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Abstract

Aims: The current research study sought to investigate the relationship between
psychological distress and sleep quality within a student nurse population. The relationships
between work schedule, stage of nursing, depression, anxiety and stress were also

investigated.

Method: The sample consisted of 216 females and 11 males (N = 227). Age ranged from 18
to 54, mean age (M) = 24 and standard deviation (SD) = 7.05. A convenience sampling
technique was used to gather participants. Psychological Distress was measured with The
Kessler Psychological Distress Scale (K10), depression, anxiety and stress were measured
with The Depression Anxiety Stress Scale (DASS-42) and sleep quality was measured with
The Pittsburgh Sleep Quality Index (PSQI). Age, gender, nationality, work schedule and

stage of nursing were included in a general demographic questionnaire.

Results: There was a moderate, positive correlation between psychological distress and levels
of sleep quality (r =.35, n =227, p <.001). There was a significant difference in scores in
levels of sleep quality (t(161) = 1.20, p = .23) with shift working student nurses (M = 10.64,
SD = 2.70) scoring higher than non-shift working student nurses (M = 10.03, SD = 2.89).
There was no statistically significant difference at p > .05 level in (K10) scores for the four
groups. F (3, 233) = .18, p =.90. Depression, anxiety and stress revealed no statistically
significant differences as measured by the Depression, Anxiety and Stress Scale (DASS-42)

across the four different nurse groups

Conclusion: The implementation of mindfulness and stress management intervention
programmes designed for the nursing community empirically reduce psychological distress

symptoms and increase patient care quality.



Vi

Contents
1.
INTrOTUCTION. . ... e vii
Psychological
D13 ]t X
SIEEP QUANITY. .. et Xi
Shift WOTK ..o Xii
Rationale. ... ..o e
Xiii
Research Aims and Hypothesis..........o..oiiiiiiiiiiiii e Xiv
2. MIBENOGS. ..., Xiv
PartIC PANTS. . ..ot XV
Design and Data AnalysSis. .......o.uiiiiiiiie i e XV
I L aASULES . . . e ettt ee ettt ettt ettt e et e e et e et e e e e et e XV
i
Sleep Quality MEaSUIE. ........itii it XVvi
Psychological Distress
LY (T2 ] (Pt
XVii
ProCedUIe. . ... s XVi



Vi

BURESUILS. ...
Xix
DeSCTIPHIVE SEAtISTICS .+ttt ettt et et et et e e e et e et e e e e e eaeanaas XX
COTTRLALION. . ..ot e X

Inferential Statistics..........ouiuiuininii XXi
4,
DISCUSSION . ... ettt xxii
Future
5507 0] FTG:1 3 o) 4 1N XXVi
INtervention Strate@ICS. ... ...ivet ettt et ettt et et et neaaaaas XXVil
LIMITALIONS. ...ttt bbb XX
IX
5.
(@70 o] 1115 ] o TS0 XXX1
6.
RETEIENCES. ..o XXXil
T APPENAICES. ...ttt
XXXViil
Appendix A: Sleep Quality Scale........ccocieriieiiiiiiieieeieeeeee e xli
Appendix B: Psychological Distress Scale............c.ccoviiiiiiiiiiiiiiiii e, xli

Appendix C: Participant Information Sheet...................oooiiiiiiiiiiii xlii



viii

Appendix D: Informed Consent Form and Demographic Information............ xliii

Appendix E: Distribution of data................coooiiiii i xlv



Introduction

Psychological distress is a distinct state of emotional suffering which is exemplified
by symptoms of depression and anxiety (Ridner, 2004). Symptoms frequently
coincide with common somatic complaints as well as a wide range of chronic
conditions. Psychological distress risk factors include stress-related sociodemographic
influences and inadequate inner and external resources (Arvidsdotter, Marklund,
Kylén, Taft, & Ekman, 2015). Current research has uncovered that individual stress is
significantly related to high levels of depression, anxiety and burnout, while work-
related factors such as high demands, poor support and lack of control also contribute

to high levels of psychological distress (Marchand, Demers, & Durand, 2005).

Psychological Distress

An occupation which encompasses a multitude of psychological distress risk factors is
nursing (Su, Weng, Tsang, & Wu, 2009). Nurses are among the most employed
individuals within the area of professional health (Suzuki et al., 2004). The
environment that these nurses work in can induce feelings of intense stress, not only
from the mental strain that comes with working in a hospital but physical strain too
(Tzeng, Chung, Fan, Lung, & Yang, 2009). Psychological distress is a common crisis
among the nursing community, not only affecting the nurses at hand but also the
quality of care they provide for patients (Su, Weng, Tsang, & Wu, 2009). Previous
research examining levels of psychological distress in a student nursing population
appear to be scarce in quantity, however results present high levels of psychological
distress consistently throughout population samples (Aiken et al., 2001) literature
suggests that psychological distress has a significantly negative impact on workplace

relationships (Kato, 2013). The patient carer relationship is a central aspect within a



nurses’ professional life (Luker, Austin, Hogg, Ferguson, & Smith, 1998),
psychological distress impacts these relationships by inducing negative coping
mechanisms to deal with problematic patients (Rice, 2012) Current research has
shown that the negative coping mechanism nurses primarily adopt when faced with
such difficulties is known as the distance coping mechanism (Kato, 2013). Distancing
coping leads to poor interpersonal relationships in the workplace (Viswesvaran,
Sanchez, & Fisher, 1999), thus the deterioration of interpersonal relationships at work
can also result in psychological and physiological dysfunctions which can impact the
quality of care provided for patients. Current findings also suggest that psychological
distress may cause an interference within an individual’s educational achievement,
specifically those enrolled in an Irish educational system (Deasy, Coughlan, Pironom,
Jourdan, & Mannix-McNamara, 2016). Due to the work placement requirements that
Irish student nurses must undertake as well as maintaining their academic
performance, the prevalence for psychological distress among Irish student nursing

communities’” merits analysis.

Current theory suggests that increases in psychological distress among student nurse
populations is as a result of the transition from the educational system into working
life (Maben & Clark, 1998). Additional responsibilities along with a professional role
within the health care system have been hypothesized as significant contributing
factors towards psychological distress among population samples (Escot, Artero,
Gandubert, Boulenger, & Ritchie, 2001). The previous findings suggest that student
nurses are most at risk within nursing community populations, thus require further in-
depth research regarding their levels of psychological distress and the impact it may
or may not have towards the additional aspects of their lives. Environmental factors

which appear to instigate an increase in levels of psychological distress within student
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nursing populations include poor support within their profession, increased alteration
of circumstances, a depletion of resources and staff, and the consistent exposure to
suffering and death (Chang, Hancock, Johnson, Daly, & Jackson, 2005). Longitudinal
research examining the levels of psychological distress of full-time nurses compared
to their student nurse counterparts found that psychological distress is at its highest
among those whom are in the commencing stages of employment, particularly student
nurses (Watson et al., 2009). Watson and colleagues’ findings further add to the
growing need for additional research in regards to student nurse’s emotional well-
being and levels of functioning. However, student nursing populations have been
neglected within population-based studies concerned with investigating psychological
distress and the health practicing community, particularly those practicing within
Ireland. The lack of research conducted within an Irish student nurse population and
the growing public concern for the practicing nurses of Irelands welfare suggests that
more in depth research into student nurse’s psychological well-being is warranted

(Fealy & McNamara, 2015).

Sleep Quality

Psychological distress is not the only health hindrance student nurses encounter
throughout their professional lives, as poor sleep quality is also emerging as
significantly problematic among nursing communities (Dong, Zhang, Sun, Sang, &
Xu, 2017). A high level of sleep quality is considered an essential aspect towards the
maintenance of the physical, cognitive and psychological well-being of an individual
(Ferrie, Kumari, Salo, Singh-Manoux, & Kivimaki, 2011). Persistent sleep loss results
in excessive daytime sleepiness which contributes towards a decrease in attention
span, impaired cognitive status and performance ability (Pilcher & Huffcutt, 1996).

Insufficient sleep and the quality in which it is attained also has a significant negative
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impact on mood and behaviour (Baldwin & Daugherty, 2004). The negative
emotional and physical impacts that poor sleep quality produces within an individual
has a significant effect on the quality of work they provide within their chosen
occupation (Sun et al., 2015). For nurses the impact of poor sleep quality increases the
risk for errors in judgment and decision making. When confronted with the
responsibility of making decisions about patient care, a nurse may make the wrong

decision, leading to harmful patient outcomes (Rothschild, 2009).

Current longitudinal research examining the levels of sleep quality among both
student nurses and newly qualified nurses in Sweden indicate that the most
pronounced decline in sleep quality occurs during the transition between student and
working life (Hasson & Gustavsson, 2010). Findings from this research suggests that
student nurses are significantly more vulnerable to poorer sleep quality than their full-
time counterparts, thus this may impact the quality of care they provide for patients.
Although Hasson and Gustavsson’s study provides significant research towards the
understanding of sleep quality decline among student nurses, the authors do appear to
have excluded the impact of psychological distress as a contributing factor. The
authors do hypothesize within their discussion that distress may have influenced
results, but no analysis of the phenomena was conducted within the study. The
authors self-proclaimed vacancy within the literature merits further investigation, in

order for a more comprehensive exploration into student nurses sleep quality.

Shift-Work

Current research suggests that a distinctive factor that may contribute to poor sleep
quality among nurses is the continued variability of their shift work. Shift-work is a

method of workplace organisation where an individual’s occupational hours are
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distributed outside traditional working hours (Elovainio, Kivimaki, & Helkama,
2001). Over recent years an abundance of research has been conducted investigating
the influence shift-work has on the physical and mental well-being of an individual.
Recent Meta-analyses from Oita University Japan based on a quantitative
combination of data from 30 studies showed that shift work significantly increased the
risk of the following disorders: breast cancer, diabetes mellitus, preterm delivery, low,
menstrual disruption, infertility, ischemic heart disease, and ischemic stroke (ltani &
Kaneita, 2016). Additionally, several modern research studies have also uncovered a
significant relationship between occupational shift work and the associated health
risks it may induce (Nene et al., 2018). The health risks such as obesity,
cardiovascular disease and impairment in cognitive functioning have been theorised
as consequences of shift-work placement. The adverse health risks are due to the
chronic misalignment between an individuals endogenous circadian timing system
and behavioural cycles such as the sleep/wake and fasting/feeding cycles (Foster &

Wulff, 2005).

Shift-work plays a pivotal role throughout the duration of a student nurses’ life, but
what impact does this have on their quality of sleep and sleeping patterns. The
inclusion of shift work into a nurse’s work schedule has a significant impact on their
circadian rhythm according to previous research (Saleh, Awadalla, EI-masri, &
Sleem, 2014). Disturbances in one’s sleep pattern is not only detrimental towards their
health but can also lead to impairments in decision making and an increase in mental
errors (Caruso, 2013). During the formative years of a student nurses career a swift
adaptation into shift work hours is imperative in order to combat negative
consequences such as social dysfunction, burnout, job satisfaction, sleep disturbance

and life disruption (West, Ahern, Byrnes, & Kwanten, 2007). Previous findings
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comparing shift-working nurses with non-shift working nurses found significant
differences in levels of sleep quality between both groups. Shift-working nurses
incurred poorer levels of sleep quality while also displaying adverse health symptoms

associated with circadian rhythm disruption (Mendes & Martino, 2012).

One such study which sought to examine the impact of shift work on nurses was
conducted via a cross-sectional study using a sample of 888 nurses from the National
Health Service (NHS). Participants sleep quality was measured using the Pittsburgh
Sleep Quality Index (PSQI), results indicated that both non-shifts working nurses and
(NSWN) and shift-working nurses (SWN) both display a high prevalence for poor
sleep quality, however shift-work alone was the only independent risk factor
associated with poor sleep quality (McDowell, Murphy & Anderson, 2017). A self-
proclaimed limitation to the present study is the lack of accountability for participants
levels of psychological distress as a contributing factor towards the participants poor
sleep quality. Researchers made this conscious decision in order to maximize

response rates, however this left a significant gap within their literature.

Rationale

The present study seeks to attain an enhanced understanding into the psychological
well being of Irelands student nurses, as well as expanding the literature regarding the
relationship it may hold with sleep quality. Current theory suggests that psychological
distress is a contributing factor towards the decline of an individual’s sleep quality
(Chen, 2018), the deterioration of an individual’s sleep quality has also been theorised
as a primary cause for impairments in cognition and attention performance (Gobin,
Banks, Fins, & Tartar, 2015). The sustained maintenance of a nurses’ cognitive

functioning and performance has a significant impact into the quality of care they
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provide (Su, Weng, Tsang, & Wu, 2009), therefore this chain like action of events

could impact the welfare of their patients.

To the authors knowledge Irish student nurses have been disregarded with little to no
research being conducted utilizing them as a sample population. Current findings
from Timmins, McCabe & McSherry (2012) from the Republic of Ireland show that
71% of 234 registered nurses indicated an insufficient amount of support from
management, as well as a lack of encouragement from fellow peers and professionals.
The present research study will provide empirical evidence as to how the working
conditions of Irish student nurses effect their psychological well-being during the
commencement stages of employment and the quality of sleep they attain during their

occupational lives.

Research Aims and Objectives

The present research aims of the current study are to investigate the levels of
psychological distress and sleep quality among Irish student nurses and full-time
nurses, as well as an investigating the association between them. Furthermore, the aim
of the current study is to analyse the difference of sleep quality among those student
and full-time nurses who have partaken in shift work during their previous six-weeks
of work and those who did not. The reason for this is to identify if shift work has a
significant impact on participants sleep quality scores and levels of psychological
distress. To the authors knowledge the student nursing population of Ireland has been
marginalised within practicing health care provider samples. The present research
hopes to initiate an amendment into the literature and provide a contemporary

exploration into an Irish student nursing sample.
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Research questions include:

Is there a relationship between levels of psychological distress and levels of sleep
quality?

Does shift work play a role in levels of sleep quality?

Does the stage of nursing and work schedule play a role in levels of psychological
distress?

Does the stage of nursing and work schedule play a role in levels of depression,
anxiety and stress?

Hypothesis 1: Higher levels of psychological distress will be associated with poorer

levels of sleep quality for all participants.

Hypothesis 2: Student shift working participants will display significantly poorer

levels of sleep quality to non-shift working student nurses.

Hypothesis 3: Student shift working participants will display significantly higher

levels of psychological distress to their non-shift working counterparts.

Hypothesis 4: Student shift working nurses will display significantly higher levels of
depression, anxiety and stress than any other group (Full-time nurse shift work, Full-

time nurse non-shift work and Student nurse non-shift work).
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Method

Participants

Participants within the current study that were working nurses employed throughout
the Republic of Ireland (N = 227). Inclusion criteria within the current study were
registered working nurses within the Republic of Ireland. All participants wilfully
accepted to participate in the study. The sample included female (94.3%, n = 216) and
male (4.8%, n = 11). Participants were divided into four separate groups in
accordance to their stage of nursing and work schedule over the previous 6 weeks.
Student nurse non-shift (N = 38), student nurse shift-work (N = 125), nurse non-shift
work (N = 30) and nurse shift work (N= 34). Participants median age was 24 and all

participants were of Irish nationality.

Design:

A guantitative within groups design was implemented to conduct correlational
analysis for the investigation into the relationship between psychological distress and
sleep quality. A convenience sampling technique was also utilized within the current
study via the social media outlet known as Facebook. Independent (predictor)
variables were stage of nursing, work schedule, psychological distress while the
dependent (criterion) variable was sleep quality. Psychological distress subscales of
depression, anxiety and stress were also manipulated as predictor variables to examine
their relationships with sleep quality. Descriptive statistics were run to calculate the
mean, standard error mean, median, standard deviation and range of all variables.
Further inferential statistics were conducted in order for a more in-depth analysis of

data. A Pearson Product Moment correlation was conducted to determine the



XViii

relationship between levels of psychological distress and sleep quality. An
independent samples t-Test was conducted to determine examine mean levels of sleep
quality among student shift working and student non-shift working participants. A
one-way between groups analysis of variance was conducted to determine if there was
a significant difference in mean scores of psychological distress across the four
different nursing groups, (Group 1: Student nurse non-shift; Group 2: Student nurse
shift; Group 3: Full time nurse non-shift; Group 4: Full time nurse shift). Three
separate Kruskal-Wallis tests were conducted to determine if there was a significant

difference in mean scores across the four groups for depression, anxiety and stress.

Measures

Sleep Quality: The Pittsburgh Sleep Quality Index (PSQI) is an efficient instrument
used to measure the quality and patterns of sleep in adults. The (PSQI) distinguishes
“poor” from “good” sleep quality by quantifying seven areas (components):
subjective sleep quality, sleep latency, sleep duration, habitual sleep efficiency, sleep
disturbances, use of sleeping medications, and daytime dysfunction over the last
month. The (PSQI) global score is then calculated by a total of the seven component
scores, the global score ranges from 0 to 21 and is classified by the lower the score the
greater the overall sleep quality. Scores over 5 indicate poorer quality of sleep
(Buysse, Reynolds, Monk, Berman & Kupfer, 1989). The overall (PSQI) Cronbach’s

alpha was satisfactory (o = .69).

Psychological Distress: The Kessler Psychological Distress Scale (K10) is a 10-item
questionnaire which provides a global measure of distress based on questions about
anxiety and depressive symptoms that a person has experienced in the most recent 4-

week period. Participants responses are added up and the total score is the global
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score on the Kessler Psychological Distress Scale (K10). Scores will range from 10 to
50. Participants who score under 20 are likely to be well while participants who score
20-24 are likely to have a mild mental disorder. Participants who score 25-29 are
likely to have moderate mental disorder and those who score 30 and over are likely to
have a severe mental disorder (Kessler et al., 2002). The reliability of The Kessler
Psychological Distress Scale (K10) was based on the Cronbach’s alpha values. The

overall (K10) Cronbach’s alpha was satisfactory (o = .87).

Depression, Anxiety and Stress: The Depression Anxiety Stress Scale (DASS) is

a 42-item self-report measure of the 3 subscales of anxiety, depression and stress
developed by Lovibond and Lovibond (1995). Participants responded to all (DASS)
items using a 4-point Likert scale (from 0 = “Did not apply to me at all” to 3 =
“Applied to me very much or most of the time”). Scores range from 0-42 and higher
scores on each subscale indicate higher levels of anxiety, depression and stress. The
reliability of The Depression Anxiety Stress Scale (DASS) was based on the
Cronbach’s alpha values. The overall (DASS) Cronbach’s alpha was satisfactory (o =

97).

Procedure

Participants were invited to take part via a Facebook post on the Irish Nursing and
mid-wife group via simple random sampling. Participants were informed that
participation in the study was voluntary and all answers were confidential.
Participants were instructed to answer four specific demographical questions before

commencing the questionnaire. The five questions were firstly age, gender,
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nationality, stage of nursing and work schedule (Have you partaken in shift work over
the past 6 weeks). Participants were instructed to complete the questionnaire which
included three scales and three subscales. The questionnaires were administered as
follows, (Pittsburgh Sleep Quality Index (PSQI), Kessler Psychological distress scale
(K10) and the Depression, Anxiety and Stress Scales (DASS-42), the (DASS-42)
included three subscales which measured Depression, Anxiety and Stress. The
questionnaire duration ranged between 15-20 minutes. No incentives were used for
participant recruitment, and all participants were instructed that they were free to
withdraw from the study at any time. All participants provided written informed
consent. Ethical approval for the study was provided by the Ethical Review board of
the National College of Ireland. Data was collected via Google forms ("Google
Forms: Free Online Surveys for Personal Use", 2019), transported into a Microsoft
Excel (2007) spreadsheet and finally recoded, computed and analysed using SPSS
(IBM Corp. Released 2013. IBM SPSS Statistics for Windows, Version 21.0.

Armonk, NY: IBM Corp.)
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Results

Descriptive Statistics

Histograms were initially inspected for each variable to check for kurtosis and
skewness. Global sleep quality and global psychological distress were found to be
normally distributed. Global depression, anxiety and stress were negatively skewed
and found to be non-normally distributed upon further examination of Kolmogorov-
Smirnov tests, probability plots, and boxplots. Parametric and non-parametric tests
were appropriately employed according to the data distribution, see (Appendix E).

Further details of descriptive data are shown below in Table 1.

Table 1

Variable Frequency Valid Percentage
Gender

Male 11 4.8

Female 216 95.2

Profession

Nurse 70 30.8

Student nurse 157 69.2

Work Schedule Status

Student nurse non-shift work 38 16.7
Student nurse shift work 125 55.1
Nurse non-shift work 30 13.2

Nurse shift work 34 15.0
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Nationality

Irish 227 100

Frequencies for the current sample of Student nurse non-shift work, Student nurse

shift work, Nurse non-shift work and Nurse shift work (N = 227).

Table 2

Descriptive statistics of all continuous variables (N = 227)

Mean (95% Confidence  Std. Error Median SD Range
Intervals) Mean
Age 26.70 (27.62-25.78) 468 24 7.05 18-54
Psychological ~ 28.64 (29.55-27.73) 461 28 6.95 13-46
Distress
Sleep Quality ~ 10.53 (10.87-10.19) 173 11 2.61 4-16
Depression 15.21 (16.66-11.39) 733 13 11.05 0-42
Anxiety 12.51 (13.63-10.98) 567 11 8.54 0-39

Stress 20.12 (21.37-18.87) 635 19 9.58 1-41
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Inferential Statistics

Correlation

Hypothesis 1:

The relationship between psychological distress and sleep quality was investigated
using the Pearson product-moment correlation coefficient. Preliminary analyses were
performed to ensure no violation of the assumptions of normality, linearity and
homoscedasticity. There was a moderate, positive correlation between the two
variables (r = .35, n =227, p <.001). This indicates that the two variables share
approximately 12% of variance in common. Results indicate that higher levels of

psychological distress are associated with poorer levels of sleep quality.

Independent Samples t-Tests

Hypothesis 2:

An independent samples t-test was conducted to compare levels of sleep quality
between shift working and non-shift working student nurses. There was a significant
difference in scores (t(161) = 1.20, p = .23) with shift working student nurses (M =
10.64, SD = 2.70) scoring higher than non-shift working student nurses (M = 10.03,
SD = 2.89). The magnitude of the differences in the means (mean difference = 0.61,

95% CI: 1.62 — 1.43) was small (Cohen’s d = .21).
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One-way between-groups analysis of variance

Hypothesis 3:

A one-way between-groups analysis of variance was conducted to explore the impact
of work schedule on levels of psychological distress, as measured by the Kessler
Psychological distress scale (K10). Participants were divided into four groups
according to their work schedule (Group 1: Student Nurse Non-Shift; Group 2:
Student Nurse Shift; Group 3: Full Time Nurse Non-Shift; Group 4: Full Time Nurse
Shift). The was no statistically significant difference at p > .05 level in (K10) scores
for the four groups. F (3, 233) =.18, p =.90. The difference in mean scores between
groups was quite small. The effect size calculated using eta squared was .02. Post-hoc
comparisons using the Tukey HSD test indicated that the mean score for Group 1 (M
=28.39, SD = 6.19) was not significantly higher (p = .99) than Group 2 (M = 28.78,

SD = 6.96), Group 3 (M = 27.90, SD = 8.15) or Group 4 (M = 29.06, SD = 6.85).

Kruskal-Wallis Test

Hypothesis 4:

A Kruskal-Wallis Test revealed no statistically significant difference in stress as
measured by the Depression, Anxiety and Stress Scale (DASS-42) across four
different nurse groups (Group 1: Student Nurse Non-Shift; Group 2: Student Nurse
Shift; Group 3: Full Time Nurse Non-Shift; Group 4: Full Time Nurse Shift). (Group
1,n =238, Group 2, n =125, Group 3, n = 30, Group 4, n = 34), x2 (3, n = 227) =
4.01, p = .260. The Student Nurse Shift working participants recorded a higher
median score (Md = 122) than the other three nursing groups, Group 1 (Md = 102),

Group 3 (Md = 101), Group 4 (Md = 113).
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A Kruskal-Wallis Test revealed no statistically significant difference in depression as
measured by the Depression, Anxiety and Stress Scale (DASS-42) across four
different nurse groups (Group 1: Student Nurse Non-Shift; Group 2: Student Nurse
Shift; Group 3: Full Time Nurse Non-Shift; Group 4: Full Time Nurse Shift). (Group
1,n =38, Group 2, n =125, Group 3, n = 30, Group 4, n = 34), X2 (3, n = 227) = .73,
p = .87. The Student Nurse Shift working participants recorded a higher median score
(Md = 117) than the other three nursing groups, Group 1 (Md = 108), Group 3 (Md =

111), Group 4 (Md = 110).

A Kruskal-Wallis Test revealed no statistically significant difference in anxiety as
measured by the Depression, Anxiety and Stress Scale (DASS-42) across four
different nurse groups (Group 1: Student Nurse Non-Shift; Group 2: Student Nurse
Shift; Group 3: Full Time Nurse Non-Shift; Group 4: Full Time Nurse Shift). (Group
1,n =38, Group 2, n =125, Group 3, n =30, Group 4, n = 34), x2 (3, n = 227) = .73,
p = 1.99. The Full Time Nurse Shift working participants recorded a higher median
score (Md = 119) than the other three nursing groups, Group 1 (Md = 100), Group 2

(Md = 116), Group 3 (Md = 117).
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Discussion

The concept of psychological distress among nursing communities is still a topic
which warrants deeper investigation in order for true understanding to occur (Chang,
Hancock, Johnson, Daly, & Jackson, 2005). The fundamental intention of the current
study was to further this understanding by examining the relationship psychological
distress and sleep quality hold within a nursing sample. The current study held an
alternative perspective from the previous empirical research which sought to examine
both variables independently (Watson et al., 2009). The current study was carried out
on the proposition that psychological distress and sleep quality are in fact related and
hoped to satisfy a vacancy within the literature by examining Irish student nurses.
Furthermore, the inclusion of participants workplace schedule was also included for
additional examination on the impact shift work holds within the population (Hasson
& Gustavsson, 2010). The investigation into this relationship can allow for
intervention, prevention and support programmes for prospective nurses, with the
desire that adverse levels of psychological distress and poor sleep quality may be

decreased within this community.

This study was conducted with the purpose of investigating four nursing group
hypotheses’; Hypothesis 1: Higher levels of psychological distress will be associated
with poorer levels of sleep quality for all nurse participants. Hypothesis 2: Student
shift working participants will display significantly poorer levels of sleep quality to
non-shift working student nurse participants. Hypothesis 3: Student shift working
participants will display significantly higher levels of psychological distress than any
other group. Hypothesis 4: Student shift working nurses will display significantly
higher levels of depression, anxiety and stress than any other group (Full-time nurse

shift work, Full-time nurse non-shift work and Student nurse non-shift work).
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Results from the present study support the first hypothesis that higher levels of
psychological distress are associated with poorer levels of sleep quality. Results found
a moderate positive correlation in the relationship between psychological distress and
sleep quality in all nursing participants. Results also supported the hypothesis that
student shift working nurses will display significantly poorer levels of sleep quality to
non-shift working student nurses as a significant difference in mean scores was found.
However, results also indicated that no significant difference in levels of
psychological distress were found between all four groups. Furthermore, although
student shift working nurses did display higher levels of depression and anxiety than
any other group, the difference in mean scores was not significant. Based on these
findings, Hypothesis 1 and Hypothesis 2 are accepted while Hypothesis 3 and

Hypothesis 4 are rejected.

In concert with clinical impressions and previous studies (Chen, 2018), participants
with high levels of psychological distress incurred poorer levels of sleep quality
within the present study. Furthermore, in agreement with previous research shift
working participants displayed significantly poorer levels of sleep quality to any other
group (McDowell, Murphy & Anderson, 2017). In addition, contemporary research
examining the difference in sleep quality within a shift working and non-shift working
nursing sample found comparable results to the current study’s findings. Results from
a quality of sleep analysis demonstrated that nursing participants that had not worked
on a shift-work over their previous 6 weeks of placement displayed significantly
higher levels of sleep quality to their shift-working counterparts (Mendes & Martino,
2012). The congruent findings from these previous studies further strengthen the
hypothesis that shift work has a negative effect on student nurse’s levels of sleep

quality.
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However, the results from Hypothesis 3 within the current study conflict with the
primary findings of (Watson et al., 2009), whom suggest that student nurses display
significantly higher levels of psychological distress than their full-time counterparts.
Although additional research is scarce in regards to comparative studies including
student nurse’s vs full-time nurses, the results from Hypothesis 4 appear to appose a
plethora of research regarding the depression, anxiety and stress levels among student
nurse populations. Cross-sectional research examining 331 nursing students (Ross et
al., 2005) revealed that 50.1% of participants displayed significantly high levels of
depression, while depression was positively correlated to stress, thus contrasting the
findings from the current studies fourth hypothesis. Further conflicting research can
be observed via the cross-sectional examination of 1,200 nursing students within, the
Swedish educational system. Findings indicated that nursing students as a group show
high levels of self-reported depression specifically those under the age of 30
(Christensson, Vaez, Dickman, & Runeson, 2010). Results from the current study’s
findings suggest that depression, anxiety and stress are moderate among all
participants, proposing that further research conducted with an increased sample size

may prove advantageous.

Future implications

The results from the current study indicate that psychological distress has a significant
impact on the quality of sleep attained within the population sample. Previous
research has consistently outlined the negative impact psychological distress has on
patient carer relationships (Rice, 2012) Additionally, previous findings have also
illuminated the detrimental effect poor sleep quality has on cognitive functioning
(Caruso, 2013). Therefore, the development of prevention strategies in decreasing

levels of psychological distress shall theoretically, result in an increase in sleep
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quality. Such prevention strategies posit benefits not only among student nurses but
the nursing population as a whole, thus improving patient care and levels of cognitive

functioning.

The Worksite Stress Management Programme

The multi-model stress management intervention developed by Jones & Johnston
(2000) was conceived for the purpose of student nurse stress reduction. The premise
of the intervention strategy was to facilitate adaptive coping mechanisms for student
nurses during their transitional period into occupational placement. The multi-model
included two distinct intervention strategies which are implemented through a total of
12 group sessions. The first strategy outlined within the Jones & Johnston (2000)
model is self-monitoring and coping skills for distress symptoms. The strategy is
comprised of the following 6-sessions. (Session 1), the introduction and
implementation of constructive problem-solving strategies to change situations.
(Session 2), the use of the cognitive technique of situational reappraisal. (Session 3),
the development of time and self-management skills to improve personal
effectiveness in the academic setting and to increase health protecting behaviour.
(Session 4) the use of experiential learning as a central teaching strategy, student
nurses are encouraged to apply these techniques to personally relevant clinical,
academic and home/work settings. Individual and group reflection follows practice in
both classroom and real-life settings. Sessions 5 and 6 also enable the application of
previously attained generic stress management skills to situations of current concern.
Following the coping-skills management intervention student nurses are introduced to
the relaxation intervention. The six-session relaxation intervention allows student
nurses to implement a systematic strategy in dealing with the rigorous period of

clinical experience. The relaxation intervention consists of the following sessions
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over the course of a 6-week period (Session 1), release-only relaxation (Session 2),
rapid relaxation training. (Session 3) introduction into the techniques of autogenic
relaxation and meditation. (Session 4,5 and 6), practice in the application of rapid
relaxation in real life situations. (Jones & Johnston, 2000). Jones & Johnston (2000)
outline that the multi-model stress management intervention when delivered in groups
reduces affective distress and increases adaptive coping use in both clinical and
academic settings. The implementation of programmes similar to this previous
research may prove beneficial within third level nursing institutions and their

students.

Resilience Enhancement

The strengthening of nurse’s resilience has been theorised as a significant contributing
factor towards improvements in levels of psychological distress (Shapiro, Astin,
Bishop, & Cordova, 2005). Foureur and colleagues (2013) developed a modified
mindfulness program which has been utilized within psychologically distressed
nursing communities to great effect. The 8-week model utilises group discussion
methods in order for nurses to compare and contrast the pleasant and unpleasant
aspects of their profession in a pier focused environment (Foureur, Besley, Burton,
Yu, & Crisp, 2013). Subsequently nurses are introduced to Acceptance &
Commitment Therapy (Bach & Hayes, 2002) strategies such as grounding and
defusing techniques. The techniques are presented and instructed to be practiced daily
in order for mindfulness to become implemented in daily life, particularly in the work
environment. Previous findings illustrate significant improvements in general health
and the experience of stress within population samples. The implementation of this
mindfulness model may prove beneficial within nursing populations and provide

significant improvements in the levels of psychological distress they experience.
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Strengths and Limitations

Several limitations within the current study must be acknowledged when discussing
findings. Primarily, the within-groups design prevents casual inferences towards the
target population. The implementation of a within-groups design was necessitated by
the limited time frame and funding available to the researcher. An additional
limitation is also the sampling strategy utilized within the current study, it is highly
probable that convenience sample caused bias within results thus diluting
generalisability. A further limitation which limits generalisability of results to the
nursing population is the small sample size (N = 227). Males were also highly
underrepresented within the current study, female (94.3%, n = 216) and male (4.8%, n
= 11). The significant lack of male participants suggest that findings are substantially
more relevant towards the female gender. The final limitation within the current study
is the absence of the investigation into chronotype and social-jetlag. Due to time
restrictions these variables were regrettably removed from the current study prior to
data collection. Future studies should investigate the assessment of student nurses
chronotypes and the influencing factors social jetlag has on their psychological well-
being (Chang & Jang, 2018). The need to investigate social jetlag among nursing
populations is imperative as cognitive performance is impacted while work ability is
also greatly reduced (Yong et al., 2016). A reduction and negative impact on
cognitive function and performance ability can have a harmful influence on the
quality of care provided for a patient (Rothschild, 2009). Therefore, future researchers

should consider the inclusion of these variables.

Particular strengths within the current study can be found by its contemporary nature.
Previous findings have been scarce when comparing student nurses with their full-

time counterparts (Watson et al., 2009), while to the authors knowledge this is the
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first study of its kind which sought to examine student nurses within an Irish
population sample. Further strengths include the comparative nature between the
chosen variables and nursing groups while displaying research which can be further

investigated with the appropriate funding, time and rigour.

Conclusion

Upon review of the current study’s findings a multitude of conclusions have been
reached. Primarily, high levels of psychological distress were significantly correlated
with poor levels of sleep quality, not only within the student nursing participants but
within all nursing groups. The implementation of intervention strategies aimed at
reducing psychological distress should be at the forefront of the nursing community
and their peers. Furthermore, the alleviation of these symptoms not only benefits the
nurses at hand but also reduces risks of improper patient care and the manifestation of
negative coping mechanisms (Rice, 2012). The well-being of Irelands nurses has been
of significant public concern during the year 2019, the current study hopes to
illuminate the difficulties that these nurses endure. Prospective researchers should
aspire to enhance these findings and further expand on the deficiency in literature

regarding Irish nurses as a whole.

The persistent exposure to suffering and death is a burden nurses wilfully except for
the greater good of their communities (Chang, Hancock, Johnson, Daly, & Jackson,
2005). Nurses witness and carry the heartache of families and individuals throughout
their lives and for this reason they may find solace through the fitting words of
Emerson (1836) “To know even one life has breathed easier because you have lived,

that is to have succeeded.”
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Appendices
Appendix A

Sleep Quality Assessment (PSQl)

What is PS5Ql, and what is it measuring?

The Pittsburgh Sleep Quality Index (PS0QI) is an effective instrument used to measure the guality and patterns of sleep in adults. it
differentiates "poor” from “good” sleep quality by measuring seven areas (components). subjective sleep quality, sleep latency, sleep
duration, habitual sleep efficiency, sleep disturbances, use of sleeping medications, and daytime dysfunction over the last month.

INSTRUCTIONS:

The following questions relate to your usual gleep habits during the past month only. Your answers should indicate the most

accurate reply for the majority of days and nights in the past month. Please answer all guestions.

During the past month,

1. When heve you ususlly pone bo bad?

How long (in minwuteg) hag it taken you io fall asleep each night?

2.
3. What time heve you usually gotien up in the moming?
4. A How many hours of aciual sleep did you get at night?

B. How many hours wede you in bed?

5. During e past month, how oflen have you Bad irouble skeeping because you

Mot during
the pasl
maoflh i)

Less than
oncE & week
i1

Drce or
taice &
wesk (2]

Thoee of more
lirmes. & wesk
(E]]

A Carrol gl 1 sleep within 30 minules

E. "Wake up in Te midda of B night or ey morning

. Have b gel up I uss he bativoam

C
D. Canno! breathe comiorisbly
E. Congh of snae budly

D. LIUNING T P MOND, 10w CRLET TIVE: YO PRI MDUDRS S pig DECHESE YOU

o aunng
the past
maonth {0}

[
onoe & week
(1

e on
teice 8
week (2]

Frree OF o
Lirmes & week
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Wiiakos up i e misdle of e nigh o sy moning

C. Have lo gel up o uss the batteoam

Cannct breathe consforsbly

A_ Carrol gel o aleep within 30 minules
F

Feel foo cold

- Faal 1oa Bt

[
D.
E. Cough or snore lbudly
[=]
H.

Hewe bad dreams

I Have pair

A Otther reason (3). plesse deacribe, including how ofen you have had iouble skeping becsuse of this nesson (5):

6. During e past month, how ofen have you laken medicine (prescribed or "over #e  counler) o help you sleep?

7. During e past month, how ofen have you kad irouble staying awsake while driving, ealing mesls, or engaging in
socisl ackvity?

B. During e past month, how much of a problem Fas it been for you lo keep up enthusiass Lo gel things done?

8. During e past monkh, how would you rabe your skeso qualkity owerall?
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Appendix B

K10 Test
These questions concern how you have been feeling over the past 30 days. Tick a
box below each question that best represents how you have been .

1. During the last 30 days. about how often did you feel fired out for no good reason?

1. None of the time F.A little: of the IS Some of the 4. Most of fhe fime |‘5 All of the
ime time ime

2. During the last 30 days, about how often did you feel nervous?

I. None of the time - A fittie of the 3 Some of fhe I4. Maost of the time |‘5 Allof the
ime time ime

13. During the last 30 days, about how often did you feel so nervous that nothing could calm you

ldown?

1. None of the time F'A litle of the 3 some of ihe 4. Most of the fime |‘5 Allof the
ime fime ime

4. During the last 30 days, about how often did you feel hopeless?

I. None of the time IE'A liffie of the 3 some of fhe |4, Most of the fime If Allof the
ime time ime

|5. During the last 30 days, about how often did you feel restless or fidgety?

1. None of the time F'A litie of the 3 some of fhe |4. Most of the time If All of the
ime time ime

6. During the last 30 days, about how often did you feel so restless you could not sit sfill?

F.A litie of the ~ [3. Some of the 4 Most of the fime If All of the
ime time ime

1. None of the time

7. During the last 30 days, about how often did you feel depressed?

1. None of the time 2 A little of the 3 Some of the 4. Most of the time 5 All of the
time time fime

fs. During the last 30 days, about how often did you feel that everything was an effort?

1. None of the time 2 A fittie of the 3 Some of the 4. Most of the time 5 Allof the
time time time

9. During the last 30 days, about how often did you feel 5o sad that nothing could cheer you up?

1. None of the time 2 A little of the 3 Some of the 4. Most of the time 5 All of the
ftirme tirme: fime

10. During the last 30 days, about how often did you feel worthless?

1. None of the time 2 Afittle of the 3 Some of the 4. Most of the time 5 All of the
time time time




Appendix C

Serenity Programme™ - www serene.me.uk - Depression, Anxiety and Stress Scales ([DASS-42)

Depression, Anxiety and Stress Scales (DASS-42)

Identifier | Date |

Please read each statement and select a number 0, 1, 2 or 3 which indicates how much the statement
applied to you over the past week. There are no right or wrong answers. Do not spend too much time on
any one s it. This is not intended to be a diagnosis. If you are concerned about your

results in any way, please speak with a qualified health professional.

0 = Did not apply to me at all

1 = Applied to me to some degree or for some of the time

2 = Applied to me to a considerable degree or for a good part of time
3 = Applied to me very much or most of the time

1 | found myself getting upset by quite trivial things
2 | was aware of dryness of my mouth

3 I couldn't seem to experience any positive feelings at all

I experienced breathing difficulty (e.g. breathlessness or excessively rapid
breathing in the absence of physical exertion)

5 I just couldn't seem to get going

6 |tended to over-react to situations

7 1had a feeling of shakiness (e.g. legs going to give way)

I found myself in situations that made me so anxious | was most relieved when
they ended

10 | felt that | had nothing to look forward to

0 EERERE

11 | found myself getting upset rather easily

Page 10f 4

Serenity Programme™ - www serene.me.uk - Depression, Anxiety and Stress Scales [DASS-42)

12 I felt that | was using a lot of nervous energy El
13 | felt sad and depressed l:’

I found mvself gettine imoatient when | was delaved in anv wav (e.e. lifts. traffic 1




Serenity Programme™ - www serene.me.uk - Depression, Anxiety and Stress Scales (DASS-42)

12 | felt that | was using a lot of nervous energy

13 | felt sad and depressed

I found myself getting impatient when | was delayed in any way (e.g. lifts, traffic

14
lights, being kept waiting)

15 | had a feeling of faintness

16 | felt that | had lost interest in just about everything

17 | felt | wasn't worth much as a person

18 | felt that | was rather touchy

= I perspired noticeably (e.g. hands sweaty) in the absence of high temperatures or
physical exertion

20 | felt scared without any good reason

21 | felt that life wasn't worthwhile

22 Ifound it hard to wind down

23 | had difficulty in swallowing

23 1 had difficulty in swallowing

24 1 couldn't seem to get any enjoyment out of the things I did

I was aware of the action of my heart in the absence of physical exertion (e.g-

25
sense of heart rate increase, heart missing a beat)

26 | felt down-hearted and blue

27 1 found that | was very irritable

28 | felt | was close to panic
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29 | found it hard to calm down after something upset me
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30

31

32

33

34

35

36

37

38

39

a1

42

I feared that | would be “thrown” by some trivial but unfamiliar task

I was unable to become enthusiastic about anything

I found it difficult to tolerate interruptions to what | was doing

I'was in a state of nervous tension

I felt | was pretty worthless

I was intolerant of anything that kept me from getting on with what | was doing

I felt terrified

I could see nothing in the future to be hopeful about

I felt that life was meaningless

| found myself getting agitated

I was worried about situations in which | might panic and make a fool of myself

| experienced trembling (e.g. in the hands)

I found it difficult to work up the initiative to do things
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Appendix D

Normal Mild Moderate Sewvere
Depression 0-9 10-13 14 - 20 21-27
Anxiety o-7 8-9 10-14 15-19
Stress 0-14 15-18 19 - 25 26-33

Participant information sheet

You are being invited to partake in a research study on the relationship between
psychological distress symptoms and sleep quality among student nurses. This project is
being conducted as part of thesis preparation by a final year psychology student attending

Serenity Programme™ - www.serene.me.uk - Depression, Anxiety and Stress Scales (DASS-42)

Very severe

The maximum score of the DASS-42 is 42 in each of the depression, anxiety and stress scales. Lower
scores are better. Privacy - please note - this form does not transmit any information about you or your
assessment scores. If you wish to keep your results, either print this document or sawve this file locally to
your computer. If you click “save’ before closing, your results will be saved in this document. These
results are intended as a guide to your health and are presented for educational purposes only. They are
not intended to be a clinical diagnosis. If you are concerned in any way about your health, please consult
with a qualified health professional.
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The National College of Ireland. | am investigating if a student nurse population experience
psychological distress symptoms due to their workplace environment, | am also investigating

the quality of sleep of these student nurses who partake in shift work hours and non-shift
work hours. This research is being supervised by Michael Cleary-Gaffney and has been
approved by the National College of Ireland ethics committee.
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WHAT WILL HAPPEN

In this study, you will be asked to firstly answer a single question regarding your work
schedule (Have you partaken in shift work over the past 6 weeks), you will be asked your
stage of nursing and your nationality. Following this you will be asked to complete four
scales, (Pittsburgh Sleep Quality Index (PSQI), Kessler Psychological distress scale (K10)
and the Depression, Anxiety and Stress Scales (DASS-42). The study typically takes 15-20
minutes across one session. Your participation in this study is voluntary and confidential.

PARTICIPANTS’ RIGHTS/RIGHT TO WITHDRAW

You may decide to withdraw from the study only up until the point that the final set of
statements is submitted. Once data is finally submitted, it is anonymous, and therefore data
cannot be withdrawn past this point. Prior to this, participants are free to withdraw at any
point by exiting their web browser. You may decide to stop being a part of the research study
at any time before final submission without explanation.

CONTACT INFORMATION

FOR FURTHER INFORMATION

The researcher may be contacted at any point with questions/if assistance is needed at:
x16753775@student.ncirl.ie

Alternatively, the supervisor of the research Michael Cleary-Gaffney will be available to
answer your questions about this study at any time.

Michael.Cleary-Gaffney@ncirl.ie

If you would like to find out about the final results of this study, you should contact the
researcher at the email address above in April 2019 when a full copy of the finalized research
project will be made available to any participants.



xlvi

Demographic Questions
| have partaken in shift-work over the last 6 weeks
o Yes

o No

Age
Age:
Gender
o Male

o0 Female

What is stage of nursing are you currently in?
0 Student Nurse

o Full-time nurse

Nationality
Nationality:

Appendix E:
Distribution of data.
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Normal Q-Q Plot of TotalPsychologicalDistress
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Normal Q-Q Plot of SUBSCALEANXIETYDASS42
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