefformance appraisal and quality
control. A recruitment process that informs prospective employees of the best and worst
workload scenarios inherent in the job would enable informed decision making regarding
projected workload. Performance appraisal could include items relating to areas of

codependent concern such as self care, enjoyment of practice, feelings identification and
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over responsibility. The inclusion of such items would stimulate self awareness and
provide a forum for constructive goal setting in these areas. Quality control auditing
could include measures of staff workload and overtime followed by creative problem

solving where indicated.

Recommendations for Further Research

It is strongly recommended that the relationship between codependericy and
burnout among nurses be scientifically examined. Research is required to examine the
phenomena of nursing burnout with particular reference to caretaking and over-
responsibility as they relate to high service ideals in praciitioners.

Newman (1994) recommends that nursing research explore health as expanding
consciousness within the unitary-transformative paradigm. This paradigm is described as

‘that which “involQes two or more unitary beings engaged in the evolving patterning of
their interconnected ficlds” (p. 88). According to Newman, this can be achieved by using
a phenomenological approach to identify the unfolding pattems of human change.
Newman (1994) qffers a research protocol for the phenomenological study of pattern so
as to capture that which is most meaningful in the participants’ experience. Data are then
synthesised to form propositions of shared experience. In a phenomenological study of

-codependency and the healing process, Sheets (1993) synthesised the reported

| experiences of 13 group members in order to know how to help codependent people

move toward greater harmony. It is recommended that a similar approach using

Newman’s protocol be used to describe the shared experience of codependent concerns

among nurses.
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Since the factors identified in the exploratory factor analysis of this study seem to
promise some relationship to Friel’s codependency constructs, it is recommended that
new items be developed to test these factors. Further development should be done on
the CAI to reduce the number of items. The close correlation of these items as well as
the very high CAl reliability coefficient suggest that the instrument could be shortened

without it losing construct validity.

Conclusion

According to this study, the mean severity rating for codependent concerns
among registered nurses in WA waé mild to moderate. No significant relationships were
found between years of experience in nursing or area of nursing practicz and the severity
of codependent concerns. A post hoc analysis demonstrated the homogeneity of the CAI
as a measure of codependency but failed to support Friel’s (1995) claim that the
instrument covers twelve nominated areas of codependent concern.

These findings suggest that codependency is problematic among registered nurses
in WA, but that the demands of the profession do not foster codependency in this group.
Further research is required to (a) describe the relationship between codependency and
burnout in nurses, (b) refine the CAl as a more succinct rmeasurement instrument, and (c)
~ test the theoretical constructs of Friel and Friel's (1987) conceptual model of
codependency as they relale to the factors identified in this study.

The findings of this study highlight the crucial need 1o educate nurses about
codependency at bothi undergraduate and graduate levels. As a health-related descriptor. |

of the human condition, codependency has direct relevance for nurses and nursing. It is
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- strongly recommended that the role of nurses’ advocate be developed witﬁin the
profession to promote and support nurses’ recovery from disabling codependent
concems.
This study has provided material for nurses to use in either valuing one another or
crticising and blaming one another.. Dr. .Patch Adams (Couchman, 1994), pioneer of a
_ néw medical praclice model, says that friendship is the most important part of health care
- and describes himself as a joyful codependent, The point ke makes is that codependency
has a positive function as Well as a ﬁegaﬁve one. Forexample, the capacity of nuises to
give friendly and compassionate care to the sick is a powerful healing atiribute,
However, when such caring compromises the health of the nurse, reorganisation is
indicaled. Similarly, the ability of nurses to work hard and efficiently can be either
saﬁsfying and constructive, or wedring and unsettling. As with any phenomena or
pattem, thc_rg éxists a rhythm or dynamic tha; includes the harmonious, orgﬁnised aspebt
'and the._less harmorious, disorganised aépect (Newman, .1994; Reanney, 1994), |
o In .atler.]dihg to the problem of codependent concerns'!among nurses, the
recom mended approach would be to choose a'p propriate healing modalities with a caring
.' abéep_tance of sharéd .pa..ltern. Rédp’gniﬁbn of the pattern of codependent concemns

.‘-'! . ) . . . .
among nurses provides an opportunity for the profession to value itself as whole.
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Friel Codependency Assessment Inventory

Friel.J. (1985 Muy/June) Codepeodency Assesment laventory. Foaus, 20-21.

Below are a aumber of questions dsaling with how you feel about yourself, your life, and those around you. As you _
answer each question be sure to answer honestly, but do not spend too much time dwelling on any one question. There
are no right or wrong answers, Take each queston as it comes, and answer as you usually Fecl,

Please cir¢le true or false in respoose o each item befow.

1. I make epough time to do things just for
mysclf cach week, true  fuire

2. I spend lots of time criticizing myself 2fter
a0 interaction with someone. frue  folse

3. I'would not be embarrassed if people knew

certzin things about me. frue false
4. Someimes ! feel like I just waste a lot of
ume and don't get anywhere. rhie  false

5.1take good enough care of myseif,

true  false

6. It is usyally best not to tell someone if they
bather vou; it only causes fights and gets
everyone upset. true  falte

7.1 om happy about the way my Family
communicaled when I was growing up.
true false,

8. Somedmes I don't know how I really feel.
irue  false

9. I am very salsfied with my intimale love
life. e  false

10. I've been fecling tred lately. true
Salse

11. When [ was growing up, my family liked
o talk openly about problems. frue false

12, I often look bappy when I am sad or
angry. tnie false

13.1 am satisfied with the rumber and kind
of relationships [ have in my life. true

Jalse

14, Even if 1had time and money w do it I
would feel uncomfortable taking a vacagon
by myself. true faise

15. I bave enough help with everyibing that
must do each day. rrue  false

16, I wish that [ could accomplish a lot more
than I do now. trie  false

17. My family taught me to express feelings
and affection openly wher I was growing up.
true  false

18. It is bard for me to talk to someone in
authority (boss. teachers ete.} true  false

19, When I am in a relationship that becomes
o confusing and complicated, I bave no
moble peting out. frue  false

20.T someimes feel protty confused about
who I am and where I want to go with my
- life. frue  false

21. I am sarisfied with the way that I take
carc of my Own needs, rrue  false

22, I am not saisfied with my career, -
true  false

23.T usally handie my problems calmly and
direcdly. frue false

24,1 hold back my feelings much of the time
becanse [ don't want to hurt other people or
have them think less of me. true false

25. I don’t feel like I'm in a rut very ofien.
truz  false

26. I am not satisfied with my friendships.
true  false

27. When someone huns my feslings or does
something that I don't like, T have little

difficulty telling them about it. srue  false

28. When a close friend or relative asks for
my help more than I'd like. I usually say
“yes' anyway. true false

29.1 love tn face new problems and am good
al finding solutions to them, frue  false

30.1 do not feel good about my childhood.
true  false

31.T am not concerned about my health a oL
true  false

32. I ofien feel like no one really knows me.
true  false

33.1 feel calm and peaceful most of the time.
triee  false

34,1 ftod 1t difficult to ask for whar I want.
thie  false

35.Idon't let people take advantage of me
mere than ['d like, true false

36.1 am dissatsfied with at least one of my
cloge relutionships, rrue  false

3. I make major decisions quite casily.
trie  false

38. I don't trust myself in new sitnations as
much as I'd like. frue false

39.1 am very good at knowing when 1o speak
up end when to go along with others® wishes.
true  felse

40, I wish I had more tume away from my
work, (rue  false

41. I am as spontancous as I'd like 10 be.
true  false o

42, Being alone is a problem for me.,
tnie false

43, When someone | love is bothering me, [
bave co problem teiling them so. true folse

44, I have so many things going on at once
that I'm really not doing justice 1o any one
of them. rrue false '

45, I am very comfortable letting others into
my life and revealing “the real me” to them.
true  fafse

46, T apologize too much to others for what
ldo orsay. true false

47. I bave no probiem telling people when
lam angry with them. (rue  false

48. There's s0 much to do and not enough
time. Sometimes I'd like 1w leave it all
behind me. trwe  false

49. I have fcw.rcgrcu abour what ] have
done with my Lifz. true  false

50. I tend to think of others more than T
doof myself. true false

51. More often than not, my life has gone
the way that ] wanted it 0. frue false

52, People admire me because [ am so
understanding of others, even when they do
something that annoys me. frue  false

53.1 am comfortable with my own
sexunlity. e  folse

54, I sometimes fee! embarrassed by
behaviours of those close 1o me. True false

55, The important people in my life know
“the real me™ and | am okay with themy
knowing. inte false

56,1 do my share of work, and oftendo
quitz a bit more. tree  false

57.I do not feel that everything would fall
apart without iny efforts and attention.
true  false

38,1 do 100 much f2r other peopie and later
wonder why [ did so. true  falee

59.1 am happy about the way my family
coped with problems when I was
growing up. true  faite

60. 1 wish that I had more people 1o do
things with. true  false
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Appendix B
Permission to Use the Friel Codependency Assesstent Inventory

'Co of Written Permission to Use the Priel Codependency Assessment Inventor

- JUN 13 ’95 16:27 FRIEL & ASSOCIATES P.1

| Fﬁel&mciamW'

Shoreview Business Campus

4176 Lexington Avenue Narth
Shoreview, MN 55126
IOHN C. FRIEL Ph.D. _ - ' o 1612) 482.7982
Licensed Psychalogist RLPOS04 _
LINDA D, FRIEL, MA, CCDP. : . FAX (612) 486-8506

Licensed Psychologist #LP0724 ' _ : CEL {612) 840.2052
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Copy of Fax Referred to in Written Permission to Use the Friel Codependency
Assessment Inventory

Attention Dr John Frigl - Fax from Sue Besomo Western Australia
Return Fax Number 011 619 273 8699

Sue Besomo (Higher Degree Student)

Edith Cowan University CHURCHLANDS Western Ausiralia 6018
Fax No for Edith Cowzn University from USA 011 61 9 273 8699

June 13 1995

Dr John Friel

Friel & Associates / Lifeworks
Shoreview Business Campus
4176 N. Lexington Ave
Shoreview, MN 55126

Dear Dr Fricl

{Once again, thank you for sending me the studies which bave used the Friel Codependency
Assessment Inventory (FCAI) and copies of your own articles. I trust that you received the
copies of recent studies which I found also.

1 am writing to request permission 10 use the FCAJ for a rescarch project which forms part of my
Master of Nursing Degree. The university at which I am stadying, Edith Cowan University in
Western Australia, requires me to gain written permission from you to (a)} administer the tool to
the subjects of niy study (n=1000 registered purses}, und to (b) include a copy of the tool in
my thesis with the appropriate acknowledgement of source. The person at the university who
oversees such matters is unsurc of the adequacy of permission given by you in the 1985 article in
Focus in which you published the tool.

I would be most grateful if you could Fax me a leticr of permission as I am ready to begin data
collection, The Fax No for return is the university Fax No. noted above

My study is entitled “Codependent Concerns Among Nurses” and will survey a random samptle of
1000 nurses on the WA Nurses Board Register. There appears to be great interest in the issue of
codependcncy among nurses according to a mountain of anecdotal articles in the professional
nursing lilerature, but little research has been conducted (none in Australia).

I bave experienced some difliculty locating the publication where you report initial reliability
testing for the tool. Could you identify this source for me please?

Thank you [or your assistance, I am most grate(ul.

Yours sincerely

Sue Besomo -



Appendix C
o Demographic Survey
Please do not put your name on IhlS survey All information is for nursmg 1esearch
purposes only. : :

1. Age _' Sex_

2. ‘Years of professional nursing experience

3 Nurse educahon!tram;ng completed at;

(Please circle) Hospltal Um_versily__ Both "
4, Currently pr'acr.ie'ing; (Please circ_le) ! .yes::.-_\;____ no -

5. Current area of practice (If not currently practicing, last area of practice).

- (Please circle)

Gerontology | | © . Operating Suite
N :Mentel_ .H_eallh D :.' .Accident'& Emergency
Inten_sive/Co:onsry C.a:l_'e - . -.'E_doca'tion! Staff Development
Msn_age@_eni S | : . Clinical {medical/surgical)
Re‘\li_e_éfeh | - o ‘-f..;;. - Doctor’s surgery
| dewﬁ'ery - .I - B a Pacdiatrics
| ._:-dher_(pleasefspec@ L o

_ Please turn over the page to complete queshonnmre
- [The CAI w1ll be printed overleaf] : o
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Appendix D
Letter to Potential Subjects

i

Date

Dear Nursing Colleague,

The Edith Cowan University Ethics Commitlee, and the Nurses’ Board of WA have
given me permission to invite you to participate in a nursing research study I am
conducting. The study is entitled **Codependent Concerns Among Nurses” and deals
with the relationships between nurses’ feelings about themselves and their lives, and
nursing burnout.

If you are willing to participate it will require 15 minutes of your time io respond to the
enclosed questionnaire. This questionnaire deals with your feelings about yourself, your
life and those around you, and includes a section asking for some professional details.
You are not required to reveal your identity at any time. A stamped addressed
envelope has been enclosed for return of the questionnaire.

This research is a requirement for my Master of Nursing degree. I believe that this study
will provide a beginning step toward addressing disillusionment and bumout among
registered nurses as reported in the nursing literature.

I would like to assure you that the Nurses’ Board has not given me your name or
address, but have agreed to address and mail questionnaires to a computerised random
sample of names from the register. Therefore I have no knowledge of who has been
contacted, and do not require that information. This procedure completely assures your
anonymily, confidentiality and privacy, since no person other than yourself will actually
know who has responded.

If you have any questions about the study or about responding to the questionnaire, I am
able to be contacted on 244 1826 at all hours. The findings of this study will be available
in report form [rom me in December 1995, or in thesis form at the Edith Cowan
University Library (Churchlands) early next year.

" Thank you for your consideration of this request. I will be most grateful indeed to those
who decide to participate in this study, and ask that you accept my thanks through this
-letter.

Yours sincerely

Sue Besomo RN
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. AppendixE

' Remiﬁder Letter to Potential Subiects

_ Date _

Dear Nursing Co]leagué,

‘Several weeks ago you were sent a letier regarding a nursing research study dealing with
the relationships between nurses’ feelings about themselves and their lives, and nursing
burnout. '

‘This letter is to remind you to mail your completed nursing research questionnaire to me
if you have decided to respond buthave not yet done so. Since I do not know whose
questionnaires have been returned, this letter has been mailed by the Nurses’ Board to all
nurses who were contacted initially.

If you have responded and returned your questionnaire please ignore this reminder, and
accept my thanks once again for contributing to this study.

- Yours sincerely I S S .

Sue Besomo RN
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Appendix F

- Copy of Fax Sent by Health Department of Western Australia with Data en National

Labourforce Survey of Nurses Registered with the Nurses” Board of Western Australia

27782796 11:@89 H.D, W, A, STAFF DEVELOPMENT + 651 9 383 5599 5as

Data for Nurses registered as General, Midwives and Mental Health Nurses who responded to
the 1995 Natonal Labourforce Survey:

Total number of male nurses 888
Total number of female nurses 13292
Missing 28
Total number of nurses 14208
Total number of Genera! nurses 13527
Total number of Midwives 3057
Total number of Mental Health Nurses 1043
Total number of nurses 17627

Average yearborn (not age) for males 34.59

Average yearborn (not age) for fernales  54.42

Wﬂd Nurses by Training S gt 1 !
InstRotlon  |Count [Porcent oo L —T
|HOSPITAL 14721 83% .
ITAFE 247 1%
CURTIN | 863 5%
WACAE/ECU  g39 5%
OTHER 1083 6%
TOTAL 117803 100%,
i
3
i .




Appendix G
: SPS_ S Outg. ut Data

-Fi u r F A
: valid .  Cum
.. Yalue Freguency Percent Percent . Percent
28.00 2 -4 4 .4
29.00 & B S T NS R 59
30,00 “10 ‘1.8 . 1,8 3.3 f
. 31.00 15 2.7 2.7 . §.0
iz.ob . - ;2§ 4.5 4.5 . 105 .
33,00 16 . 2.9 . 2.8 13.4
34.00 . 21 3.8 3.8 ¢ 17.2
© 35,00 Co18 3.1 3.3 20,4
36.00 26 4.7 4.7 . 25,1
.. 37.00 .26 4.7 4.7, . 29.8
. 38.00 21 1.8 3.8 13.6
319.00 . 27 4.9 4.9 16.5
40.00 . 35 6.3 6.3 44.8
41.00 . - 19 3.4 3.4 48.3
42.00 <20 3.6 3.6 51,9
431,00 - 17 1.1 3.1 55.0
44.00 23 4,2 452 59,1
45.00. 14 2.5 2.5 61.7
46.00 23 4.2 4.2 - 85.B
47.00 19 1.4 3.4 65,3
48,00 22 4,0 4.0 73.2
49.00 13 - 2.4 2.4:. 75.8
50.00 C .15 2.7 2.77  78.3 -
51.:00 .14 2.5 .. 2.5 80.48
52,00 10 1.8 1.8 82.6
53.00 1o 1.8° 1.8 84.4
"54.00 Y15 2.7 2.7 - 87.2
55.00 11 2.0 . 2.0 89,2
56.00 _ 5 .9 .5 90,1
57.00. 14 2.5 2.5 52.6
58.00 - 13 2.4 2.4 94.9
59.00 7 1.3 1.3 96.2
60.00 7 1.3 1.1 97.5
61.00 6 S 1.t 1:1 98,5
62.00 2 4 Y 98.9
§3.00 2 4 .4 99.3
66.00 1 .2 2 99.5
67.00 1 .2 .2 - 99,6
71,00 2 .4 .4 1lp0.0
Total 553 . 100.0 - 100.0 -
Freauency Qutput for Male Age
S .. "yalid . ‘cum -- . _
'Value Freguency - Percent: Percent Percent o
'33.00 Tl 3.2 -3,2 1.2
35.00 2 6.5 6.5 8.7
"36.00 1. “a2. 3.2 o0 12,9
37.00 2 6.5 - ..6.5 . 719.4
38.00 9.7 9.7 29.0
35.00, . 3:2 3.2 -32.3
40.00 2 6.5 - 6.5, 38,7
41,00 2 6.5 6.5 &5.2 "
44.00 1 3.2 3,2 48.4 - :
45.00 o1 “3.2 . .32 . 5L.6
48.00 5 R S~ 1,2 54.8°
49.00 2. 65 .65 61.3
50.00 1 3.2 3.2 64.5
51.00 1 - - TN I I 67.7
52,00 a -6,5 - 6.5  74.2
54.00. 10 3.2 3.2 77.4
56.00 z 65 .. 6.5 83,9
58.00 2 . 6.5 6.5  90.21
61,00 1 3,2 00 3.2 931.5
65.00 "2 6.5 6.5 100,90 -

Total . . 317 100.0 7
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Appendix G
SPSS Output Data

ency (Juiput Female A ' T
- _ . valid - cam’
value _ Frequency Percent Parcenc,  Percant.

28,00 2 .4 - 4 e
2%.00 - O 1.1 1.4 i
0,00 - .10 1.8 1.8 3.3
31,00 . 157 2.7 2.7, 6.0 -
32,00 v - 25 4.5 4.5 - 10.5°
33,00 - 16 2.9 2.9 3.4
.00 - 21 i.e © 3.8 17.2 .
35.00 18 T 1,3 J1.3 0 2004
3g.00 - 26 4.7 . 4.7 25.2
37.00 28 4.7 4.7 29.8
13.00. 21 is 3.8 33.6
©o3g.00 27 479+ - 4.9 38.5 -
40.00 5 6.3 6.2 d4.8
41,00 . 13 1.4 3.4 48.3.
42.00 - 20 1.6 3.6 51,9
43.00 17 -.3,1 3.1 55.0°
44,00 23 4.2 4.2 59.1 .
45,00 14 2,5 2.5 61,7
46.00 23 1.2 4.2  65.8
47.00 19 14 3.4 69.3 : :
48.01 22 4.0 4,0 73,2 .
49,749 13 204 2.4 5.6 .
50,100 15° 2.7 2:7 - 78.3
51.00 14 2.3 2.5 80.8
5200 e 1.8 1.8. - 82.6
53700 0 Le 1.8 - Bd.¢
54,00 15 2.7 2.7 87.2
55.00 13 2.0 z.0 §9.2-
56,00 . 5 .9 .8 80,1 .
'57.00 14 2.5 2.5 . 92.é
58.00 13 2.4 2.4 - 94.9
59.00 7 1.3 1.3 96.2
60.00 7 1.3 1.3 97.5
§1.00 -8 L1 1.1 98.6
52.00 -2 T4 .4 %g.9 .
63.00 -2 ' .4 99.3" -
66.00 1 .2 .2 99.5
67.00 1 .2 .2 9%.6
71.00 2 .4 .4 100.0
Total. - s53 ~ 1000 100.0
Frequency Qutput for Male Age-
_ o . Yalid - = Cum ] )
Value Frequency Percent FPercent Percemt-: — .. - -
33.00 o1 vz . o320 3.2
"35.00 2 .6.5° 6.5 - 9.7
36.00 2 3.2 3.2 2.9
.37.00. 2 . 6.5 6,5 . 19.4- . “
38.00 3 a7 9.7 29.0- S
39.00. S 1.2 3.2 323
40.00 2" 6.5 . 6.5 38.7
41.00 z 6.5 6.8 . AS5.2
44.00 1 1.2 ‘3.2 48.4
45.00 1 32 3.2 .§1.6
48.00 1 .32 7 e 54.8
" 49.00 2 6.5 8.5 51,3
‘5@.00 1 S 320 3.2 64,53
51.00 1 -3.2° 3.2 67.7
52.00 2. 6.5 . 8.5 74.2
54.00 1. .2 1:2 778
56.00 .2 . es§ . ‘6.5 43.9
58.00 ‘2 - 8550 T6.§ 80,3
6L.00 1 3.2 3.2 93.5
65.00 2. 6.5 6.5 100,0

Total - 311000 2

(=]

=
-]
=
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Frequency-Quipnt for Male/Female Professional Preparation

GENDER
Count
Toc Pet |female male )

' . L ‘Row. .

. . l.00 2,00] Tatal

) PROFPREP - :

S 1.00 s |- 26 | ‘415 |
hospital based ¢ 76.9 4.5 | 81,3

- 2,00 n |

u_niversity_ based 1.9 : k.9

S 3.00 . 3 | 5] g

hospital and uni 15.9 | .9 168

Column - 553 31 584

Tatal 54.7 5.3 - 1loc.0

Number of Missing Observations: 0

Fre_q'uehcy Qutput for Male/Female Area Q. f Prgfgs. sional Practice

GENDER
Coung :
Tot Pct |female male )
o Row
) +1.00 2.00| Total
RORKAREZ
) : ) 1.00 70 - "3 73
gercncology 12.0 - .5 12,5
. © 2,00 ss | 2 | 57
" community = - 9.4 .3 . 9.8
3.00 106 4 110
clinical -] 18,2 7 13.8
' . 4.00 . 1o s 140 24
mental health 1.7 T2.47 4.1
.. 5.00. 61 1 62 .
-midwifery 10.4 .2 10.6
6,00 45 1 46
operatlng suite 7.7 L2 7.9
7.00 v | 1 20 _
accldent/emergen |- 3.3 L2 3.4 i : :
o B.o0 | 28 | " 25 ' '
education/resear " 4.3 4.3
e . 9.00 -23 =
- paediatrics 3.9 3.9
10.000 |- 26 ° 1 28
mixed work roles | - 4.5 | - - 4.5;
: . 11.00 34 4| 38
managemenkt 5.8 .7 © B.5
12.00 25 Sl o2 T S
doccor's surgary 4.3 4.3 S fio e
. . .-"13.00 9 R N
“palliativae care 1.5 _ 15 '_ . ) S o .
S 14.00 19 | o20- e o T
intensive/corona 3.3 .2 3.4 e SR '
15.00 26 .26
bush 4.5 . © 4.5
Column 553 3L sa4

Total  94.7 5.3 100.0 -

Number of Missing Observaciona: 0




E c ut c
o S valid. - Cum L
) valua " Frequency. -Percent -Percent .Perzent . -
S : 1.00 1 2o L2 .2
R . e 2.00 - Y 2 2 L
' - 3.00 . 4; i 7 1.0
4.00 -2 "3 .3 1.4
- 5.00 "5 2 9 2.2
§.00 S .3 .5 Y
7.00 7 1.2 1.2 3.9
9.00 9 . 1.5. 1.5 5.5
9,00 10 L7 1.7 0 T2
10.00 7 1.2 1.2 7 g.4 -
11.00° 9. 1.5 1.5 9.9
.12.00° 12, 2.1, 2.1 12.0 .
. 13.00 i6 -~ 2.7 2.7 1.7
14.00 "B o ld 21.4 0 16.1
15,00 16, C2.T . 2.7 - 18.8
16,00 13 2.2 2.2 . 21.1
.17.00 19 .3 1.3 24.3
18.00 . 15 2.6 - 2.6 - 26.9
19.00 15 2.6 2.6 29.5
20.00 15 - 2.6 2.6° 32.0
21.00 13 3.3 1.3 35.1
22.00 23 1.9 3.9 39.2
23.00 .26 4.5 4.8 41.7
24,00 22 3.8 1.8 474
. 25.00. 13 2.2 2.2 49.7
o 26,00 - 17 2.9 2.9 52.6
T 27.00 18 - 3.1, 3.1 55.7
28.00 21 S 1.8 - 3.8 59.2
29.00 .. 9 1.5. 1.5 60.8
10,00 16 2.7 S 2.7 £3.5
3i1.00 19 3.3 3.3 65.8
32.00. 10 =147 S1.7 68.5
33,00 18 2.7 2.7 . 7.2
314,00 12 2.1 2.1 731.3
35.00 19 3,1 -~ 3.1 75.4
36.00 14 2.4 - 2.4 78.8
17.00 © 15 2.5 2.6 81.3
318.00 10 1.7 - 1.7-+ -"83.0
139,00 ¢ 11 1.3 1.9 84.9
40.00 14 2.4 2.4 . B7.3
- 41.00 B 1.4 - 1.4 88.7
42.00 .6 1.0, 1.0 89.7
43,00 | 9 1.5 1.5 -7 91,3
44,00 B 1.4 o L1.4 92.6
45,00 . 5 C .9 .- 91.5
46,00 -6 1.0 1.0 °  94.5
47.00 4 i 7. 95.2
48.00 s - .8 .9 96.1
49.00 | T .7 96.7
S0.00 2 T .3 3.0 - 97.1
51.00 4 .7 .7 97.8
. 52.00 -4 7 1 98.5
53,00 3 .5 .5 99.0
54,00 1 . .2 .2 99.1
55.00 2 3 .3 99:5
: 56,00 2 .3 .3 99,8
T .58.00 1 2 .2 100.0
. roral . 584 100.0- 100.0 '
valid cases . = 584 - . -Missing casas o
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.Ch‘ .u ‘for Years of Experience gveri

YEARSEXP by SEVERITY

SEVERITY
count A
Exp Val (few coda mild to moderata severs ¢
Tot Pct |pendent moderate to zeve cdepende ROw
1.00 2.00 J.agl . 4.00] Total
- YEARSEXP

o 1,00 186 Z1 17 3 57
<10 17.5% 18.2 17.0 4.0 .0,8%
2.7% 3.6% 2.9% 5% )

_ 2,00 167 165 157 ©ag | 527

C=10° 165.1 | 167.8 | 1370 37.0 | so0.2%
' ’ 28.6% 28.3 26.9% . -1
L v 9 6.5% .
Column 133 - 188 Sl 41 .584 -
Toral  31.3% 31.8%  29.8% 7.0%  100,0%

Chi-square Valye - 'nE . o Siqﬁificande-.
Pearson " 98722 1 : . .BAE3S
Likeliheod Rario™ S LUF68RS 3 C .B80208
HMantel-Haenszel rvese Eor .dog3s 1 L -.98518

linear associatisn ‘

. Minimum Expectea Frequency - “4.002 ) : :
_;ells with Expected Freguency < 5 - 1 9rF A {12.5%)

Number of Miesing Observacicns: 0

SCQI’BS

| YEARSEX?  SCORE-

YEARSEXP = 1.0000 .  ~.0a02
LT ¢ ey {584}

P= - P= .053
SCORE ~ ~.0802 1,0000

{ 584) {
P= 052 P=,

BT
ik

"[Coefficient / (Cases) / 2-tailed Significance)

R ¥ | priutéd_iz'd.cuafficient'canno:_bg computed

| Pearson Product Moment Cgrreigﬁon Coefficient for Years of Exgg"ﬁence_.bg CAL
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S " Output for Rotated'Fac_tar trix

. Rotated Facter Macrix:

Factor 1- Factor 2+ Factor '3 : Factor: &

Q1 o . R L4433 _ _

CoQlo . ' o . .43584° - ]
QLL S . S S s 74205
.Qlz2. ¢+ - oo AR ,32597 - HE0 o T o

QLI . . . o .54021° ST e

Q14 :

Q15 : ST ' : :

Qls. .33167 : .30836

Q17 : : : o

Q18 . : .. .48048

Qty SR - .36811

Q2 - + o .44022

Q20D ' - .47519 L

Q21 _ - .45178 . .40776

Q22 .423050 ' o :

Q23 .42621 .

Q4 ' ' .62580

Q25 - _ .56842 e

Q25 - .57243 -

Q27 ' 61712

Q28 : S .43038

Q29 . : ' .419%6

Q3 o . .30572

QiD .30913 oo

Q32 .50433 _ : :

Q33 .52309 _ o o .

Q34 .3279¢9 .52643 o :

Q3s . ) . 46457

Q38 46541 '

Qi7 . .34045 © 42224

Q38 .54686 .

Q29 .42067 _ :

Q4 .

Q40 .30087 ) N
Q41 - . <o ,32891

Q42 : _ . I
Q43 - .38501 : '

Q44 o : . T, 46443
Q45 E E ' .38355 T

Q46 S ) .42517
- Q471 - = - .64552
Q48 ' o

Q4% - . .58149

Q5 o .

Q50 o _

Q51 ©.54848 : T

Q52 R ST - 1 -,39535

Q53 © ,36992 L R

Q54 : : ' ' . .37495

Q55 _ .48133 . :

Q56 :

Q57 : B R ..

Q58 _ s PP 47264

Q5% ' : S ' C o

.46757

69862

55429

.36881 o
.37788

47928

am
.50879 -

.34864

S . ,71963
o . 48630 B

Q60 .40077 e

Q7

_ . .79487
Q9 _ | 146756

324040



Final Statistics Quiput for Summayy Information on Rotated Factors

Final Statlscics:

" variable communality

o1 _ .61129
Q10 - .42410
Q11 - : .67137
Q12 : .57082
Q13 .62407
Q14 .62698
Q15 o .58792
Q15 _ .56043
Q17 _ .60762
Q18 " .43538
Q19 58983
Q2 .49214
Q20 . 62137
Q21 .38773
Q22 . 58005
Q23 50019
© Q24 .54577
Q25 ,50951
Qzs .59199
Q27 .56168
Q28 . 45084
@29 .49518
Q3 .55698
Q36 .55344
Q21 .69583
Qaz .50010
Q33 .501138
Q34 .46B36
Q3s 540885
Q38 .47B23s
Q37 54397
Q3g .52574
Qa9 _ . .56154
Q4 _ 59464
Q40 .54105
Q41 : 51932
Q42 .B0033
Q43 .60200
044 .54258
Q4s .65045
Q45 ' .45699
Q47 .63038
048 - .50585
. Q40 ) .70359
Q5 : L47294
Q50 .51220
051 L 71133
Q52 . .46359
Q53 .63986
Q54 ' .62904
Q55 50361
Q56 .61667
Q57 ' .55590
Q58. B .57987
Qsy ¢ . 67054
Q6 .AB636
Q60 .54212
Q7 .70005
(o} . 54058

Q9 . .58520

(-3 RN N W, Ny Ny

|l and
Lol &}

[
8 ]

b e
1 h N i W

Elgenvalue

10.39982

2.9B251]

'2.32555
©2,17273

1.51177
1.57803
1.43879
1.39055
1.25809
1.22132
1.16270
1.13708
1.12646
1.08052
1.0678%
1.03752

1.0293¢°

Pct of Var

T

R T N XY NN F SRR WY, it}

PR

MMV OOLOHLLES IR O W

Cum Pct

17.2
22.3
26.2

- 29.8

32.5°
35.1
37.5
3g.8
41.9
44.0
5.9

47.8

43.7
51.5.
51.3
53.0
56.7
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