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ABSTRACT 

This exploratory study was coordinated to examine what beliefs 

and knowledge of registered pediatric nurses regarding health hazards 

in their places of occupation inform their behavior while managing the 

environment of pediatric clients and hospital workers. 

The data were collected using the ethnographic interview and 

participant observation. Four informants were interviewed for a 

total of 17 interviews. Six domains were analyzed and presented: 

Kinds of health hazards, results of working nights, ways to avoid 

health hazards, kinds of nursing activities, things that affect a 

nurse on the job, and parts of the pediatric unit. 

Four cultural themes evolved from the domain analysis: "Some 

things can be controlled and some cannot," "Know how to act to stay 

well," "Activity occurs in particular areas in the hospital," and 

"Nothing will happen to me." 

Recommendations were made for further study and for occupa

tional health nursing practices. 

vii 



CHAPTER 1 

INTRODUCTION 

A feature common to work, regardless of whether it be indus

trial, domestic, or service-related, is that it can be hazardous to 

your health. In many occupations, exposure to deleterious substances 

and situations can be harmful to the individual's health, productivity, 

interpersonal relationships, and self-esteem. 

Anything that interferes with work can cause a loss of produc

tivity. The worker's health is one such variable that can influence 

the quality and quantity of his work. For instance, headaches, a 

common complaint among workers, rarely cause absenteeism, but they 

often do cause slowdown and/or stoppage of work, decreasing produc

tion. Headaches can be caused by tension, vascular problems, or the 

work environment itself. 

The Occupational Safety and Health Act of 1970 emphasized the 

importance of a safe and healthy working environment. The law also 

provides the worker with the right to know the potentially dangerous 

substances and situations present in his workplace. Further, the 

statute grants the worker the right to acquire safety and health 

training. Consequently, the nurse as a worker is entitled to a safe 

and healthy workplace. 

The purpose of this study is to discover the pediatric regis

tered nurses' knowledge of work hazards in order to learn how 

1 
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cognition Informs their behavioral activities with personal health, 

with the management of clients, and with other workers in the hospital 

environment. The idea for this research evolved from several years' 

observation of hospital nurses working under hazardous conditions, 

such as using faulty equipment, being punctured by contaminated need

les, working in poor lighting, and being exposed to portable X-ray 

machines. These hazardous conditions raised the following question: 

What knowledge and beliefs do nurses have about occupational health 

hazards? 

Hospitals are the major employers of health professionals. 

The Health Resources Statistics (1976-77) reports that approximately 

5.1 million people worked in the health professions in 1976. Of these, 

2,489,600 were classified as "nursing services." This classification 

was further broken down into registered nurses, 961,000; practical 

nurses, 489,000; nursing aide/orderly attendants, 1,000,000; and home 

health aides, 39,600. 

Hospitals are frequently thought of as places that provide 

health care rather than as workplaces. In contrast, industrial work

places are more readily recognized as settings where men and machines 

can be involved in accidents, where exposure to toxic substances can 

occur, and where untreated diseases can decrease production. But 

what type of workplace is a hospital? Are nurses working in a safe 

and healthy environment? How does the nurse view the work environ

ment? 

The health of the nurse in the hospital is crucial to hospital 

productivity. The nurse is a professional who provides patient health 
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services and at the same time is a client who belongs in the health

care system. The nurse has health needs just like other clients 

within the health-care system. A nurse's health is crucial to the 

maintenance of others' health: if the nurse's health needs are unmet, 

she will function ineffectively or not at all. Therefore, the focus 

on nurses' health in the workplace should be on the promotion of 

health and prevention of disease, and health of nurses as workers in 

health-care systems should be better than the health of the general 

population. 

Pediatric registered nurses were chosen for this study because 

of the specific demands of this nursing specialty. Pediatric regis

tered nurses offer services to children to help them achieve and main

tain optimal health. As in other nursing specialties, the pediatric 

registered nurse encounters clients with both physiological and 

psychological problems. In addition, the pediatric registered nurse 

directs care of children at different stages of growth and develop

ment, making decisions in life and death situations of those children, 

and interacting with parents of sick and terminally ill children. 

The pediatric registered nurses' clients range widely in age, 

growth, and development. In addition, all these clients are located 

within the same unit of the hospital environment. Therefore, the 

pediatric registered nurse must understand, recognize, and apply her 

knowledge of physical age differences and the developmental tasks of 

socialization, cognition, and personality formation from infancy to 

adulthood. The pediatric registered nurse must also be able to see 

deviation of behavioral patterns in physical development, motor 
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control, and vocalization (Marlow, 1966) during illness. For instance 

a pediatric registered nurse needs to know the normal vital signs of a 

newborn, 2-month-old, 1-year-old, 6-year-old, and 18-year-old client. 

A nurse needs to know that a normal, healthy 2-year-old would be able 

to utilize a vocabulary of approximately 300 words, make short sen

tences of 3 to 4 words, and verbalize toilet needs. In contrast, an 

ill and hospitalized 2-year-old may soil himself and speak very little 

The pediatric registered nurse must possess observational, technical, 

and interpersonal skills to assess the pediatric clients1 expressed 

or non-expressed needs. For example, if a child needs a specific 

drug for a medical problem, the pediatric nurse must know the proper 

medication, dose, and side effects of the drug and be able to recog

nize them without verbal assistance from the child. 

The decision-making process is especially important for the 

pediatric registered nurse who works in a hospital. A pediatric 

registered nurse who works in a pediatric intensive care unit needs a 

keener assessment skill and ability to act than a nurse In an adult 

Intensive care unit because the tools to assist assessment, such as 

central venous pressure lines, are frequently not available for a 

pediatric client. 

The supportive role of the pediatric registered nurse with the 

family is also extremely important. Although all illnesses in chil

dren tend to produce stress within a family, the amount of stress is 

not always commensurate with the degree of illness. For example, a 

child with a minor illness such as viral gastroenteritis can cause a 

family crisis as well as one who has a serious illness like leukemia. 
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Extreme stress is produced, not by the seriousness of the illness, but 

by the perceptions by child and parents of that illness. 

Developmental and situational stress involves adults as well 

as children. "Developmental stress" includes such things as a tod

dler's growing independence or an adolescent's new body image. 

"Situational stress" includes such things as illness, death, or loss 

of a job. When parents or children are unable to use previously 

developed coping mechanisms, stress increases to crisis. On reaching 

a crisis situation, possible solutions can be classified as either 

realistic or unrealistic. Realistic solutions are adaptive, improving 

the family's interpersonal relations. Unrealistic solutions are non-

adaptive and therefore tend to disintegrate the family's interpersonal 

relationships. During the course of a child's illness, the pediatric 

registered nurse is in a position to help the family pick a solution 

that would be an adaptive choice In resolving the stressful situation. 

The various roles of the pediatric registered nurse require an 

individual who is functioning at a maximum capacity (Pillitteri, 1977). 

Statement of the Problem 

The problems to be examined are: What work situations and 

substances do pediatric registered nurses consider hazardous? What do 

work hazards mean to pediatric nurses? 

Statement of the Purpose 

The research question is: What cultural knowledge of occupa

tional health hazards informs pediatric professional nurses' health 

behavior when the nurse manages the environment of the pediatric 
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clients and pediatric hospital workers? The intent of this research 

is to obtain information by using the ethnographic interview and to 

develop relevant cultural descriptions of occupational hazards to 

health from the view of pediatric registered nurses. 

Definitions 

The research question contains the following concepts that 

require definition: 

1. Cultural knowledge: information used by people to generate 

behavior and interpret experience in relation to occupational 

hazards in the workplace of a pediatric hospital unit. 

2. Occupational hazards: substances that are potentially harmful 

to the individual which he encounters in the work environment. 

3. Informs: directs behavior and interprets experience from the 

base of a cultural system of knowledge. 

4. Behavior: the health actions and attitudes that are informed 

by cultural knowledge and demonstrated in the hospital environ

ment. 

5. Pediatric registered nurse: a nurse who primarily works with 

children—ranging from infants to young adults—in the hos

pital setting. 

Conceptual Framework 

The following model (Figure 1) serves to demonstrate picto-

rlally the researcher^ view of the possible relationship among the 

constructs grounding the research. The conceptual ideas illustrate 

neither clear relationships nor the magnitude of relationship. The 
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HOSPITAL WORK 
ENVIRONMENT STRESSORS 

HEALTH HAZARDS 

HEALTH HAZARDS 
ON THE PEDIATRIC 

UNIT 

PROFESSIONAL HEALTH 

CULTURE 

PEDIATRIC NURSES' 
BELIEFS AND 
KNOWLEDGE 

Figure 1. Model of conceptual framework 

concepts identified for this study are hospital work environment, 

professional health culture, health hazards, pediatric nurses' beliefs 

and knowledge, and health hazards on the pediatric unit. 

The hospital work environment is comprised of all conditions 

that surround each worker in day-to-day tasks. These job conditions 

include physical stressors, such as mechanical lifts and bedside 

scales; chemical stressors, such as gases and detergents; and biologi

cal stressors, such as infections and pests. These environmental 

stressors acting singly or in combination influence the health of 

hospital employees (Douglas, 1976; Conant, 1971). 



8 

Two of the concepts within this framework pertain to health— 

professional health culture and health hazards. The concept of health 

culture includes man in his various environments, encompassing the 

sociological, physiological, psychological, and biological dimensions 

of the individual. Moreover, the kind of preventive practices and 

treatment used in a particular society is informed by its particular 

values and beliefs. The cultural idea of "health11 as contrasted with 

"illness" contains individual social roles as well as health action 

systems. In this sense, health action systems are "the procedures 

used by laymen and specialists to promote health, prevent sickness, 

and remedy sickness" (Polgar, 1968:398). The health action system 

includes both providers and receivers. However, the degree of pro

vision or reception is the core of health action. Health action can 

range from self-care to professional care. 

Two health concepts are contained within the health action 

system: the professional health culture and the popular health cul

ture. The professional health culture includes activities informed by 

the cultural knowledge and beliefs of the specialist involving profes

sional and indirect health actions. The professional health culture 

also includes interaction of health professionals in the work environ

ment. In contrast, the popular health culture contains self-care 

activities, health care activities generated by knowledgeable lay 

persons, and clients in their relationship to specialists. Even though 

the pediatric registered nurse is a member of both popular health 

culture and professional health culture, the central point of this 
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study is the pediatric registered nurses' view of health hazards in 

their workplace, that is, the professional health culture. 

Within the professional health culture, the nurse is an indi

vidual who renders services to persons for remuneration. Some nursing 

theorists consider nursing "a helping or assisting service to persons 

who are wholly or partly dependent" (Orem, 1980:125). Specifically, 

the pediatric registered nurse is a specialist who deals with the 

needs of clients who range from Infants to young adults. 

Encoded in the professional health culture are the pediatric 

registered nurses' beliefs and knowledge of health and the non-

healthful substances and situations that affect their behavioral 

activities at work. Although pediatric registered nurses are a part 

of the same professional health culture possessing special information 

about occupational health within the hospital environment, these 

nurses, as individuals, may understand the concept of health in dif

ferent ways. For example, different people might consider health as 

either "the ability to do ordinary activities of dally living," "free

dom from disease," "the body in a stable balance," or "the ability to 

adapt when stresses are placed on you." The World Health Organization 

defined the meaning of health (Orem, 1980:120) as "a state of physical, 

mental, and social well-being and not merely the absence of disease or 

infirmity." However, the health concept is a dynamic idea, including 

man and his relationships in various environments. 

A health hazard includes risk, chance, or loss. In industry, 

health hazards have usually been considered accidents and injuries of 

themselves. Exposure to substances and situations that potentially 



10 

produce permanent disease are often overlooked in the workplace 

(Stellman and Daum, 1973). In the hospital environment, a health 

hazard consists of conditions encountered, real or potential, with 

capacity to produce a danger to or change in the health of the indi

vidual. Some possible health hazards in a pediatric unit are poor 

lighting, poor ventilation, and inadequate staff. 

Assumptions 

The following assumptions were made in this study: 

1. Work can be dangerous to health. 

2. Pediatric registered nurses share a set of beliefs about 

risks in the workplace. 

3. The pediatric registered nurse will be able to talk about 

the hazards of that workplace. 

Limitations 

Limitations of this study were: 

1. The information collected here contains the pediatric regis

tered nursesT view of risks they experience, but these may 

not actually be the hazards present. 

2 .  The informants are from a chosen group of pediatric regis

tered nurses in one hospital clinical setting. 

3. The data are what the pediatric registered nurses are 

willing to share. 

4. There is no scientific method of incorporating and catego

rizing the information of two or more informants. 
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Significance of the Study 

The health needa of the health workers, especially those of 

the hospital worker, have frequently been neglected. In fact, in the 

United States today, the industrial worker has better opportunities 

for health care than does the hospital worker. In one study, it was 

found that "almost all of the large corporations in the United States, 

as well as many of the smaller ones, have employee health programs" 

(Foley and Babbitz, 1980:46). In contrast, hospitals have few 

employee health programs. In 1972, the National Institute for Occu

pational Safety and Health conducted a study of 3,686 hospitals. Of 

the hospitals surveyed only 8% met all the National Institute for 

Occupational Safety and Health requirements for an effective hospital 

occupational safety and health program (Hospital Occupational Health 

Services Study, April 1976, Summary and Conclusions). And yet, 

hospital workers have as much right to fulfillment of health needs 

as any other kind of worker. 

This ethnographic study will provide the investigator an 

opportunity to learn the knowledge, beliefs, behaviors, and activities 

that the pediatric registered nurse uses in her unit. These beliefs 

inform the pediatric registered nurses* interest in occupational 

health hazards as well as maintenance of personal health. The knowl

edge of these beliefs will provide baseline health needs data on the 

pediatric registered nurse whose workplace is a hospital. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

This literature review examines subjects that pertain to 

pediatric registered nurses' understanding of occupational health 

hazards. These subjects are the relationship of work to health, 

industrial health hazards, and nurses' experiences with health 

hazards. 

Relationship of Work to Health 

The relationship of work to health is encoded in the culture 

of a society. Each society has an economic system that outlines the 

techniques necessary to obtain goods and services to meet human needs. 

In addition, labor assignments, attitudes toward workers, and health 

attitudes are contained within the system (Spradley and McCurdy, 

1975). 

Historical documents have demonstrated that, for centuries, 

workers' health was considered philosophically. For example, the 

Greeks and Romans considered manual work distasteful. In their soci

eties, manual work was done by slaves. The Greeks and Romans viewed 

work as "any activity which brings the spirit into close contact with 

the material world ... to them a painful, humiliating necessity, to 

be eliminated altogether" (Tilgher, 1977:6). Therefore, there are 

very few descriptions of health practices in relation to the laborers 

of those times. The Hebrews had a paradoxical attitude toward work, 

12 
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which was considered distasteful punishment but in theory, "they exalt 

human manual labor, consider it preferable to idle contemplation and 

necessary to health . . . they blame the father who does not teach his 

son an honest occupation" (Tilgher, 1977:17). 

Throughout early times, understanding of health paralleled 

beliefs of work, within different societies. During the Reformation, 

for example, the first major change in work attitudes developed. 

Later, Calvin's ideas became the basis for the twentieth century's 

"cult for work for the sake of work, of thrift, of wealth, with its 

abhorrence of rest and of pleasure" (Tilgher, 1977:62). Manual work 

became respectable with this change in attitudes. At the same time, 

diseases of the working classes began to be studied. However, 

diseases associated with the type of work were not studied until the 

sixteenth century (Morgan, 1975). The first work health hazard to be 

observed was to dust exposure in the gold and silver mines. 

Hunter (1975:26-35) provided further historical background of 

industrial hazards and diseases. As an example, Georgius Agrlcola, 

1494-1555, gave the first description of diseases acquired in the 

mines in his book De Re Metallica. Agricola described the type of 

equipment, mining processes, ventilation systems, accidents, and lung 

diseases among the health hazards of miners. Several years later, 

another doctor interested in workers' diseases also described the 

conditions that miners encountered. Paracelsus noticed that miners 

from certain mines suffered from a shortness of breath, a cough, and 

weight loss. He attempted to explain the miners' illness with the 

alchemical theories of the day. "Heavenly bodies" and "vapors," 
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instead of the inhalation of dust, were blamed for the workers' ill

nesses. Ramazzini played the most important part in occupational 

medicine with his book De Morbis Artificum Diatriba published in 1700. 

He gave advice to physicians that is still pertinent today. When 

discussing the technique of medical histories, Ramazzini reminded the 

physician that he "should take time for his examination; and to the 

questions recommended by Hippocrates, he should add one more—What is 

your occupation?" 

As awareness of health needs increased, the understanding of 

work-related diseases improved. Knowledge of workplace risks improved 

slowly, and preventive measures were voluntary. When the industrial 

revolution increased the rate of production, accident rates also 

increased and many workers were exposed to chemical, physical, and 

biological hazards. Because of these exposures, legislative attempts 

to protect the health of the worker were intiated both in Britain and 

the United States. 

Early legislation did not benefit the worker, however. In 

order to gain compensation, the worker had to sue his employer. 

Because the expense of the lawsuit and burden of proof was placed 

solely on the individual worker, the legislation was impractical in 

most cases. 

Workers' compensation was the first step in upholding the 

worker's right to repayment for loss or injury. No blame was attached 

to the monetary remuneration, but employers were required by law to 

carry workers' compensation (Morgan, 1975). 
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The Occupational Safety and Health Act of 1970 reemphasized 

the importance of the worker's health. The act gave the federal 

government the right to issue occupational safety and health stan

dards, to enforce the standards, and to provide penalty for violations. 

However, to achieve major improvements in the workplace, employers, 

employees, union leaders, and legislators must increase their aware

ness of health risks. 

Industrial Work Hazards 

Industrial hazards initially were studied for the traumatic 

effects to the workers, but not for the chronic effects. In 1970, 

14,000 workers were killed in accidents, and more than 2.2 million 

workers were disabled in work accidents. However, most of the statis

tical information involving accidents and disease often goes undetected 

and unreported. According to a handbook of health hazards, "uncounted 

in these already shocking statistics are millions of workers who die 

prematurely of some common illness, such as heart or lung disease or 

cancer or a multitude of other illnesses that are caused or aggravated 

by exposure to environmental insults of the workplace" (Stellman and 

Daum, 1973:4). 

Due to the abundant literature available on industrial health 

hazards, classification will simplify our task. Three convenient 

classes are physical environment, chemical environment, and biological 

environment. 
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The Physical Environment 

"Physical environment" is used here to mean those material 

things not undergoing chemical change that affect job conditions. 

These substances include radiation, noise, vibration, and stress. 

Radiation is divided into two categories: ionizing and non

ionizing. The sources of radiant energy are either electromagnetic 

waves or oscillating particles (photons). Energy emitted by photons 

is inversely proportional to the wavelength. Thus the higher energy 

sources produce ionizing radiation by direct or indirect action with 

matter. If ionizing radiation reacts within the body, it changes cell 

structure; therefore, ionizing radiation is harmful. In contrast, 

non-ionizing radiation is radiant energy incapable of producing ions. 

Non-ionizing radiation can be absorbed by matter, producing electronic 

transitions. These radiant, rotational, vibrational, and spin ener

gies, if absorbed into a biological system, can change tissue mole

cules. This leads to dissipation of energy in the form of heat 

(Barnes, 1973). 

Ionizing radiation has a biological impact on animals and 

human beings in any dosage. If ionizing radiation damages human cells, 

it causes chronic illness, cancer, and genetic defects (Stellman and 

Daum, 1973). Although potential for damage from radioactive materials 

was known as early as 1903, the harmful effects were ignored. At that 

time, the public believed that the X-ray had a greater beneficial 

effect than a harmful one. But the use of radium by women in the 

watch industry brought into focus the seriousness of radioactive 

exposure (Hunt, 1979). The health consequences from this exposure to 



radioactive substances were described by Blum (1924) and Martland, 

Conlon, and Knef (1925). The young women used a self-luminous paint 

containing mesothorium and radium salts to coat watch dials. From 

inserting the brushes inside their lips to bring their paintbrushes 

to a point before painting the watch dials, the women developed necro

sis of the bone, bone cancer, and anemia (Martland et al., 1925), 

After these researchers published their results, regulatory controls 

were started. The National Council on Radiation Protection and Mea

surements recommended that 5 rem per year be the total amount of 

ionizing radiation permissible exposure for workers, and 0.5 rem for 

expectant mothers (Hunt, 1979). Even with these standards, an indi

vidual exposed to radioactive substances in the workplace has a 

greater chance of getting cancer than a worker not exposed. Present 

estimates indicate "one percent increase in the incidence of all 

types of cancer for each rem of exposure" (Stellman and Daum, 1973: 

149). 

Workers in fields ranging from construction to electronics 

are exposed to processes that involve forms of radiation—usually the 

X-ray. The X-ray is frequently used in such operations as checking 

electronic connections and the weak areas in pipes. Workers in atomic 

energy fields are exposed to radioactive substances in shipping, 

mining, and processing. 

Mancuso, Stewart, and Kreale (1977) described an epidemiologi

cal lifetime study of workers of Atomic Energy Commission contractors 

at Hanford Works. The study was an attempt to determine whether the 

cancer hazard was maintained within reasonable bounds. The cohort 
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consisted of Hanford worker survivors alive in 1973 and non-survivors' 

pre-1973 deaths. Initial findings indicated a causal association 

between the radiation exposures and some of the cancer deaths. Based 

on the findings, analysis was continued among the two groups of certi

fied deaths (cancer and non-cancer). The study examined pre-death 

years with the ratio of the exposed workers decreasing as the pre-

death period was shortening but doses to the workers in atomic radia

tion energy were increasing. During the middle of the pre-death 

period, the doses were higher for cancer deaths than for non-cancer 

deaths, and toward the end of the pre-death years, the radiation 

doses were lower for cancer deaths than non-cancer deaths. Similarly, 

the study found that the ratio of exposed workers was independent of 

age and that the radiation doses were noticeably higher after 40 years 

for the cancer deaths than the non-cancer deaths. 

In order to study the data further, the researchers decided to 

use the age of death as the controlling factor, thus providing for a 

number of independent subgroups to be analyzed statistically. The 

Spearman's rank correlation coefficient was used to compare the ratio 

of cancer death and radiation dose level. Three of the five age groups 

had a rho value greater than 0.5. The mean coefficient values over 

age was significant at 0.46 ± 0.22. 

The study of radio-sensitive age groups showed trends both in 

the younger and older age groups. In the youngest age group, 21 years, 

the observed radiation dose was 39 and the expected 8 (t + 2.3). The 

differences between observed and expected radiation exposure remained 

statistically significant until the age group of 25 to 45. From 25 
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to 45. From 25 through 60 years, an Increase in the observed to the 

expected was seen. At 60 years, the observed dose was 63% higher 

than the expected dose (t + 2.1). At 72 years the difference between 

observed and expected dose was (t + 2.7); and at 78 years, the differ

ence was (t + 2.5). The researchers felt that this information sug

gested a possible cancer hazard due to low-level radiation linked to 

younger and older ages. This research indicates the need to study 

the younger and older ages for further understanding of low-dose 

radiation exposure. 

Polednak, Stehney, and Rowland (1978) described the mortality 

of a cohort of 634 women who worked in the U.S. radium dial painting 

industry between 1915 and 1929. The women's names were obtained from 

employment lists or similar documents. This study was designed to 

analyze exposure to radium in a similar way as other studies had 

analyzed other types of radiation exposure. The understanding of 

radium effects could provide beneficial information for use on radio

active internal emitters. The mortality experience of the cohort was 

inclusive up to January 1, 1976. The causes of death on the death 

certificates of workers in the radium dial painting industry between 

1915 and 1929 were compared to the death rates of U.S. females. . More 

deaths from all causes appeared among the dial workers (240 observed; 

188.5 expected). 

Breaking this into specific causes, deaths occurred from bone 

cancer (22 observed; 0.3 expected), cancer of other and unspecified 

sites (18 observed; 2.6 expected), cancer of the colon (10 observed; 
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5.0 expected), diseases of "blood and blood-forming organs (4 observed; 

1.0 expected). 

The follow-up of the cohort continued until the year of death 

or the dial worker's last contact. The researchers divided the work

ers into groups for follow-up. Some workers began with first employ

ment; others started the follow-up with the first measurement of 

radium body burden. 

Further examination of specific causes showed the malignant 

neoplasm—bone cancer—to be 82 times the expected number, and other 

and unspecified cancers to be 7.2 times the number. In addition, the 

specific cause ratio differed between women first employed in 1925-

1929 and women dial workers employed in 1915-1924. The women dial 

workers first employed in 1925-1929 had a lower specific cause ratio 

and an overall mortality ratio of 0.83. 

Larger doses of radium supposedly were received by dial work

ers in the earlier period studied, 1915-1924. The actual dose measure

ment involved women still alive in 1954. These women were measured at 

least once from 1954 to 1975 by means of radium body burden measure

ments, They were divided into five groups according to radium dosage. 

In the first three dosage groups, the mortality rate for all causes 

was less than 1.00, but in the higher dosage groups, the mortality 

rate was 2.00. Because of the few women in each dosage group, the 

cause specific ratio was analyzed for the two higher dosage groups 

(< 50 2: 50 y Ci). In the 50 jj Ci dosage group, cancer of the colon had 

a greater number of observed deaths than expected deaths—1.72, which 

meant a mortality ratio of 2.90 with a probability of 0.05. During 
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this study, the researchers used the significance test based on 

Mantel-Haenszel summary chi-square and interpreted the chl-square test 

"as a test of departure of the relative risk from unity" (Polednak et 

al., 1978:181). Thus, observed deaths from colon cancer among radium 

dial workers with high radiation doses were not attributable to 

chance. In the highest dosage group, the mortality ratio for all 

causes was 0.86. 

Today, the industrial users of radioactive substances have 

become more cautious. In contrast, hospital administrators are often 

unconcerned. Under pressure from the Occupational Safety and Health 

Administration as well as the Joint Commission on Accreditation of 

Hospitals, some hospital administrators have instigated procedures for 

checking exposure records of radiation workers. Nevertheless, hos

pital programs on occupational hazards are grossly lacking, according 

to a survey conducted by the National Institute for Occupational 

Safety and Health. 

Linde and Bruce (1968) conducted a study to determine the 

exposure levels of operating room personnel and ten anesthesiologists 

to halothane, nitrous oxide, and radiation. The study found moderate 

amounts of the substance present in an operating room. The radiation 

levels were measured for a 6-week period. During the time of the 

study, the physicians reached almost the maximum acceptable radiation 

exposure dose twice within the first week, 100 millioentgen per week. 

The rest of the 6-week period, the radiation levels fell well below 

the weekly acceptable radiation level. The researchers theorized that 

the exposures of radiation leveled off because during the study the 
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anesthesiologists were wearing dosimeters that increased their aware

ness of the exposure they were getting. 

Other sources of electromagnetic radiation are ultraviolet 

light, microwaves, and lasers. These non-ionizing kinds of radiation 

are not visible, yet they still emit energy that can harm the skin, 

eyes, and some internal organs. Visible light, on the other hand, is 

not currently viewed as being potentially damaging to the body. How

ever, it can be the origin of accidents and eye strain if workers have 

too much glare or too little light in the workplace. 

Many workers are exposed to ultraviolet energy, such as 

welders, construction workers, and roofers. Roofers have a special 

problem in that many of the substances they work with can sensitize 

them to sunlight. Welders are also exposed in many hazardous processes 

and therefore need to wear protective glasses or the exposure can "lead 

to partial loss of vision" (Stellman and Daum, 1973:138). 

Microwaves, another form of electromagnetic energy, can be 

potentially dangerous. Microwaves can penetrate beyond the skin into 

the internal organs at wavelengths ranging from 25 to 200 centimeters 

(Milkening, 1973). Although microwaves can be medicinally useful in 

heating the body, they can also damage the eyes and reproductive 

organs. The eyes are in the greatest danger. Hunt (1979) has cited 

studies in which women exposed to microwave radiation during early 

pregnancy subsequently miscarried. Three other patients similarly 

exposed were subsequently able to conceive, however, and they deliv

ered normal infants. 
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Laser energy is "regular visible light that has been made into 

a very coherent, concentrated beam all of one color" (Stellman and 

Daum, 1973:142). Because it is such concentrated energy, the laser 

causes damage to the skin and eyes. The eyes are the most susceptible 

to this potential danger. Specific criteria have been outlined by 

Public Law 90-602, the Radiation Control for Health and Safety Act of 

1968. These standards need to be followed at all times to protect 

the worker. The effect of lasers on the eye is related to the eye's 

mechanical function. In the human eye, the lens has the ability to 

magnify images to the retina, which increases the danger of a radiant 

energy beam such as a laser. Even low doses of laser energy can cause 

damage leading to blindness (Wilkening, 1973). 

Noise and vibration present another industrial hazard. 

Excessive noise and vibration play a major part in hearing loss, 

interfering in worker communication, affecting some internal body 

functions, and annoying the worker (Botsford, 1973). Singh (1972) 

summarized the results of a number of studies that analyzed effects 

of sound on human and animal female reproductive systems. She empha

sized that animal studies annot be interpolated with studies of humans, 

nor can animal studies be compared from one laboratory to the next. 

Each animal has a different reproductive system that functions slightly 

differently. In addition to this difficulty, many of the earlier 

researchers used different auditory stimuli. Zondek and Tamari (I960) 

discussed the auditory stimulus effects on female rats in relation to 

the number of fetuses per litter. The stimulated animals had a 

decreased litter sizes of 25%, 15%, and 5%, as well as a decreased 
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number of pregnancies. In contrast, the control animals had an aver

age of 6.2 fetuses per litter. 

Vibration presents another problem for workers. It can involve 

the total body or part of the body. The disorders can include damage 

to the vascular system, muscles, and joints. The physical harm 

depends upon the degree of exposure to vibration (Soule, 1973). 

Stress is one of the main contributors to decreased occupa

tional health, and is therefore a hazard. Stress affects managers as 

well as the ordinary worker. One might define stress as the human 

body's response to external influences such as noise, vibration, shift 

work, boredom, and fatigue. The signs of stress may be expressed 

physically, socially, biologically, or psychologically. Thus, an 

individual can demonstrate the effects of stress by frequent accidents, 

depression, or simply indigestion. House and Wells (1978) studied 

occupational health and stress among a group of hourly workers in a 

plant that manufactured rubber, tires, chemicals, and plastics. The 

sample population consisted of 2,856. The methodology was a self-

administered questionnaire that was sent to everyone on the hourly 

workforce. The overall response to the questionnaire was 67.5%, or 

1,930. White males were used in this analysis because of a poor 

return rate among blacks and females. The questionnaire was returned 

by 70% of the white males. The researchers theorized that occupa

tional mental health should increase with social support within the 

work setting and outside the work setting. Conversely, mental health 

should deteriorate with the lack of social support inside and outside 

of the workplace. The study supported the importance of a strong 
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social support system, which was found to have the potential to bring 

about change or act as a buffer on the occupational stress effects. 

Therefore, an understanding of the social support system in the work

place should permit the health team to assist the worker in bettering 

his mental health during stress situations. 

The Chemical Environment 

The "chemical environment" includes substances that produce 

transformations of matter. Modem business enterprises use an assort

ment of materials. Combinations of these substances in a particular 

industrial process often produce dangerous by-products, which in turn 

make up the environment of industrial workers. Included in the chemi

cal environment are such things as dust, vapors, fumes, and gases. 

The chemical hazard depends upon length of exposure as well as the 

task and on whether the diesease risked is respiratory, skin-related, 

or internal. 

Dusts are found in many occupations, such as mining, sand

blasting, and making sandpaper. Dusts are defined as "solid particles 

generated by handling, crushing, grinding, and detonation of inorganic 

materials such as rock, metal, coal, wood, and many other materials. 

. . . Dust particles must be about five microns of smaller to reach 

the lungs; larger particles are filtered out in the nasal passage or 

other parts of the breathing apparatus" (Mutchler, 1973:577). Dust 

particles in the lungs can produce very harmful effects. As Seal and 

Wagner (1975:39), "the inhaled material can behave as an acute irritant 

evoking a low grade, nonspecific response, or when combined with, or 
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containing, protein it may become antigenic and elicit a variety of 

hypersensitivity lung reactions." There are two kinds of dust; non

organic and organic. The non-organic dusts such as asbestos, silica, 

and coal can cause the disease of pneumoconiosis, depending on the 

amount of exposure and the susceptibility of the host. Recently, the 

documentation of asbestos carcinogenesis was described in a study of 

nickel-processing workers in New Caledonia. The researchers analyzed 

the ore "garnierite," which was being processed for the nickel ore, 

and found that it contained large amounts of chrysotile asbestos. 

The increased incidence of cancer among smelter workers may therefore 

relate to the asbestos-containing garnierite. In addition, the 

increased risk of acquiring cancer may be related to a potential 

interaction of the metal nickel with asbestos (Langer et al., 1980). 

The organic dusts originate from such substances as fungi, 

plant fibers, and bacteria. These kinds of dust are found in the 

workplace of millers, bakers, cotton and flax workers, woodworkers, 

and printers (Seaton, 1975). Asthma-like symptoms are usually the 

first signs of injury, and permanent lung damage can evolve from 

continued exposure. 

Fumes are defined as "small, solid particles created by 

condensation from the gaseous state, generally after volatilization or 

by chemical reaction such as oxidation" (Mutchler, 1973:577). A clas

sic example of exposure to fumes is in the trade of welding. The 

process of oxyacetylene welding causes chemical reactions that produce 

such things as carbon monoxide and nitrogen dioxide. Carbon monoxide 

blocks hemoglobin from reaching the body tissues, and overexposure to 
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nitrogen dioxide causes an immediate reaction of coughing and chest 

pain. This substance, in some cases, causes the lungs to fill with 

fluid. It is not uncommon for the fluid to develop after the worker 

goes home, and such pulmonary edema can have serious consequences 

(Stellman and Daum, 1973). 

Smelter workers are frequently exposed to vapors. Vapors are 

"gaseous forms of substances which are normally in the liquid or solid 

state and which can be changed to these states either by increasing 

the pressure or decreasing the temperature alone" (Mutchler, 1973: 

578). Numerous vapors can be potentially harmful, either through 

inhalation or direct skin absorption. The acute effects of many of 

these substances are known, but not the chronic effects. Only a few 

of the more serious vapors will be mentioned here. In the alcohol 

group, ethylene chlorohydrin was been the cause of death for several 

workers. Its direct direct damage is on the kidneys and liver. In 

the aromatic hydrocarbons group, exposure to benzene interferes with 

the bone marrow's ability to produce red blood cells. Acetate is 

another kind of vapor, which produces a narcotic effect and thereby 

increases the potential for industrial accident. Long-term exposure 

causes pulmonary edema (Stellman and Daum, 1973). 

Gases are chemical hazards. They can be defined as "normally 

compressible, formless fluids which can be changed to the liquid or 

solid state only by the effect of increased pressure and decreased 

temperature or both" (Mutchler, 1973:578). Operating room nurses are 

often exposed to escaping gases, and studies have indicated that 

children born to them have a greater chance of having congenital 
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defects (Corbett et al., 1974). Linde and Bruce (1968) found that 

anesthesiologists experienced a moderate exposure to nitrous oxide and 

halothane. The researchers studied the normal working conditions and 

mixtures of gases used by the doctors. No knowledge was available to 

indicate the degree of risk involved with long-term exposure to these 

two gases. This study was useful because it posed the question: Is 

there evidence to indicate risk to doctors and staff who experience 

long-term exposure to anesthetic gases? 

The Biological Environment 

The term "biological environment," in the context of this 

study, is used to mean the living substances that can affect job condi

tions and workers' health. These substances include viruses, bacteria, 

fungi, rickettsiae, and parasitic organisms. The most vulnerable 

employees are pregnant workers, food processors, laboratory workers, 

biological manufacturers, hospital workers, and employees of laundries. 

The virus is one of the leading sources of infection in laboratory 

technicians. Hunt (1979) discussed a study that Investigated the 

different types of institutions utilizing laboratory workers. The 

highest frequency of infection occurred in the research laboratories. 

Direct contact, inhalation of aserosol materials, and laboratory 

accidents were seen as determining factors. 

Earlier studies have shown that infants with rubella and 

cytomegalovirus shed the viruses from the saliva, urine, and stools 

for a prolonged time. These studies caused Haldane et al. (1969) to 

examine the in utero transmission of birth defects from a virological 
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source to nurses. With the use of a questionnaire, the researchers 

elicited some Information about the nursing experience and its possible 

effect on the nurses* reproductive systems. The participants were 

divided into four groups: nurses who cared for infants in the hos

pital, nurses who cared for infants in the home, nurses who cared for 

adults, and pregnant nurses who did not work. In comparing the 

results of the four groups, the study showed that 11.1% of the chil

dren of nurses who cared for infants in hospitals and homes had con

genital abnormalities. In contrast, only 8.5% of the children of 

nurses who worked with adults only or did not work during pregnancy 

were found to have congenital abnormalities. The nurses who dealt 

with infectious diseases and infants with congenital defects also 

had an increased incidence of children born to them with congenital 

defects. Although the study was limited, the researchers suggested 

that it would be wise to reassign pregnant nurses to care for non-

infective infants. 

Since 1947, many workers in the pharmaceutical industry have 

been exposed to biologically active chemicals. Penicillin has been 

the major source of the medical problems. Shmunes et al. (1976) 

studied the immunologic reaction and allergic symptoms of workers, 

as well as the prevalence of dust in the work area of a penicillin 

plant. He examined 169 workers, divided into groups according to the 

amount of dust in their workplace. A high level of dust was found in 

the continuous processing, blending, capsule filling, and milling 

steps of making the product ampicillin. In these processes, the 

ampicillin dust level was (3.7 mg/m^-262 mg/m^). This level decreased 
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in the packing line (0.005 mg/m3). The most frequently occurring 

symptoms the workers described were rashes, rhinorrhea, sneezing, 

pruritus, itching eyes, wheezing, chronic diarrhea, black hair tongue, 

and swollen eyes, face, or lips. Heraagglutinating antlpenicillin 

antibodies were found in the sera of 73 of the 169 workers, which was 

related to the presecne or absence of symptoms. The study concluded 

that an immune reaction was present. In addition, the study deter

mined the areas that have the most and least amount of dust. This 

information could be utilized to control the ampicillin air levels at 

the level causing the least amount of symptoms for the workers. 

Nurses' Experiences with Health Hazards 

The hazards a nurse experiences are those tasks that have the 

potential to produce immediate or anticipated harmful changes in the 

individual's health. Three areas appear in the literature that 

involve nurses' occupational health hazards: stress, infectious 

diseases, and accidents. Situational stress presents a high risk for 

nurses who work in intensive care units (Gentry, Foster, and Froehling, 

1972; Jacobson, 1978). 

Gentry et al. (1972) quantitatively studied the psychological 

response of nurses to situational stress in both intensive care and 

non-intensive care units. They also compared the nurses who worked in 

the different types of intensive care units in a medical care center 

and a Veterans Administration hospital. The study utilized a stan

dardized battery of psychological tests to measure self-concept, 

depression, hostility, guilt, and general personality. Secondly, a 
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questionnaire was used to rate current job satisfaction. Thirty-four 

nurses volunteered for the four study groups. A medical center coro

nary care unit, a medical center acute care unit/recovery room, and a 

Veterans Administration coronary care unit were used for the intensive 

care nurses. Three medical-surgical wards in the medical center were 

used for the non-intensive care nurses. The results indicated that 

the intensive care nurses reported depression, anxiety, and hostility 

more than the non-intensive care unit nurses. The personality profiles 

of the nurses were not significantly different. In addition, the coro

nary care unit nurses in the medical center reported more negative 

work experiences than the Veterans Administration coronary care unit 

nurses. Finally, the study determined from the data that stress was 

related to the work situation for the nurse participants. 

Jacobson (1978) investigated the stresses experienced by neo

natal intensive care unit nurses. The research sample consisted of 

87 nurses employed in a neonatal intensive care unit for 3 months. 

By first asking the nurses to give detailed anecdotal accounts of 

stressful experiences, the investigator elicited events capable of 

producing stressful incidents. The stressful situations fell within 

five categories: nurse-doctor problems, understaffing and overwork, 

sudden death of an infant, insecurity in personal knowledge and compe

tency, and the impact of sights and smells. The Nursing Stresses Q 

Sort Test-Retest tool was used to measure the stress of each incident. 

This tool's reliability was .90. Correlations were not found between 

stressfulness and frequency, nor were significant differences found 

between neonatal intensive care units in different hospitals. These 
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two studies are pioneers in nursing research to discover the factors 

within the hospital work environment that influence the health of the 

hospital nurse. 

Shift work can be stress-producing when it inverts the worker's 

sleep patterns. The "circadian rhythms," or 24-hour patterns, are seen 

in the body temperature, blood pressure, pulse rate, urine volume, 

urine elements, and metabolic functions. In adjusting to the disrup

tion of the sleep-wake patterns, the circadian rhythms come into phase 

at different rates. Thus, the diurnal cycles become desynchronized as 

sleep patterns are inverted. The speed that workers adjust to changes 

in the sleep-wake patterns is variable; some workers are unable to 

adjust. In addition, the changes in sleep patterns can influence the 

physiological, psychological, and sociological health of the worker 

(Wojtezak-Jadwiga, 1977; Tasto, Skjee, and Polly, 1978). 

Tasto et al. (1978) studied the consequences of shift work on 

the health of nurses and food processors. The variables examined were 

sick leave, accidents, and number of visits to the work site clinic. 

The sample population included 1,219 nurses and 1,001 food processors. 

Each of the groups included equal numbers of permanent day-

afternoon and night-shift workers. Of the 20 males in the group of 

1,219 nurses, 40% worked on rotating shifts. In contrast, the food 

processors group consisted of 912 men and 378 women. The permanent 

shift ratio of men to women was 3:1. The ratio was 6:1 on nights. 

The research design consisted of two parts. The first was an 

examination of the health and accident records of shift workers, and 

the second was a questionnaire given to 3,500 workers. The 
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questionnaire, equally distributed among the various shift workers, 

received a 60% response rate. 

The results of the first part of the study suggested that 

rotating nurses tended to take slightly more sick days than other 

shift workers. For example, the mean sick leave for the nurse was as 

follows: day, 3.5; afternoon/evening, 3.4; night, 3.8; and rotating, 

4.1. These differences were not significant since the rotating nurses 

did not take many more sick days than other shift workers. The rea

sons for the rotating shift workers taking sick leave were also dif

ferent and generally more serious, such as respiratory infection. 

The food processors followed the same pattern. The mean sick 

leave for the food processors was as follows: day, 4.4; afternoon/ 

evening, 6.6; night, 6.6; and rotating, 6.2. The rotators took about 

the same number of sick days but for more serious reasons. 

When the researchers looked at the data on clinic visits, the 

information became significant in the variance analysis F(3, 1215) 

56.15, p < 0.001. The covariance for age was (r = -0.11) with a 

p < 0.01. The researchers used Scheff£'s test at the 0.01 level of 

significance. This test indicated that rotating shift nurses had a 

significantly higher number of clinic visits than permanent shift 

workers. Also, the rotators tended to visit the clinics for the same 

reasons that permanent shift workers used as reasons for taking sick 

leave. 

This information suggested that rotators had more serious 

illnesses, such as respiratory infection and gastrointestinal distress, 

for which they used sick leave. Thus, they were required to visit the 
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worksite clinic for minor complaints such as earaches and colds. 

These data led the researchers to conclude that sick days taken were 

not reliable indicators of health problems. 

The clinic vists could not be compared between nurses and food 

processors, because the food processors using rotating shifts did not 

maintain worksite clinics. 

The variable of accidents suggested the same patterns between 

nurses and food processors. Approximately 20% more rotators had one 

or more accidents than permanent shift workers. 

The second part of the study, the questionnaire, disclosed 

general patterns without radical differences in the general health 

variables connected with shift differences. Other areas studied in 

the questionnaire were sleep patterns, eating and digestive patterns, 

psychological mood, and lifestyle, including personal, domestic, and 

recreational pursuits. 

The researchers concluded that shift work has ill effects on 

some workers' physical and psychological health, disrupting sleeping 

patterns, digestion, mood, and personal, social, and domestic activi

ties. In addition, the rotators and night-shift workers reported more 

dissatisfaction and discomfort on the variables than day and afternoon 

workers. Day workers reported the least affects. The rotators were 

most affected, with night-shift and afternoon workers following. 

Exposure to infectious diseases is another common occupational 

health hazard for nurses. Tabor et al. (1978) conducted a survey in 

the high-risk pediatric oncology ward to discover the frequency of 

Hepatitis B. The study, which included 188 pediatric clients and 
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158 employees, discovered that the prevalence of Hepatitis B virus 

differs among the clients and the employees in particular occupational 

classifications. The pediatric clients had 33 cases of Hepatitis B 

with a 16% prevalence rate. As expected, the clients had a higher 

Hepatitis B prevalence rate among those on chemotherapy. In the 

employee group, the Hepatitis B prevalence rate differed in relation 

to occupational categories. Listed according to occupational groups, 

the Hepatitis B prevalence was as follows: nursing assistant: 4 of 

17, or 24%; ward clerks: 3 of 11, or 27%, lab technicians: 8 of 24, 

or 21%, and registered nurses: 6 of 67, or 9%. The individuals giving 

direct client services had less occurrence of Hepatitis B virus than 

the personnel handling blood and other specimens. This fact might 

relate to the nurses' understanding of how disease is transmitted, 

but the cause was not clarified in this research. 

In another study of exposure to infectious diseases, Dunbar 

(1978) discussed the case of a nurse with Herpetic whitlow and 

described the painfulness and communicability of the lesion, empha

sizing the need to restrict the type of client care that the affected 

nurse can do for approximately 2 weeks. 

The third group of work hazards to be found in the nurses' 

workplace is accidents. In the hospital, back injuries are considered 

a major risk. "Despite the high incidence of back problems . . . 

little has been done to ease the lifting and carrying burden of health 

care workers" (Stellman, 1977:94). Nurses often suffer back injuries, 

which workers' compensation is supposed to cover. However, this 



36 

payment is frequently neglected because the worker lacks knowledge of 

his/her rights in relation to work injuries (Regan, 1977). 

Trought (1973) discussed medical equipment as a hazard encoun

tered in the hospital environment. Hospital equipment is sometimes 

faultily designed or has the potential to create a hazardous situation. 

These hazardous situations can endanger the nurse, the patient, or 

another hospital worker. Trought found two kinds of hazardous equip

ment: those which have the potential to cause serious injury or 

death, as by electric shock, and those which function improperly and 

cause ill effects to staff or patients, as malfunctioning infusion or 

suction equipment. To reduce the potential hazards, Trought suggested 

that nurses need to know and understand the medical equipment used, as 

well as to report and document those which are malfunctioning. 

Exposure to radiation is another kind of accident that can 

occur in the hospital environment. Today, many types of cancer of the 

head, neck, uterus, cervix, and breast are being treated by brachy-

therapy, which is by use of radioisotopes. Brachytherapy becomes 

escpecially hazardous when interstitial implants with needles and 

seeds are used (Cobb, Kase, and Bjarngard, 1978). This kind of cancer 

patient routinely spends a period of time hospitalized; therefore, 

Cobb et al. (1978) studied the dosimetry program for radiation expo

sure to the nursing personnel. Data were collected from 1973 to 1976 

at four separate hospitals, each of which managed different types of 

brachytherapy patients. Hospital A took gynecological cases; hospitals 

B and C took radium cases and some iridium implants; and hospital D 

took an equal number of all types of cases. Each hospital provided 
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provided the personnel with the same type of radiation precaution 

training, but each placed the patients in different locations and pro

vided different care for them. The four hospitals used two kinds of 

monitoring equipment during the study. For the period of 1973-1975, a 

commerically prepared thermoluminescent dosimeter (TLD) was used, and 

in 1976, a commerically prepared film badge was used. The film badges 

reported a mean dose of 91 mrem, with an estimated standard deviation 

of 15 mrem. The TLD badges showed a mean of 92 mrem, with an estimated 

standard deviation of 15 mrem. 

The researchers combined the data for all the years studied 

because of the small differences between the hospitals. The median 

variance of radiation exposure from one hospital to another was from 

10 mrem to 60 mrem. However, the researchers found the log-normal 

plots to be parallel, suggesting that the distribution of exposure 

among the staff is the same for all hospitals. Reasons for differences 

were the number of patients, number of nurses, amount of radiation, and 

contact of nurses with patient. In further examining correlations 

among these factors, the researchers found a constant relationship 

between yearly sum of doses and the number of patients receiving care. 

The yearly average dose per exposed nurse was between 25 and 150 mrem. 

The study indicated that the amount of exposure that nurses received 

was related to patient load. 

This review of the literature describes many factors that 

affect the worker's health. However, the literature shows scant 

information about the pediatric nurses1 view of occupational hazards 

in the hopsital environment. The following chapter will describe a 
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method to obtain the pediatric registered nurses' view of their work

place. 



CHAPTER 3 

METHODOLOGY 

Introduction 

This study examined pediatric registered nurses' views of 

health hazards in their hospital work environment. This chapter will 

-discuss the research design, informants, human subjects, and data 

collection and analysis. 

Research Design 

An ethnographic exploratory design was used to discover the 

cognitive system that informs the peidatric registered nurses* behavior 

with regard to work hazards and to communicative directions with 

clients and other workers in the hospital work environment. 

Ethnographic research is a method of uncovering the means used 

by a group in a particular social situaiton to categorize their experi

ences. Spradley's (1979) ethnographic technique was used. Through 

participant observation and ethnographic interviews, the informants' 

work world was discovered. 

Particpant observation Involved the investigator's perception 

of the hospital environment through the actions of the pediatric 

registered nurse within that setting. For example, while the investi

gator passed out breakfast trays on the pediatric ward, she studied 

the activities of the other nurses, and also the place for equipment 

storage, types of equipment, interactions among staff members, and the 
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interior decorations of the ward. As Spradley and McCurdy (1975:59) 

stated: "the ethnographer must learn to take the role of other people, 

to look at life through their eyes, and to share their experience." 

The second technique, ethnographic interview, presented an 

efficient means to elicit the pediatric registered nurses' views of 

occupational hazards and the process used to assimilate the understand

ing of and changes in the cognitive design. The ethnographic interview 

provided patterns of speech that included vernacular. For example, 

"unknown cases" was a cover term for viruses, bacteria, and fungus. 

The outcome of participant observation and ethnographic inter

view is an ethnography. Ethnography is written description used by 

the anthropologist to uncover the meaning of actions to people within 

a given culture that informs their social behavior. Spradley (1979:5) 

has articulated the essence of the ethnography as follows: "... con

cern with the meaning of actions and events to the people we seek to 

understand. Some of these meanings are directly expressed in language; 

communicated only indirectly through word and action. But in every 

society people make constant use of the complex systems to organize 

their behavior to understand themselves and others, and to make sense 

out of the world in which they live." 

Informants 

The informants were registered nurses who worked in the pedi

atric unit of a university medical center in a southwestern city. 

The criteria for informants were as follows: 
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1. The informant had worked in pediatric nursing for at least 

6 months. 

2. The informant spoke English. 

3. The informant possessed knowledge of work hazards. 

4. The informant was willing to talk about her knowledge. 

5. The informant was willing to give the time required for 

the research. 

Human Subjects 

The Informants were protected in agreement with the regulations 

of the Human Subjects Committee of The University of Arizona. With the 

researcher, each informant examined the purpose, method, and confiden

tiality as outlined in the consent form (Appendix B). Participation 

was voluntary, and the informant could withdraw from the study at any 

time. Thec researcher emphasized that participation or non-participation 

had no effect on the informant's job. The protocol to maintain confi

dentiality was explained. This protocol included privacy during inter

views, a coding system, and controlled access to the data. Finally, 

the possible applications of the study were explained. 

Data Collection and Analysis 

The data for this study were collected using participant obser

vation, field notes, and an ethnographic interview protocol as outlined 

by Spradley (1979). In ethnographic research, the purpose is to locate 

informants, conduct interviews, and analyze the data after each 

interview. 
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For the purposes of this study, informants were selected using 

Spradley's (1979) criteria, which required that they be enculturated, 

should maintain current involvement in the social situation, be a mem

ber of a cultural scene unfamiliar to the researcher, possess adequate 

time, and be non-analytic. The researcher was interested in finding 

informants knowledgeable about occupational hazards in a hospital 

pediatric ward. Pediatric registered nurses learn their role in the 

pediatric unit as they work and therefore are enculturated in the 

pediatric unit hospital environment. 

Particular pediatric registered nurses were selected because 

they had worked 6 months or more at the hospital under study, were 

willing to participate, and had available time. The cultural scene 

involved a hospital pediatric unit and the pediatric registered nurses' 

behavioral activities in relation to occupational health hazards in the 

workplace. The pediatric registered nurses were seen as the knowledge

able individuals in the hospital pediatric unit. Even though the 

researcher was a nurse, she had not been involved in pediatric nursing 

for over 9 years. Thus, the researcher was unfamiliar with present-

day pediatric units. This unfamiliarity of the social situation pro

vided less bias and the chance to increase the researcher's awareness 

of the vernacular. Similar to an ethnographer studying native tribes, 

the researcher in this study could not take word meanings for granted 

by interpreting from her own enculturation. 

The ethonographic interview started in the pediatric unit of 

the university medical center. Rapport was devleoped with the infor

mant in ordinary conversational development similar to how one 
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develops an ordinary conversation. After the initial contact, arrange

ments were made to conduct the next interview at a convenient time in 

the hopsital unit or in the home of either the researcher or informant. 

According to Spradley.(1979), the essential elements of the ethnographic 

interview are specific purpose, ethnographic explanations, and ethno

graphic questions. The following discussion demonstrates the use of 

these elements in conversation with an informant. The specific purpose 

involved explaining to the informant at each interview the purpose of 

the interview: 

Thank you for giving your time to be part of this study. 
These interviews are to find out what it is like to work as 
a pediatric registered nurse in a hospital environment. I 
am interested in finding out from your point of view the 
things you see in the workplace in relation to safety and 
health, and ways you stay healthy and avoid risks. I par
ticularly want to know how you talk about things with your 
fellow workers. 

During the first interview, a sample was obtained of the pediatric 

registered nurses' language and a description of his/her activities 

in relation to occupational health hazards. 

Five kinds of ethnographic explanations maintained the cohe-

siveness of the Interviews. First, the reasons for the project were 

explained. Second, the researcher's interest in the pediatric regis

tered nurses' knowledge and beliefs about occupational hazards was 

repeatedly expressed. Third, the need for field notes, tapes, and 

transcriptions was explained. Fourth, the pediatric registered nurse 

was encouraged to use typical, everyday work speech, and each infor

mant was reminded that she could refuse to answer any question or 

withdraw from the study at any time. Fifth, the reasons were 
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explained for using different types of interview methods, such as 

triadic card sorts and clarifying lists. 

Important to the ethnographic interview was the use of descrip

tive, structural, and contrastive questions to decode the cultural 

information on the hospital work environment. The purpose of the 

descriptive question, "Can you tell me what happens during a typical 

work day?" was to initiate the informant into the role and to provide 

opportunity for expression of feelings and thoughts in relation to 

occupational health hazards (Appendix C). The descriptive question 

also provided a sample of the informant's language. For instance, the 

question, "Can you describe the pediatric unit?" provided a lengthy 

description. Contained within the description was a sample of the 

informant's language, such as "stuff you needed." From this phrase, 

additional mini-tour questions were generated, which provided greater 

detail of the informant's language. Structural questions (such as 

"What kinds of activities do you do that involve health hazards?") 

helped in discovering the classifications within pediatric registered 

nurses' activities that included occupational health hazards. Con-

trasitve questions clarified the meanings of terms used by the infor

mant. For example, if the pediatric registered nurse described 

cleaning up broken glass, being understaffed, hearing loud noises, 

and poorly maintained equipment as activities involving occupational 

health hazards, the researcher would then ask the question, "Which 

activities were the most alike?" 

Analysis began with hypothesized domains from the informant's 

Interviews and field notes. When talking, an individual uses 



vernacular to express meaning and frequently uses two or more terms 

with a definite relationship. Thus, the semantic relationships, as 

inclusion and cause-effect, were used to determine domains (Spradley, 

1979). An example of a semantic inclusion is the description of 

rotating shifts as a kind of activity that causes bodily harm. On the 

other hand, bodily harm as a result of water on the floor indicates a 

causal relationship. All new data required domain analysis. Next, 

taxonomic analysis was used to determine the subsets of domains and 

the association among the symbols of the subsets. By using componen-

tial analysis, the attributes and differences or parts within a domain 

were discovered. Finally, theme analysis was used to focus on the 

interrelationships between domains and the means of connecting the 

domains. Cultural themes will be utilized to generate concepts for 

future clinical nursing research, with emphasis on the occupational 

health-care practices for nurses in the workplace of the pediatric 

hospital unit. 



CHAPTER 4 

PRESENTATION AND ANALYSIS OF DATA 

This chapter discusses data collection and analysis, infor

mants, presentation of the data, and cultural themes. 

Data Collection and Analysis 

The method of obtaining information was participant observation 

and ethnographic interviews. After consent to undertake the study 

(Appendix A) was obtained, I met with the nursing coordinator of the 

pediatric unit of the university medical center. She suggested that 

I explain the research design and purpose to the head nurses at a rou

tine meeting and then explain during the last 5 minutes of the shift 

report the research project to the staff nurses on days, evenings, and 

nights. Next, the nursing coordinator gave me a general tour of the 

pediatric unit, including utility rooms, the pediatric intensive care 

unit, playroom, linen storage space, and the east and west wings. 

Figure 2 is a schematic drawing of the pediatric unit. 

At first glance, the structural form appeared similar to that 

of other hospital wards. However, as I walked through the east and 

west wings, a different picture emerged. For example, the client's 

rooms were furnished with the usual hospital bed, bedside stand, and 

over-bed table. In addition, each room contained a chair that opened 

into a bed for one person, and some rooms had cribs instead of regular 

beds. The unused beds were stored in other vacant rooms or in the 
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hallway. The walls were decorated with pictures of story book charac

ters, animals, and large, brightly colored flowers. Also located on 

the east wing was the playroom, for use by children well enough to be 

out of their rooms. In order to provide activities that stimulated the 

child's normal growth and development pattern, the room was furnished 

with small tables and chairs, two puppet theaters, a piano, a televis

ion set, as well as toys, clay, finger paints, games, and puzzles. 

Finally, the ward appeared to have a great deal of activity. Nurses 

were going in and out of the clients* rooms at a rapid pace. There 

were three registered nurses and two licensed vocational nurses to 

provide care for 14 clients whose age range was 3 to 21 years. 

The west wing of the pediatric unit was similar to the east 

except that the clients ranged from infants to 2.5 years old. The west 

wing also contained the pediatric intensJve care unit. 

The more active period of participant observation began during 

the night shift. I spent 4 hours per day for 12 days on the pediatric 

unit, rotating to the different shifts and sections of the unit. Dur

ing the last 5 minutes of the shift report, I explained to all staff 

members the purpose of the study. After the explanation, volunteers 

were solicited. The informants were all registered nurses who worked 

in the pediatric unit of the university medical center. These infor

mants were selected during the 12 days of participant observation as 

I became more involved in the pediatric unit and familiar with the 

staff. I selected possible informants who demonstrated an interest 

in participating in the study. Each informant met the study criteria. 

Next, I contacted the prospective informants by phone to review the 
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purpose of the study and arranged a time for the first interview. 

Four of the seven prospective informants agreed to participate. Three 

prospective informants changed their minds about participation. 

All data were collected during a 5-month period from May 

through September. A total of 17 interviews took place at convenient 

times for each informant. One informant had five interviews; the 

other three had four interviews each. Six interviews were conducted in 

the home of the informant; eleven took place at the university medical 

center. All were tape recorded. These tape recordings were tran

scribed and shown to the informants for accuracy. Each interview was 

conducted in privacy and lasted between 40 and 60 minutes. 

During the initial interviews, I developed rapport through 

friendly conversation, showing interest in the pediatric registered 

nurse's activities. Next, I reviewed the purpose of the study, empha

sizing confidentiality and their freedom to withdraw from the study 

at any time without any penalty. I asked demographic questions such 

as age, educational background, number of years of nursing experience, 

and length of time as a pediatric registered nurse. These questions 

provided background information. After this preliminary part of the 

interview, I asked descriptive questions as defined by Spradley (1979) 

to obtain a sample of the informant's language. These "grand tour" 

questions furnished descriptions of the pediatric registered nurse's 

work activities. The two questions generally asked were: "Tell me 

about a typical workday as a pediatric registered nurse," and "Describe 

the pediatric unit." The answers supplied a picture of the pediatric 

unit and information about behavioral work activities of the pediatric 
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registered nurse. As the interviews progressed, two further questions 

were asked: "What kinds of things wouid I see in the pediatric ward?" 

and "What activities would X see you doing?" The informants1 state

ments gave information about work relationships among nurses, other 

workers, clients, and doctors, as well as the organizational process 

the nurses used to catalog the knowledge. 

Analysis of the transcriptions from the first interviews pro

vided several domains: kinds of health hazards, results of working 

.nights, kinds of nursing activities, kinds of equipment, kinds of dirty 

areas, parts of the nursing station, kinds of activities to help other 

workers, kinds of things to do when sick at work, ways of nursing to 

avoid health hazards, and kinds of things that affect the nurse in her 

job. In an analysis of the transcriptions, the following semantic 

relationships were used to obtain the domains and examples of meaning: 

1. Inclusion - Exposure to infectious disease in 
a kind of health hazard 

2. Spatial - The nursing station is a place in 
the pediatric unit 

3. Cause-effect - Change in living patterns is a 
result of working nights 

4. Means-end - Use of aerosols carefully in a way 
to avoid health hazards. 

During the second interview, informants were shown the list of 

domains and were asked to add or delete terms in the list to make it 

more accurate. Directed questions were asked to clarify ideas from 

the first interview. 

The third interview furnished new information and allowed a 

recheck of earlier information. The similarities and differences 
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among the selected domains were obtained by card sort and triadic card 

sort. On each card was written an expression such as, "exposure to 

infectious disease." The informant was then asked, "What is the dif

ference between exposure to infectious disease and working nights?" 

Mari* responded: "If you were exposed to disease, you have to come in 

contact with the disease, but working nights you wouldn't necessarily 

have to come in contact with disease." Marl was asked to sort the 

cards within each domain into meaningful piles. 

Before the final interview, taxonomies and paradigms were con

structed. These structures demonstrated how the informants organized 

their cultural work knowledge. The informants checked the taxonomy 

for accuracy and filled in the missing spaces in the paradigms. Two of 

the informants indicated that filling the paradigm was tedious but . 

that they were anxious to read the final outcome of the study. 

Informants 

The informants will be described in this section. All the pedi

atric registered nurses in this study expressed an interest in a safe 

and healthy workplace. Four pediatric registered nurses were selected 

as informants. The informants have been named Marl, Sue, Mary, and 

Joan for this study. The following paragraphs describe each informant. 

Mari 

Mari is a 28-year-old woman who received her basic nursing edu

cation in a 4-year baccalaureate program. She had worked for 6 years 

1. Pseudonyms are used for all personal referents. 
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as a nurse since graduation. Four years were spent in community 

health nursing, and two in the pediatric unit of the university medi

cal center. 

Mari worked the night shift on a permanent basis. She worked 

in the unit whose clients ranged from 3 years old to young adulthood 

and was also responsible for the overflow from adult wards. 

Mari felt that a healthy work environment was very important 

and that exposure to infectious disease posed a problem. "I mainly 

see infectious disease as a problem because I don't believe that the 

unit is set up as well as it could be for the cases we handle," she 

said. 

Marl's interviews went well. They began in May and ended in 

June after she returned from a 2-week vacation. 

Sue 

Sue is a 41-year-old woman who received her basic nursing edu

cation in a diploma school, then continued her education to obtain 

baccalaureate and master's degrees. She has nursed for 20 years, 10 

of them in pediatric nursing and 2 at the pediatric unit of the 

university medical center. 

Sue worked the permanent day shift on the east wing, where she 

cares for clients from 3 years old to young adulthood. Sue stressed 

the importance of a multidisciplinary approach in discovering and 

meeting the needs of the pediatric client. For example, Sue described 

i 

the use of a "child life person" as the person who does "the things 

that educational people do to get where the children are at with their 
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body image. How the children feel toward their illness and whether 

the children hate the hospital or see the hospital as a good place." 

Sue felt that the "child life person" could be an excellent means to 

help the children understand their diseases. 

She was aware of many environmental situations in the hospital 

unit that pose problems for a safe and healthy workplace. Because she 

is small, she felt that the possibility of further neck and back injury 

presented a problem for her. Sue expressed this feeling when she 

talked about work activities on the ward: 

If someone is coming back from surgery, then you have to move 
everything out of the way so that the stretcher can get in 
the room and you can move the patient from the stretcher to 
the bed. You need a dolly to move some of the furniture. If 
you are a tall person, you probably can move the furniture 
easier than a short person, who has leverage problems. 

Mary 

Mary is a 42-year-old woman who received her basic nursing 

education in a diploma school and has worked in nursing for over 22 

years. She has worked at the university medical center for 5.5 years, 

for the past 6 months on the pediatric ward, on the permanent evening 

shift. 

Mary's responsibilities included making out schedules and 

staff assignments as well as client care. Mary showed an understand

ing of health hazards when she explained scheduling. "I try to keep 

people healthy by not scheduling long stints. Espeically, I try to 

limit it to 3 or 4 days. . . If they are on 4 days I make sure that 

they have 2 days off." 
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Mary felt that exposure to infectious diseases was a problem 

because of departures from proper technique by parents of the clients. 

Therefore, she made a special effort to provide parents with training 

in isolation technique. 

Joan 

The final informant, Joan, is a 26-year-old woman who received 

her basic nursing educaton in a 4-year baccalaureate program. Since -

graduation, she has worked 4 years as a nurse, with all her nursing 

experience in pediatric nursing. She presently works in the pediatric 

ward of the university medical center. Joan cares for clients ranging 

from infants to 2.5 years old. 

Joan was willing to be interviewed but said she doubted she 

would know the type of information needed. I reassured Joan that all 

she needed to do was to tell me what she did during an evening at work. 

In addition, I was interested in the things she used, the types of 

situations she encountered, and the substances she handled—just any

thing she wanted to tell me about her work. 

Joan felt that the most important problem was from viruses. 

She said, "You know the infants have all types of contagious diseases." 

Researcher as an Informant 

Spradley (1979) pointed out the importance of participant 

observation in ethnographic research. I used participant observation 

as a technique in this study to increase my knowledge and understand

ing of the work world of the pediatric registered nurse. This section 

describes my actions and feelings while conducting the study. 
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In my role of participant observation, I spent 4 nights, 4 

evenings, and 4 days, for a total of 48 hours, observing and working 

in the pediatric unit. The observations started with minimal involve

ment and increased to the point where I was giving client care along 

with interacting with the staff. During this time, ray initial contact 

was made with pediatric registered nurses who were to be informants. 

All the observations took place in the pediatric unit of the 

university hospital. Arrangements for my particpant observation on 

the wards was planned in routine meetings of the head nurses when days, 

shifts, and starting date were determined, and 1 was given the name of 

the staff member to contact on each ward. I was instructed to work 

with a permanent staff member as if I were a new employee. 

My first encounter with the pediatric staff was on the night 

shift. X arrived at the hospital around 10:45 p.m. From the eleva

tors I turned left and walked into one of the client care sections, 

stopping at the nursing station to ask the clerk where I could wait 

for the nurses coming to work. She pointed toward a room, saying, 

"You can wait in there." Shortly afterward, the night-shift nurses 

arrived and prepared to start work. At this point, I introduced 

myself and explained my purpose. As the nurses began to introduce 

themselves, I discovered I was on the west wing instead of the east. 

One of the nurses pointed out the direction to the east wing confer

ence room and I headed there, feeling just a little foolish. As I 

entered the adjoining locker room, the nursing staff was just com

pleting their taped patient condition report. The staff looked up 

and one of the nurses asked, "Are you a new staff member?" I 
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introduced myself and explained ray purpose. Even though my presence 

was a surprise to the night staff, Jane, one of the registered 

nurses, quickly volunteered to work with me. As the night progressed, 

I became involved in a number of activities, such as making rounds 

with the charge nurse as she assessed needs of the clients, and 

assisted in taking temperatures, answering lights, and holding clients 

or equipment during treatments. 

As time passed, I fitted in better with the regular staff and 

participated more in the ward activities, during which I became con

scious of some possible hazardous situations that occurred during the 

day, evening, and night shifts. For example, an annoying experience 

that occurred on the night shift was the continuous beeping sound made 

by the amplification of the cardiac monitors. The first time I heard 

the noise, ray ears seemed numb for several minutes. Gradually, the 

numbness disappeared and I was able to hear clearly again. I discov

ered also that night-shift nurses occasionally were working double 

shifts when it was found the next day shift was short-staffed. This 

practice seemed somewhat risky because of the worker's lack of rest. 

One of the nurses working a double shift expressed her feeling about 

the situation as she stated, "1 knew I was to work a double shift but 

hoped they could get a replacement." On the day shift, I experienced 

a vibration that was similar to the shaking of a small earthquake 

except for the tingling sensation that radiated to about my knees. 

This vibration happened approximately at 7:45 a.m. and lasted for 3 

to 5 minutes. When I asked the nurse I was working with if she felt 

anything, she replied, "Yes, sort of a shake." When I next inquired 
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if she had felt the shaking motion at any other time, she said, "Yes, 

a couple of times." 

From these experiences, I learned about some hazards in the 

pediatric registered nurse's workplace; some were new to me, others 

were not. I noticed how pediatric registered nurses work when there 

is not enough equipment or what they do have is not functioning prop

erly. They are aware of work hazards, but often choose to ignore them. 

Although they verbalize the need for rest, relaxation, and nutrition, 

the nurses frequently work through rest periods and lunch breaks. 

Sometimes they do not stop to take care of personal physical needs 

until the end of the 8-hour shift. The pediatric registered nurse 

emphathizes with the client and the client's family. 

My rapport with the pediatric registered nurses increased the 

longer I participated and observed. The pediatric registered nurses 

seemed to appreciate my willingness to work alongside them in the ward 

and not just give them another questionnaire to complete. The individ

ual informants were interested in the study from the beginning and 

showed a willingness to respond to questions. The flexibility of the 

interviewing schedule to the convenience of the informants might have 

been a factor. 

Presentation of Data 

Analysis of the ethnographic data supported the following cul

turally relevant domains of meaning discovered during the data collec

tion period: "Parts of the pediatric unit," "Kinds of nursing activi

ties," "Things that affect a nurse on the job," "Kinds of health 
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hazards," "Results of working nights," and "Ways to avoid health haz

ards," "Results of working nights," and "Ways to avoid health hazards." 

The field notes, participant observation, and ethnographic interviews 

were analyzed from the beginning of the collection period until the 

end. The analysis was an organized process of examining the ethno

graphic information to determine "its parts, the relationship among 

parts, and their relationship to the whole" (Spradley, 1980:85). The 

first interview gave a sample of the informant's language, providing 

information for tour questions and structural questions in subsequent 

interviews. Lists of work activities were derived from transcriptions 

of the interviews, and the resulting vernacular provided possible 

domains that later developed into taxonomies. 

The "cultural domain" is a group that contains subsets 

(Spradley, 1980). For example, exposure to infectious diseases is a 

kind of health hazard. Similarly, a taxonomy is "a set of categories 

organized on the basis of a single sematic relationship. The major 

difference between the two is that a taxonomy shows more of the rela

tionships among the things inside the cultural domain" (Spradley, 

1980:112). In the example, exposure to infectious diseases, the sub

sets included "unknown cases," "not following isolation technique," 

and "taking contaminated equipment in and out of rooms." 

At the beginning of each interview, the informant was asked to 

add or remove terms from the list. This information was elicited 

using structural questions: "You mentioned that there were several 

kinds of health hazards in the hospital environment: aerosols, back 

injuries, muscle strains, broken legs, and exposure to infectious 
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diseases. Can you think of any others?" "Tripping over chairs" was 

mentioned in addition. The researcher reviewed all the lists, taped 

interviews, and transcriptions after each interview. This analysis of 

the data permitted the researcher to evolve the taxonomies. 

The informants were given cards to sort according to their 

choice. For example, one informant sorted kinds of health hazards 

into "equipment not working," "body's defense system," "eye involve

ment," and "human mistakes." The similarities of terms were obtained 

through the triadic card sort. After the sorting process, the informant 

was asked to explain the reasons for her choice of information on two 

cards being categorized as similar activities." 

Finally, a pattern of activities was developed with each 

informant... For example, Marl developed her paradigm of activities 

involved with health hazards (Table 1). The paradigm is a form used 

to represent the differences among members of a cultural classification 

(Spradley, 1979). In developing the paradigm, Mari named all the 

activities that she considered health hazards and then divided them 

into four categories. She named these, "equipment not working," "the 

body's defense mechanisms," "eye involvement," and "human mistakes." 

"Equipment not working" included beds with side rails not going up and 

r-
down properly, broken suction equipment, and broken IVAC pumps. "The 

body's defense system" included the pediatric registered nurse's 

immune system, rest, relaxation, and nutrition. "Eye involvement" 

included sensitivity to light and visual acuity. "Human mistakes" 

included doing the wrong procedures and forgetting to do certain ones. 
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Table 1. Dimensions of contrast in the domains of meaning kinds of 
health hazards 

Equipment 
Not 
Working 

Body's 
Defense 
System 

Eye 
Involve
ment 

Human 
Mistakes 

Exposure to 
infectious 
diseases 

Yes 

Lack of isolation 
instructions in No 
policy manual 

Working nights No 

Errors in judgment Yes 

Accidents Yes 

Sensitivity to 
light 

Exposure to 
aerosols 

Sleeping while 
driving home 

Lack of sleep 

Getting colds 
more often 

Beds not working 
properly 

No 

Yes 

No 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

Yes 

No 

Yes 

Yes 

No 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 
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The activities that were health hazards changed according to 

the type of work assignment Mari was doing. However, certain patterns 

were repeated in the various tasks. These are the cultural themes, 

which were determined from the classifications of the informants* folk 

domains, taxonomies, and paradigms. The researcher prepared a list of 

possible cultural themes, which the informants validated. These will 

be discussed in a later section (see page 73). 

Ethnographic Data 

Six taxonomies, as follows, will be presented and described. 

I 
1. Parts of the pediatric unit, 

2. Kinds of nursing activities, 

3. Things that affect a nurse on the job, 

4. Kinds of health hazards, 

5. Results of working nights, 

6. Ways to avoid health hazards. 

Mari, Sue, Mary, and Joan all spoke of health hazards in their nursing 

activities. Mari, Sue, and Mary spoke of ways to avoid health hazards. 

Sue and Joan elaborated on the results of working nights. In the six 

taxonomies to be discussed, some of the individual domains have been 

joined into one taxonomy. In some instances, however, an individual's 

specific taxonomy is noted. 

Parts of the Pediatric Unit 

When describing an average workday, the informants centered 

the work activities in particular places, which are included in the 

taxonomy (Figure 3). Many of the activities took place at the nurses' 
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station and the clients' rooms. The circular design of the nurses' 

station provided informants easy visibility of the client's rooms. 

The informants included the desk, section behind the glass partition, 

and open space as part of the nurses' station. The "desk" was in the 

front of the partitioned section facing the hallway, and the "open 

space" was to the side of the desk and the partitioned section. Sue 

categorized the desk as the area where the unit receptionist had a 

special section, the doctors and nurses worked with charts, and 

visitors came to obtain information. Mari, Mary, Sue, and Joan 

depicted the "section behind the glass partition" as the area where 

the staff prepared medications, IV solutions, and treatments. Thus, 

the section was a very busy place. Mari considered the section to 

be hazardous: "It is too crowded. . . . Everyone is running back and 

forth because all the equipment is right there. . . . You run the IV 

fluid through your tubing. ... So people have their IV hung up on a 

little hook and have the end of it over the sink. You have to duck 

under their tubing to get what you need." Sue stressed that only the 

staff is allowed in the "section behind the glass partition" on the 

east wing: "No child can come into the nurses' station at all." Sue 

also explained the difficulty in keeping the ambulatory child out of 

this area. The nurses' station has three openings, one on each side 

and one along the side of the "section behind the glass partition." 

She expressed the necessity of a joint effort from the staff to keep 

the clients out of the nurses' station on the east wing: "If the 

child is up and wandering around or something, it has to be a gang 

effort. . . . When you see a little body come into that entry from 
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hall, people have to say: 'No you cannot come in. This is a place 

where you are not allowed. You are allowed to walk around. You are 

allowed in the playroom. You are allowed in your room. You cannot 

come in this section.'" "Open space," the region adjoining the "desk" 

and "section behind the glass partition," houses very little equipment 

other than the code cart and some cupboards. 

Kinds of Nursing Activities 

The taxonomy of nursing activities (Figure 4) includes those 

tasks that the pediatric registered nurses perform daily in rendering 

necessary service for the clients. The tasks involve basic to advanced 

skills. The category "preparing for shift change" contains the prelim

inary preparations to start work, which was influenced by the infor

mant's staff position. For instance, Mary assigned clients to the 

various staff members, and Sue took care of her assigned clients and 

supervised any L.V.N, included in the assignment. "Getting organized" 

meant the same to all informants: the time the informant spent plan

ning the tasks to be done for the clients and the best method to 

accomplish these tasks. "Doing things around the clock" included 

treatments, nursing interventions, and medications that had to be 

administered on a 24-hour basis to meet the client's needs and to 

improve the client's condition. 

Kinds of Things that Affect a Nurse on the Job 

The informants expressed in the taxonomy (Figure 5) the ele

ments they considered important in providing nursing activities. The 

four informants considered "Client care" to be the most important 
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part of the job. Mary described nursing care procedures in relation 

to the responsibility of the care giver: "The registered nurses . . . 

are responsible for all the care of their patients. If the R.N. is 

the CNII level taking patients, they are ultimately responsible for 

the care and management of their patients except for incoming orders. 

. . . I would inform them." "Communication" reflected the means of 

expressing whether the needs of clients and their parents were being 

met, as well as whether the administrative regulations were being 

followed. Mary' gave a sample of a fellow worker asking for help when 

she said, "Could you help me with starting an IV?" "Documentation" 

involved a written record of care given to the client. 

Kinds of Health Hazards 

The taxonomy (Figure 6) contains activities that all the 

pediatric registered nurse informants discussed as occurring in the 

pediatric hospital environment. Choosing among the categories in this 

group, all the informants felt that exposure to infectious diseases, 

accidents, exposure to aerosols, and stress were the most important 

health hazards to the pediatric registered nurse working in a hospital. 

The informants differed in their beliefs about the source of the health 

hazards, however. For example, Mari, Sue, and Mary felt that the 

source of exposure to infectious disease was "the unit not being set 

up as well as it could be for the cases handled." In contrast, Joan 

felt that ages of the clients and their susceptibility to viruses were 

the most important factors. The Informants described accidents that 

occurred in the hospital environment in similar situations, but felt 
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that the attitudes of individual nurses and management were the mean

ingful elements. Mari expressed concern that the employee was always 

thought to be at fault: 

I know of one accident that happened. The nurse was allergic 
to cigarette smoke. She went into the room where both the 

patients were smoking and the nurse was hanging Factor VIII 
on one of the patients. The smoke caused her eye to start 
itching and watering. She inadvertently rubbed her eye and 
got some Factor VIII in its. She had like a chemical bum to 
her eye. The nurse was counseled for not washing her hands 
before she rubbed her eye. I felt this was sort of unfair 
because the cigarette smoke was the initial thing. 

The informants described different sources for exposure to aerosols. 

Joan gave as an example of exposure to the medicinal aerosols used in 

respiratory treatments, whereas Sue, Mari, and Mary described the bac

teriostatic aerosols used for decontamination of equipment. All infor

mants discussed stress as a health hazard. When talking about the 

different health hazards in the pediatric ward, Mary said, "Another 

thing: sometimes people become stressed. I see people call in sick. 

I don't know if it is mental or physical illness. I see people call 

in sick after we have had a census of 22 and 24 with minimal staff." 

Results of Working Nights 

To learn what working on the night shift (Figure 7) meant in 

relation to health hazards, the investigator asked the question, "How 

do you feel about working nights?" The two informants that talked 

about working nights felt that it put them "under a lot of strain," 

and both felt that it was detrimental to their health. In trying to 

understand the category, "changes in living patterns," the researcher 

had Mari give greater detail about the experience. "Change in sleeping 
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pattern" involved getting only 5 to 6 hours sleep per night, whereas 

previously Mari had slept 8 hours. Another problem for Mari was a spe

cific time to sleep rather than just going to bed and falling asleep. 

To Mari, "disruption of the family" meant being an irritable and impa

tient person: "I am just not as pleasant a person with my family. I 

don't think it shows up that much at work, but at home it does." 

"Poor eating habits" meant eating only one meal a day, with possibly a 

snack, whereas when Mari worked during the day, she ate breakfast, 

lunch, and dinner. Mari felt the change in her eating schedule was 

responsible for the aching she often felt in the epigastric region. 

Ways to Avoid Health Hazards 

The domains of meaning (Figure 8) includes items that pedi

atric registered nurses are aware of but not always able to accomplish. 
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For instance, "ask for help when you need it," "maintenance of equip

ment," and "increase cupboard space in the playroom." Mari sees "help 

when you need it" as asking another employee for help in turning 

patients in full body casts. Sue felt the professional person should 

not be required to push and pull heavy furniture. However, it is a 

frequent occurrence because staffing does not always provide available 

assistance. For instance, Mary explained that "On occasion, people 

call in that they have hurt their back from moving . . . they have not 

gotten the proper assistance to help turn the patient." In addition, 

pediatric registered nurses often neglect to ask for help when time 

is an immediate factor; as Mary said, "They just don't take time to do 

it." In order for the equipment to work properly, routine maintenance 

must be provided for all usable equipment. According to the infor

mants, the equipment is not routinely checked or repaired, and needed 

repairs are occasionally hard to have done. Mari spoke of this prob

lem: "A lot of times, supply is out of what we want. You have to make 

do with things that don't work as well, such as connectors for the 

suctioning equipment." Mari also talked about beds not functioning: 

"I know of at least one instance where someone has hurt her back try

ing to lift up a side rail . . . they are not kept oiled or whatever 

they do to make them easy to move up and down." Sue spoke about the 

chances of injury in the playroom because of the toys and supplies 

scattered about the room. 
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The Cultural Themes 

Cultural themes are the recurring patterns that hold together 

the parts of the data collected from a cultural experience. Spradley 

(1980:141) defined the cultural theme as "any. principle recurrent in a 

number of domains, tacit or explicit, and serving as a relationship 

among subsystems of cultural meaning." The cultural themes discov

ered from Mari, Mary, Sue, and Joan are as follows: some things can 

be controlled and some things cannot be controlled, know how to act 

to stay well, activity occurs in particular areas in the hospital, 

and nothing will happen to me. 

The theme "Some things can be controlled and some things can

not be controlled" was expressed in several of the domains. The infor

mants implied that there were situations and substances that the pedi

atric registered nurse had the power to influence. Similarly, there 

were risk factors that required administrative influence. The idea 

of control implies a struggle for autonomy within the hospital environ

ment. Examples of control are found in Figure 8, such as "asking for 

help when you need it." The informants expressed this action as one 

they had to avoid accidents. "Getting organized," in Figure 4, 

involved controlling the kind of things that were accomplished in the 

work environment. "Nursing station or Client's room" (Figure 3) 

depicted control in areas where Mari, Mary, Sue, and Joan did their 

work. 

The second cultural theme, "Know how to act to stay well," 

implies a certain amount of understanding of the physical and mental 

harm that can occur in the hospital workplace. "Bodily injury" 
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Indicates that informants are aware of the physical activities capable 

of producing harm. Mari and Mary described "lifting patients" as 

potentially harmful. Sue expressed the potential for physical harm in 

the pushing and pulling of heavy objects such as furniture. Mari 

(Figure 7) expressed the awareness of physical, mental, and social 

effects of "change in living patterns." 

The third cultural theme, "activity occurs in particular areas 

in the hospital," represents the regions in the hospital environment 

in which change can be brought about to decrease the potential for 

risk. The "playroom," "nurses' station," and "clients' rooms" were 

the major sections in which activity could be introduced to decrease 

the chance of health hazards. Clients' rooms are important parts of 

the pediatric unit where the nurse can prevent biological and physical 

hazards. That is, the informants saw themselves as capable of avoid

ing personal health hazards by using appropriate nursing techniques 

in a client's room. If correct nursing techniques and procedures were 

not used, the health hazard would persist. 

Examples of activities requiring nursing techniques are seen 

in "client care" (Figure 5). Mari, Mary, Sue, and Joan considered 

"client care" to be an activity done directly for the patient, such 

as holding an Infant for respiratory treatments, restarting an infil

trated IV, and turning a client every 2 hours. 

The final theme, "nothing will happen to me," occurs through

out the interviews. The informant's actions exemplified rejection of 

the physical, chemical, biological, and psychological risks of the 

hospital work environment. In Figure 6, "forgetting to wear masks," 
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"forgetting to wear gowns," and "not following isolation regulations," 

showed the informants' use of denial as a defense mechanisms. Denial 

is also addressed in Figure 8 in referring to the means to escape 

health hazards. The pediatric registered nurses are very aware of the 

need to stay healthy, i.e., "ask for help when you need it." Never

theless, the nurses lift heavy patients without asking for help and 

work with malfunctioning equipment. This contradiction seemed to 

appear frequently within the hospital environment. 

Summary 

This chapter contained a description of the data collection, 

interview technique, description of the four informants, the researcher 

as an informant, and an analysis of the ethnographic data. Six tax

onomies were presented to demonstrate the knowledge and beliefs that 

influenced the informants' responses. Finally, four cultural themes 

were presented. 



CHAPTER 5 

CONCLUSIONS 

This chapter discusses the relationship of the research find

ings to the conceptual framework, ethnographic data in relation to the 

literature review, relation of nursing practice to the pediatric regis

tered nurses' occupational health needs in the hospital environment, 

and recommendations for further study. 

The purpose of this study was to observe, describe, and anal

yze pediatric registered nurses' behavior in relation to occupational 

health hazards. Ethnographic interviews as described by Spradley 

(1979) were conducted with four pediatric registered nurses to elicit 

meaningful cultural domains. 

Relationship of the Findings to 
the Conceptual Framework 

The conceptual framework that grounded the research included 

hospital work environment, professional health culture, health hazards, 

the pediatric nurses' beliefs and knowledge, and health hazards on the 

pediatric unit. 

The cultural theme, "some things can be controlled and some 

things cannot be controlled," implies a relationship to the conceptual 

framework in the manner that substance and situations in the hospital 

environment are controlled. The various hazardous conditions can be 

controlled in different ways depending on the circumstances. Certain 
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health professionals within the professional health culture handle 

the hazardous conditions. For example, "asking for help when you need 

it" is a way the pediatric registered nurse can prevent possible acci

dent or injury. Similarly, the administrators have control by increas

ing the staff. The architectural design of a health facility is not 

easily controlled by the health professional themselves. 

The second cultural theme, "know how to act to say well," 

relates to the conceptual framework of the pediatric registered nurse's 

knowledge and beliefs about health. The theme implies that the pedi-
>4 • 

atric registered nurse must perceive the harmful situations and sub

stances in the workplace. In addition, behavior of pediatric regis

tered nurses is determined in some manner by their professional health 

culture and awareness of health hazards in the hospital environment. 

The informants described domains such as "ways to avoid 

health hazards" and "kinds of health hazards." These domains exem

plify the pediatric registered nurse's definitions of situations and 

substances that can potentially alter their health, as well as how 

they organized this knowledge. 

The theme, "activity occurs in particular areas in the hos

pital," relates to the conceptual framework in the pediatric regis

tered nurse's view of the hospital work environment as compartmental

ized sections. These compartments were the specific sections of the 

pediatric ward where the pediatric registered nurses did the majority 

of their work. These areas (Figure 8) included: "conference rooms," 

"client's room," and "nurses' station." In these areas, the pediatric 
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registered nurse also encountered the environmental stressors that 

provided health hazards. 

The findings included the idea of the hospital environment as 

one of the particular places of the professional health culture. In 

addition, the hospital environment is the place where some health pro

fessionals have common knowledge, rules, and interpretation of experi

ences. The pediatric registered nurse is one of the participating 

health professionals. 

"Nothing will happen to me," the fourth cultural theme, 

implies denial of potential harmful effects. Thus, the nurses' 

understanding, by that denial of what could happen because of their 

behavior, is likely to be related to their values and beliefs. These 

beliefs strongly influence the pediatric registered nurse's intent to 

act to prevent hazardous conditions or to deny that a condition could 

involve them in hazardous substances or situations. More information 

is needed about the "supreme confidence" felt by the nurse in these 

situations. 

Ethnographic Data and the 
Literature Review 

Three questions raised in the review of the literature are: 

What meaning does professional health culture have in the occupational 

setting in relation to work hazards? How do pediatric registered 

nurses express occupational chemical, physical, and biological hazards? 

Do the same physical, chemical, and biological stressors exist in the 

hospital environment as in the industrial setting. The ethnographic 

data furnished partial answers to these questions. 



79 

The question, "What meaning does professional health culture 

have in the occupational setting?," was an essential issue in the 

literature. The ethnographic data of the pediatric registered nurses 

presented Information about the knowledge the people of the profes

sional health culture use to produce certain behavior and interpret 

experiences. Solutions reached by pediatric registered nurses in 

their professional health culture enable them to handle hazardous 

situations in the hospital enviornment. 

"How do pediatric registered nurses express occupational 

chemical, physical, and biological health hazards?" The informants 

all spoke of these health hazards, such as "exposure to aerosols," 

"noise," "exposure to infectious diseases," and "accidents." 

The pediatric registered nurses disucssed the chemical stres

sors in the various work tasks. "Exposure to aerosols" occurred 

while holding infants for respiratory treatments or while cleaning 

contaminated equipment. 

Physical stressors were frequently discussed in the context 

of stress, accidents, and noise. The stress was encountered from 

working "short staffed" and "being really busy", as well as dealing 

with a terminally ill child. The accidents involved the pediatric 

nurses' working with malfunctioning equipment such as beds or suc

tioning equipment, or being hit by careless clients in wheelchairs. 

Informants considered the noise of the amplified cardiac monitors 

to be a nuisance. This continuous sound interrupted and distracted 

informants' concentration in their daily work tasks. 
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Biological stressors were mentioned in relation to the client 

assignments. High on the list was "exposure to infectious diseases." 

Exposures to disease occurred from poor techniques and caring for 

clients with unkown diseases. 

The final question, "do the same physical, chemical, and 

biological hazards exist in the hospital environment as in the indus

trial setting?" was addressed. The pediatric registered nurses 

described many of the same occupational health hazards as those found 

in an industrial setting, such as "stress," "noise," and "accidents," 

However, a difference occurred in the informants' view of themselves 

as care-givers rather than as care receivers within the health-care 

system. This idea was revealed in the cultural theme, "nothing will 

happen to me." 

The Relationship of Nursing Practice to 
the Pediatric Registered Nurses* 

Occupational Health Needs 

Occupational health nurses are responsible for health mainte

nance of the workers in any occupation. This type of nursing spe

cialty requires skills in the nursing principles of prevention, 

recognition, and treatment of illness and injury, as well as special 

knowledge in the related disciplines of health education, health 

environment, counseling, rehabilitation, and human relations. 

The immediate aim of this study was to furnish nurses with 

knowledge about the pediatric registered nurses' experience with 

occupational health hazards in the hospital environment as well as to 

uncover ways to determine the pediatric registered nurses' views. 
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The four cultural themes uncovered were as follows: 

1. Some things can be controlled and some things cannot be 

controlled, 

2. Know how to act to stay well, 

3. Activity occurs in particular areas of the hospital, 

4. Nothing will happen to me. 

These themes imply a need for knowledge and communication in occupa

tional practice. 

Recommendations for Practice 

This study supports the need for pediatric registered nurses 

to learn the controllable hazardous substances and situations in the • 

hospital environment and to participate in planning that environment. 

This planning may involve the pediatric registered nurse and the 

occupational health nurse studying problems together. In addition, 

the situation may include the occupational health nurse acting in 

support of the pediatric registered nurse in conditions that encom

pass other members of the professional health culture, such as 

doctors, administrators, and engineers. The chance to take part in 

decision-making and planning of a risk-free hospital environment 

allows the pediatric registered nurse more autonomy in the pediatric 

domain. 

Second, it is vital for the pediatric registered nurse to 

stay well so that her work will be of the best quality. Therefore, 

the occupational health nurse needs to assist the pediatric registered 

nurse in implementing techniques to decrease potential risks and to 
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facilitate the use of those techniques. For example, teaching would 

begin during the pediatric registered nurse's orientation period and 

continue throughout the duration of employment. 

Third, the occupational nurse needs to maintain surveillance 

of the high-risk areas of the hospital environment. This surveillance 

includes watching for situations and substances that can cause harm, 

collecting information, and implementing programs to increase the 

pediatric registered nurse's awareness of the problem areas. 

Fourth, the occupational health nurse needs to remind pedi

atric registered nurses of their role as care receiver and to encour

age acceptance of their responsibility to preserve their personal 

health. 

The final recommendation is to share the knowledge of the 

pediatric registered nurse's work behavior in relation to occupational 

health hazards. 

Recommendations for Further Study 

In order to obtain as complete an understanding as possible 

of the health-care providers' views of occupational health hazards 

on which to base an occupational health program, the following 

recommendations for further study are proposed: 

1. Replicate the study at an out-patient pediatric clinic. 

2. Replicate the study with male pediatric registered nurses. 

3. Replicate the study with male and female pediatric regis

tered nurses of childbearing ages. 

4. Replicate the study in other nursing specialties. 
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5. Replicate the study with health-care providers other than 

registered pediatric nurses. 

Research Questions Generated 
during This Study 

1. Do male pediatric registered nurses view occupational health 

hazards in the same manner as female pediatric registered 

nurses? 

2. Do pregnant pediatric registered nurses view occupational 

health hazards as do their non-pregnant counterparts? 

3. How do other hospital workers view health hazards in the 

hospital environment? 



APPENDIX A 

CONSENT TO UNDERTAKE STUDY 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  

H E A L T H  S C I E N C E S  C E N T E R  
T U C S O N ,  A R I Z O N A  8 5 7 2 4  

U N I V E R S I T Y  H O S P I T A L  

May 12, 1981 

Ms. Margaret Farley 
Graduate Student 
College of Nursing 

Dear Hs. Farley: 

It Is a pleasure to approve the conduct of your theBis research at 
Arizona Health Sciences Center in the pediatrics area. Ms. Lisa 
Miles will serve as your contact person for the project. 

He will look forward to hearing the findings from your investigation. 
If you have any questions, please do not hesitate to contact me. 

Sincerely, 

• •• 

Ada Sue Hlnshaw, R.N., Ph.D. 
Associate Director of Nursing for Research 

Nursing Department 
University Hospital 

/mnp 
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jq. Margaret G. Farley 

517 S. Rosemont Blvd 85711 

FROM: Ada Sue Hinshaw, R.N., Ph.D. fgfr 
Director of Research 

DATE: April 24, 1981 

RE: Human Subjects Reyjew: "Pediatric Nurses' Perceptions of Occupational 

Health Hazards" 

Your project has been reviewed arid approved as exeropt from University review by the 
College of Nursing Ethical Review Sub~coran1ttee of the Research Coiimittee, and the 
Director of Research. A consent form with subject signature 1s not required for 
projects exempt from full University review. Please use only a disclaimer format 
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Subjects Project Approval Form 1s filed 1n the office of the Director of Researcht 
if you need access to it. 

Ue wish you a valuable and stimulating experience with your research. 
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APPENDIX B 

SUBJECT'S ORAL CONSENT FORM 

I am requesting your voluntary participation in a study to 
discover the world of pediatric registered nurses in relation to 
occupational hazards and the activities pediatric registered nurses 
use to stay well and avoid risks in the hospital environment. By 
cooperating with the researcher in the interviews, you indicate your 
consent to be part of the study. 

The interviews will take place in the pediatric unit of the 
university medical center, your home, or the researcher's home by 
mutual agreement. The interviews will last about one hour. 

All the data received will be treated with anonymity and 

confidentiality. 
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APPENDIX C 

"GRAND TOUR" QUESTIONS 

1. Can you describe a typical workday as a pediatric registered 
nurse in the hospital environment? 

2. Tell me the things that you consider health hazards in the 
hospital environment. 

3. Tell me all the things you do during an 8-hour shift. 

4. Tell me the kinds of things you do to keep well at work. 

5. Tell me the things you do at work when you do not feel well. 
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