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SUMMARY

Perceived workplace violence against nurses has become a major concern to scholars, occupational safety
and health administrators. However, dispositional factors in nurses’ perception of workplace violence in
Nigeria have not been sufficiently explored. This study therefore, examined dispositional factors predicting

workplace violence among nurses in Ondo and Osun State, Nigeria.

The study adopted the cross-sectional study across the study setting; four hundred and fifteen (415) nurses
from 14 health centres consisting of primary, secondary and tertiary health centres were selected using multi
-stage sampling technique. A structured questionnaire which focused on socio-demographic characteristics,
perceived workplace violence (o = 0.91), trait anger (TA) (o = 0.67), negative affectivity (NA) (a = 0.96),
self control (SC) (a = 0.83) was used. Data was analysed using multiple regression, one-way ANOVA, and

independent t-test at p<.05 level of significance.

The results reveal that the respondents’ average age was 39.89+12.12 years. Females (83.1%) constituted
the larger percentage of the respondents. 64.8% were registered nurses (RN), 28.4% had Nursing degree,
3.4% had Masters’ degree and 2.4% had other qualifications. The nurse worked in the floor shifts (31.6%),
critical care (22.9%), intensive care (18.3%) and the operating room (12%) units. Nurses’ trait anger (8

=.15), negative affectivity (B = .13) organisational attribution style (f = .15) were significantly associated
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with frequent experience of perceived workplace violence.

In conclusion, nursing staff dispositional traits and attribution styles makes them vulnerable to work-

place violence.

Keywords: workplace violence, nurses, perception, dispositional traits.

Workplace violence has become one of
greatest health and safety concerns in the 21st
century (Escribano, Beneit & Luis Garcia, 2019;
Emmerik Euwema, Bukker & Bukler 2007). The
global picture shows that violence is widespread
in the health sector. Nursing profession is one of
occupations the most exposed to high incidence
of workplace violence. International studies re-
ports that the violence rate among nurses varied
from 10% to 50% and even up to 87% in some
places (Adedayo & Ishola, 2018). In Nigeria the
incidence of workplace violence against nurses is
on the increase (Adedayo & Ishola, 2018). Nurs-
es are the people who are charged with providing
care to the citizens of the state. They are the es-
sential personnel needed for maintaining a
healthy nation. They ensure speedy recovery
from sickness to continue living healthy life. Un-
fortunatedly, in most of the hospitals, nurses are
exposed to series of verbal abuses, bullying, mob-
bing, sexual harassment from patients, patients’
relatives, supervisors and co-workers (Adedayo
& Ishola, 2018). The incidence of workplace vio-
lence is high in public nursing sector and patients/
patient relations/ co-workers are the major perpe-
trators of workplace violence, while the existing
workplace violence policy does not decrease the
levels of workplace violence (Adedayo & Ishola,
2018).
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Nurses’ presence in situation such as acci-
dents, patient’s death, long queue to see a doctor,
or transfer of patients to a ward or another expos-
es them to harsh behaviour from patients or their
companion and other hospital staff. Some issues
such as long working hours, having to continually
control conditions, hospital overcrowding, repeat-
ed request by patients and their companions for
special privileges, lack of personnel, are situa-
tions which can also expose nurses to harsh and
insulting situations in hospitals and can some-
times can cause illogical and tense reactions
among nurses, other staff, patients and their com-
panies. Some literature notes numerous disposi-
tional factors that may account for individual dif-
ferences that are associated with the incidence of
workplace violence. These factors include trait
anger, negative affectivity, impulsivity, self-
control, hostile attribution bias, Type A behav-
iour, agreeableness (Barling, Dupré, & Kelloway,
2009; Douglas & Martinko, 2001). While other
studies note that dispositional factors play a role
in workplace violence, but this process is not well
articulated (Kuin, Masthoff, Munafo, & Penton-
Voak, 2017).). In a recent thesis (Adedayo,
2018), the role of anger trait, negative affectivity,
self-control, organizational attribution is dis-

cussed.
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“Trait anger” refers to the enduring per-
sonality trait of anger proneness. Persons with
“trait anger” are always ready to detect violence
threats and dangers in the world around them,
such that they have a stable dispositional charac-
teristic of anger (Pease, 2016). Numerous people
are associated to express anger more as often than
others (Schultz, Grodack, & Izard, 2010). Mon-
toya et al, (2012) identified that in order to main-
tain social dominance, individuals with high an-
ger trait attempt to detect anger and threat it
quickly, easily perceive this threat as challenging
and allocate more processing resources to these
faces. These interpretational biases may simply
reflect tendencies for individuals with anger trait
to expect that others will have feelings and moti-
vations similar to theirs. Based on these, it is ex-
pected that nurses with high anger trait are more
likely to perceived violence or threat it whether
real or intended. They may tend to act provoca-
tively based on their perceptions (Montoya et al,
2012).

Negative affectivity is defined as the
extent to which individuals experience distressing
emotions such as hostility, fear and anxiety
(Hershcovis et. al., 2007). Individual who are
high in negative affectivity are more sensitive and
more reactive to negative events (Hershcovis et.
al., 2007). Research evidences that negative af-
fectivity correlates positively with detection of
threat or violence behaviour. Bauer and Spector
(2015); Meier and Semmer (2013) have shown

that negative affectivity relates to both violence
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behaviour towards organization and detection of
threat toward persons. Penney and Spector (2002)
asserted that when confronted with stressful con-
ditions, high negative affectivity individuals may
ascribe more malicious motives to the actor lead-
ing to increased emotional arousal which may
lead to violent behaviour. Individuals low in neg-
ative affectivity, on the other hand may give the
actor the benefit of doubt and attribute the behav-
iour to more benign causes, enabling them to pro-
ceed without feeling the need to respond or retali-
ate with violence. Research findings have indicat-
ed that persons under stressful condition who re-
port high levels of negative affectivity are more
likely to report violent behaviour (Fortunato, &
Harsh, 2006; Rydstedt, et al., 2013). This study
also hypothesised that negativity affectivity will
be associated with incidence of perceived work-

place violence.

Tangney, et al. (2004) indicated that
self-control is related to the individual’s ability to
manage his or her frustrations. They argue that
individuals with low self-control detect violent
behaviours more often than individuals with high
self-control because low-self-control individuals
lack strong inhibitions, which is characteristic of
high-self-control individuals. Tangney et al
(2004) propose that individuals with better self-
control are likely to remain calm during provoca-
tive situations. In contrast, people with low-self-
control can be described as those who have a
“stable tendency to react offensively to minimal

provocations” (Adedayo, 2014). This study as-
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sumes that nursing staff with reporting low self-
control will report on violence provoking situa-
tions more often than those with high self-control.
This will also be tested in the present study.
Attribution Style (AS) is an individu-
al-differences variable that refers to the habitual
ways in which people explain their positive and
negative life experiences (Kwan & Wong, 2014).
Specifically, studies suggest that the likelihood of
individuals responding violently to negative situ-
ations depends partly on their judgments of cau-
sality (i.e. to what they attribute the cause of the
negative situations). Moreover, within the work-
place context, Aquino, Douglas and Martinko
(2004) affirm that when individuals exhibit
tendencies to attribute negative workplace out-
comes to other persons or the employment organ-
ization (i.e. external attributions) and believe that
these outcomes were controllable, intentional,
and stable and that there were no mitigating cir-
cumstances, anger and subsequent violence are
more likely to be demonstrated than if individuals
exhibit tendencies to attribute the causes to fac-
tors that are internal, uncontrollable, unintention-
al, or unstable. This study theorises that nursing
staff, who frequently make subjective negative
attribution of co-workers and patients, will likely
report more exposure to workplace violence.
These assumptions were empirically tested in this

study.

Objective

The study focus is to examine the possible
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link between risk/vulnerability factors and an in-
creased risk of workplace violence, because of a
dearth of empirical research in this area in the
Nigerian health care system. The study investi-
gates dispositional factors predicting perceived
workplace violence against nurses in Ondo and
Osun States of Nigeria. Specifically the study ex-
amined:

1. The relationship between nurses’ anger trait,
negative affectivity, self-control, organizational
attribution and perceived workplace violence.

2. The role of trait anger, negative affectivity,
self-control and organizational attribution style as

predictors of perceived workplace violence.

Method
Design:

The study was a cross-sectional survey
study conducted to the identified dispositional
factors associated with workplace violence in
some selected health facilities in Osun and Ondo
states, Nigeria. Ethical approval for the study was
obtained from the UI/UCH Ethical Review Com-
mittee with approval number UI/EC/14/230.

Participants
The

across 14 public hospitals based in Ondo and

study involved 415 participants
Osun states, Nigeria from an estimated popula-
tion of 1,481 employees. Using the sample size
determination technique, 415 nurses were esti-
mated using Kish (1965) sampling formula. The

multi-stage sampling technique was used in se-
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lecting the sample from the population of nurses
for the study. Stratified random sampling was
used to select 415 nurses from primary, second-
ary and tertiary health care facilities from Osun

and Ondo states.

Instrument
The main instrument was a structured
questionnaire contains items on socio demogra-
phic variables (age, sex, marital status, educatio-
nal qualification, work setting, work experience)
and standardized scales. Anger trait was mea-
sured with 10-items State Trait Anger Scale
developed by Speilberger, (1996) (a = 0.70).
Nurses’ negative affectivity disposition was mea-
sured with Negative Affect Scale by Watson and
Clark, (1984) (o = 0.82). Self-control was asses-
sed in the study with the 13-items Self Control
Scale (Tangney, Baumeister& Boone, 2004) (o =
0.84). Attribution Style was captured with 35-
items Organisational Attribution Scale Style
(Kent &Martinko, 1995) (o = 0.70). 5-point res-
ponse format was used for measurements. Percei-
ved workplace violence was captured with 11-
items Nurses workplace violence behaviour scale
by Adedayo, (2018) with 5-point response format
(1= never, 2 = rarely, 3 = sometimes, 4 = very
often, 5 = always). The reliability alpha was
0.89, the higher score on the scale means the
higher experience of workplace violence.
Procedure
Before choosing the research sample, the

researchers selected the health care facilities
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through multi-level selection sampling proce-
dure. 14 health care facilities were selected from
which the nurses were randomly sampled. The
researchers obtained the endorsements from the
officers in-charge at each of the healthcare facili-
ty before embarking on the investigation in each
facility. The chief medical officer in control ap-
pointed the Nursing manager to request the co-
operation of the nurses for the study. The re-
searchers also obtained consents from the re-
spondents before giving the questionnaire to
them. The survey was organised to the nurses at
work. The copies of the questionnaire were gath-
ered after completion. Well completed copies of

the questionnaire were used in the data analysis.

Method of Statistical Analysis

The information was coded and examined
utilizing SPSS v22.0. The statistical tool used
incorporate descriptive and inferential statistics
which incorporate Pearson Product Moment Cor-
relation (PPMC), Multiple Regression and Anal-
ysis of Variance (ANOVA) at p<0.05.
Results
Demographics characteristics of the respond-
ents

The demographic distributions of the par-
ticipants show that 83.1% were females. The
larger percentage (81.9%) were married. 64.8%
were registered nurses (RN) (269(64.8%), 28.4%
(118) were degree holder, 3.4% had master’s de-
grees and 10 (2.4%) had other qualifications. The
larger percentages work the floor shifts (31.6%),
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22.9% works at the critical care unit, 18.3% at the
intensive care units and 12% at the operating
rooms.
Objectivel: Relationship between nurse anger
trait, negative affectivity, self-control, organiza-
tional attribution, staffing adequacy, nurse physi-
cian and perceived workplace violence. This ob-
jective was analysed using Pearson correlation
analysis and the result presented in Table 1.

Table 1 reveals that there is significant

positive relationship between anger trait (r = .20,

PSYCHOLOGICAL JOURNAL
Volume 5 Issue 6 2019

having organisational attribution bias reported
more often workplace violence than nurses with
low negative affectivity and those who had lesser
organisational attribution bias. The result indi-
cates that the more nurses express anger trait,
negative affectivity and organisational attribution
style, the more often they perceive workplace vi-
olence in the healthcare facilities. Dispositional
factors (Trait anger, Negative affectivity and or-
ganisational attribution style) significantly, inde-

pendently and jointly, related to nurses’ perceived

Table 1: Zero-order Correlation Showing the Relationship Between Nurse Anger Trait, Nega-
tive Affectivity, Self-Control, Organizational Attribution, Staffing Adequacy, Nurse
Physician and Perceived Workplace Violence

Variables p SD 1 ) 3 4 5
1. Perceived workplace violence " " "
28.00 8.97 - .20 A8 0.04 .16
2. Anger trait . o
19.87 5.25 - 25 18 0.09
3. Negative affectivity .
12.83 4.93 - A3 0.04
4. Self-control .
19.64 6.18 - A1
5. Organisational attribution style
80.57 29.14 -

**Correlation is significant at the 0.01 level (2-tailed).
*Correlation is significant at the 0.05 level (2-tailed).
p<.01), negative affectivity (r = .18, p<.01), or-
ganisational attribution style (r = .16, p<.01), and
perceived workplace violence. Nurses with high
scores on anger trait frequently experience work-
place violence while those with low anger trait
reported lower incident workplace violence.

Nurses with high negative affectivity and those
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workplace violence in the health care centres.

Objective 2: Trait anger, negative affectivity,
self-control and organizational attribution style as
predictors of perceived workplace violence. This
objective was analysed using multiple regression

analysis and the result are presented in Table 2.
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The result shows that the respondents’

anger, negative affectivity, self-control and or-
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tor of perceived workplace violence (f = .15, t=

3.05; p<.01). 1-point increase in workplace vio-

Table 2: Summary of Multiple Regression Analysis showing the Influence of Trait Anger, Nega-
tive affectivity, Self-control and Organizational Attribution Style on Perceived Work-

place Violence

Predictors B t P R R’ F P
Anger trait 152 3.040 <.01
Negative affectivity 133 2.700 <.01
Self-control -.021 -.423 >.05 .28 .08 8.38 | <.01
Organizational attribution style 146 3.050 <.01

ganizational attribution style predict significantly
jointly perceived workplace violence (R? = 0.11,
F (4,409) = 8.39, p <.01). This means that when
combined, trait anger, negative affectivity, self-
control and organizational attribution style pre-
dict or account for 8% of the change observed in
the total variation in the reported workplace vio-
lence among the nurses. The result reveals that
trait anger (B = .15, t= 3.04; p<.05) predicted
workplace violence. For every 1 unit increase in
workplace violence experienced by the nurse was
due to .15 increase sensitivity through anger trait.
It means that nurses with high anger traits are
more likely to be victim of workplace violence
than those with low anger trait. Also, negative
affectivity as a predictor (f = .13, t= 2.70; p<.05)
means that 1-point increase in workplace violence
experienced by the nurse was due to .13 increase
negative mood state. So, nurses who frequently
experienced negative emotions are more likely to
be victim of workplace violence more than nurses
experiencing positive emotional states. Organiza-

tional attribution style is also a significant predic-
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lence is associated with .15 standard deviation
increase in subjective attribution errors. Frequent-
ly making biased organisational attributions are
associated with frequent experience of workplace
violence. However, self-control (f = -.02, t=-.42;
p>.05) does not significantly predict perceived
workplace violence. So, increase or decrease in
workplace violence was not significantly associ-
ated with self-control or self -restraint when nurs-
es are faced with provocations. These results
demonstrates that frequent experience of negative
emotional states, possessing anger trait and mak-
ing subjective attribution errors makes nurses be-
come more vulnerable and sensitive to workplace
violence.
Discussion

The results demonstrate that frequent ex-
perience of negative emotional states, possessing
anger trait and subjective attribution errors makes
nurses more vulnerable and sensitive to work-
place violence. Nurses with high anger traits are
more likely to be victim of workplace violence

than those with low anger trait. Tendency to be
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quick to anger often provoke retaliatory behav-
iour form the patients or colleagues. This finding
supports findings of De Steno et, al, (2000) and
Baumann (2012), believed that anger may make
individuals to feel that they are more likely to en-
counter an anger-relevant stimuli compared to a
neutral individual. It can therefore be deduced
that Nigerian nurses with high anger trait detect
workplace violence more often than nurses with
low anger trait. However, if nurses have low trait
anger, the influence of workplace violence for
them would be reduced.

The findings also reveal that negative af-
fectivity significantly predicts perceived work-
place violence. This is in agreement with some
previous studies (Wingrove & Bond, 2005),
which elucidated that high trait-anger individuals
are more likely to respond violently to particular
situations than the low-trait anger individuals.
This is because high trait anger individuals are
assumed to perceive a wider range of situations as
anger provoking than the low trait-anger individ-
uals (Takebe, Takahashi & Sato 2016).This is in
agreement with Penny and Spector (2005) who
demonstrated that when individual are confronted
with stressful conditions, high negatively affec-
tive individuals may acquire more malicious mo-
tives to an actor leading to increased emotional
arousal which may lead to detection of violence
or violent behaviours.

The results show that organisational at-
tribution styles independently have a significant

influence on perceived workplace violence. This
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aligns with the previous studies that a person’s
cognitive appraisals of negative outcomes may
predict violence. Specifically, the literature sug-
gests that the likelihood of individuals’ violent
responses to negative situations depends partly on
their judgements of causality (Gaynes, Brown &
Lux, 2016). In addition, the result of the studies
on aggression in general, conducted by Dodge et.
al. (2015) and Kuin et al. (2017), show that the
individuals exhibit a hastened tendency to attrib-
ute hostile intent to other people’s actions, even
when such actions are ambiguous. Thus, on the
basis of theory and research from the organisa-
tional and social psychology literature, it appears
that hostile attribution style may be related to the
incidence of workplace violence. This study con-
firmed that hostile organizational attribution style
increased the incidence of perceived workplace
violence.

Self-control does not independently pre-
dict perceived workplace violence. This result is
contrary to the view of early studies which con-
firmed that self-control is a predictor of work-
place violence. Literature on self-control (Barling
et. al., 2009) demonstrates that inability of indi-
viduals to manage their emotions may be related
to the incidence of workplace violence, whereas,
according to Schulz, (2015), individuals who pos-
sess higher levels of self-control often remain
calm at provocative situations. Individuals with
lower self-control are likely to respond violently
at provocative situations. The findings as reflect-

ed shows that self-control have a threshold espe-
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cially when managing a crowd. That is the con-
cept of trait anger, negative affectivity, and or-
ganisational attribution styles appear to be related
in the theory and the research. Although we are
unaware of any research that directly link all
these variables. However, there is a reasonable
probability that these four variables interact to

influence perceived workplace violence.

Conclusion, Implication and Recommenda-
tions

This study tested a conceptual model in
which dispositional characteristics are expected
to be vulnerability factors for workplace violence
among nursing staff. Dispositional factors were
demonstrated to explain a part of the victimiza-
tion process. Nurses who frequently experienced
negative emotional states, possessed anger trait
and makes subjective attribution errors are more
likely to be assaulted or abused at their place of
work. The result of the study on the proposed em-
pirical model is really important for practical use
in various ways. Screening for vulnerable person-
al characteristics amid the staff recruitment pro-
cedures of nursing staff reduces the hazard for
encountering workplace violence. The research
discoveries are essential in the advancement of
preparing programs in the avoidance of work-
place violence and for sufficient observing and
supervision of staff with personal traits powerless
against workplace violence. A specially designed
activity that support the vocation and stop re-

victimisation for existing staff should be provid-
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ed. Further elaboration on the diverse segments of
the identity attributes discussed in this article and
their impact on hospital environment are pro-
foundly important for staffing choices. It is vital
that future investigations will be centred on such
communications between nurses, health workers
and patients that can lead to violence situation.
The study is a cross-sectional study which is lia-
ble to social response bias and weak for the estab-
lishment of causal-effect relationship. Future
studies should consider longitudinal and observa-

tional research approaches.
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Onyghynuminao Aoemay (Olufunmilayo Adedayo)

Jokmop Hayk, cmapwui eukiaday Kageopu 3a2anbHux
Odocnioxcerv, Adeumu ocgimuiii konedic, M. Onoo (Hizepis)

Axcioona Icxona (Ajibola Ishola)

Kniniunuii ncuxonoe i acnipanm xageopu ncuxonocii loa-
darncvko2o yHieepcumemy, m. 16adan (Hicepis)

JUCHO3ULIIHI ®AKTOPHU BPA3JIUBO-
CTI, SIKA CIIPUUMHSIE HACUJLISI HA
POBOYOMY MICLI IIOA0 MEJUYHUX
CECTEP B IITATAX OHJIO I OCVYH,
HITEPISA

AHoTAamig.

Po3ymiHHS HAacHIIbCTBA HA POOOYOMY Mic-
Il TIPOTH MEJICECTP CTaj0 CEPUO3HOI0 MPOOIIe-
MO0 ISl HAYKOBIIIB, aIMIHICTPATOPiB OXOPOHU
mpari Ta 370poB’s. TUM He MEHII, TUCIIO3HIIIHHI
dakTopu, MO NTPU3BOIATH O HACHILCTBOM Ha
pobouomy MmicIi 1moa0 MeauuHux cectep B Hire-
pii HeTOCTaTHBO BUBYEHI. TakMM YMHOM, Yy IIHO-
My JOCTiK€HHI PO3TJISIHYTI JUCMO3UIINHI (ak-
TOPH, SKi IPU3BOISITH JI0 HACKIIBCTBA HA pOO0OYO0-
My Micii cepen meacectp y mrarti Ougo 1 OcyH,
Hirepis.

VY nmocunipkeHH1 0yi10 MPOBEIEHO TIepexpe-
CHE JTOCIIKCHHSI 1[0JI0 YOTHPUCTA T’ SITHATISTH
(415) mencectp 3 14 MenuyHUX LEHTPIB, LIO
CKJIaIal0ThCsl 3 TEPBUHHHUX, BTOPUHHUX Ta Tpe-
TUHHUX MEAUYHUX LEHTPIB, K1 OyiH BiIiOpaHi 3
BUKOPUCTAHHSIM  0araToCTyNEHEBOI METOINKHU
BiOopy mpoO. Y nochimkeHHi Oyno BUKOpHCTa-
HO CTPYKTYpOBaHHWW ONMTYBAJIBHHUK, SKHH 30Ce-
peIKyBaBCsl Ha COLlialIbHO-JeMorpadiuHux Xapa-
KTePUCTHKAX, CIPUHHATTI HACHILCTBA Ha Po0O-

gomy Micti (o0 = 0,91), ruiBi o3nak (TA) (a =

DOI (Article): https://doi.org/10.31108/1.2019.5.6.2

Volume 5 Issue 6 2019

PSYCHOLOGICAL JOURNAL
Volume 5 Issue 6 2019

0,67), neratusHiil apexkruBnocti (NA) (a0 = 0,96),
camokoHTpodi (SC) (a = 0,83). Jlani ananizyBaau
3a JOMOMOTIOK MHOXKHHHOI perpecii, OJHOCTO-
porHboi ANOVA 1 He3alexHOro t-recty Ha p
<0,05 piBHSI 3HAYYIIOCTI.

Pe3ynbpraTty mokasyroTh, IO CEepenHild BiK
pecnioHAeHTIB ctaHoBUB 39,89 £ 12,12 pokis. XKi-
HKU (83,1%) craHoBWIM OUIBLIMIA BiICOTOK pec-
HNOHJIEHTIB. 64,8% Oynu 3apeecTpoBaHUMH MeE/I-
cecrpamu (RN), 28,4% wmanu cTymiHb MeEICecT-
puHCTBa, 3,4% Manu cTyminb marictpa ta 2,4%
MaM iHmi kBamidikamii. MeacecTpa mpairoBajia
B 3MinmieHHAX Ha migpio3i (31,6%), KpuTHuHii
(22,9%), peanimartiitniit (18,3%) Ta onepaiiiHiii
(12%). Cranu rHiBy meacectp (B = 0,15), neraru-
BHa adextuBHICTh (B = .13) cTumo opraxizariii-
Hoi atpudymii (B = .15) cyTTeBO acomiroBamuCs 3
YacTUM JIOCBIJIOM CHpPUHHATTS HACWUJIbCTBA Ha
pobovyoMy MicIii.

HapemTi, nucno3uiiiiiHi craHu Ta Xapak-
TEPUCTUKH CECTPUHCHKOTO MEPCOHATY POOISTH 1X
Bpa3JIMBUMHU /10 HACUJILCTBA HA pOOOYOMY MICIII.

Knrouoei cnoea: nHacunbcTBO Ha poOOUO-
MY MICIIi, MEACECTPHU, CTIPUUHSTTS, TUCTIO3UITIHHI

CTaHH.
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Onygpynmunaiio Adeoaiio

Jokmop nayk, cmapwuii npenooasamen Kaghedpvi obuux
uccaeooganutl, Obpazosamenvhvitl  KoLeddiC Adelimu,
2. Onoo (Hueepus)

Aoxncuoona Hwona

Knunuueckuti ncuxonoz u acnupanm ¢hakyrvemema HCuxo-
soeuu Ubaoanckozo ynueepcumema, 2. Moadan (Hueepus)

JUCTIO3UIIMOHHBIE ®AKTOPBI YSI3-
BUMOCTH, KOTOPAS BEJIET K HACH-
JIAIO HA PABOYEM MECTE B OTHOIIIE-
HUN MEJCECTEP B IITATAX OHJIO U
OCYH, HUTEPUS

AHHOTAIIUSA

[Tornmanue HacwiIHMs Ha pabodeM MecTe
MIPOTHB MEJICECTEP CTaJ0 CEPhE3HOH MpPoOIeMOi
JUIS YYEHBIX, aJIMUHUCTPATOPOB OXpaHbl Tpylaa U
310pOBbs. TeM He MEeHee, TUCTIO3UIIMOHHBIC (ak-
TOPBI, IPUBOJISIINE K HACHIIMEM Ha pabodyeM Me-
CTe TI0 MEIUIIMHCKHUX cectep B Hwurepuwm Hemo-
CTaTOYHO W3y4eHbl. Takum o0pa3om, B 3TOM HC-
CIICIOBAaHWHM  PACCMOTPEHBI  JTUCIIO3UITUOHHEIC
(bakTopbl, KOTOPBIE MPUBOJAT K HACHIIMIO HA pa-
6ouem mecte cpenu Mezacectep B mrare OHIO U
Ocyn, Hurepus.

B uccrnenoBanuu ObLI0 MPOBEIEHO TEpe-
KpECTHOE WCCIICJIOBAaHNE TI0 YeThIpecTa MsATHA-
nnath (415) mencecrep ¢ 14 MeAMIIMHCKUX 1IEH-
TPOB, COCTOSIIUX W3 TIEPBUYHBIX, BTOPUYHBIX U
TPETUYHBIX MEIUIIMHCKHUX IIEHTPOB, KOTOPHIE OBI-
U 0TOOpaHbl C UCTIOJIL30BAHUEM MHOTOCTYIICH-
4aTOM METOMKU oTOOpa mpob. B nccnenoBanumn
ObUTH  WCHONB30BAaHBI  CTPYKTYpPUPOBAHHBIN
OTIPOCHUK, KOTOPBIA COCPEOTOYEH Ha COIHalb-
HO-ZIeMOTpaUUecKUX XapaKTePUCTHKAX, BOC-

NpUATUM Hacuius Ha paboueM mecte (o = 0,91),
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rHeBe npusHakoB (TA) (a = 0,67), oTpuIaTe/b-
ot apdexruBnoctu (NA) (oo = 0, 96), camo-
kontposie (SC) (a = 0,83). JlanHbie aHATM3UPOBA-
JM C NOMOULIbI0 MHOXKECTBEHHOH perpeccuu, oj-
HoctoponHeir ANOVA u He3aBucuMoOro t-recra
Ha p <0,05 ypoBHSI 3HAUUMOCTH.

Pe3ynpraThl IOKa3bpIBalOT, YTO CPEIHUU
BO3pacT PECIOHJCHTOB cocTtaBuil 39,89 + 12,12
ner. YKenmunel (83,1%) cocraBisiu OonblIni
MPOLIEHT PECHOHACHTOB. 64,8% ObuUH 3aperu-
ctpupoBanbl meacectpamu (RN), 28,4% wumenu
CTENeHb MEJICeCTPUHCTBA, 3,4% HMelnu CTENEHb
Maructpa u 2,4% umenu Apyrue KBanupuKaluu.
Mencectpa paboTtasia B CMEIIEHUAX Ha IOy
(31,6%), xputuueckoit (22,9%), peaHMManuoH-
Ho# (18,3%) u onepanmonnoii (12%). CocrosiHust
raeBa meacectep (B = 0,15), neratuBHas addek-
TUBHOCTH (P = .13) cTuisl opraHu3allMOHHON at-
pubyuun (B = .15) cymiecTBeHHO accOIMMPOBa-
JIUCh C YaCThIM OTBITOM BOCHPUSATHS HACHIIMS Ha
paboueM Mecre.

HaxoHer, AMCIIO3UIIMOHHbBIE COCTOSHUS U
XapaKTepUCTUKU CECTPUHCKOIO NepcoHaia Jela-
10T UX ySA3BUMBIMH K HACHIIMIO Ha pabodyem Mme-
CTe.

Knrwoueewie cnosea: Hacwine Ha pabodyeMm
MeCTe, MEJICECTphl, BOCIPHITHE, JUCIO3HUIINOH-

HBIC COCTOSHUSA.
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