Coping experiences of partners of
professional nurses venting traumatic
information

M Wehner
23887109

Dissertation submitted in Magister Curationis fulfilment of the
requirements for the degree Masters in Nursing at the
Potchefstroom Campus of the North-West University

Supervisor: Dr T Rabie
Co-supervisor: Prof MP Koen

November 2015

NOORDWES-UNIVERSITEIT

NORTH-WEST UNIVERSITY e
l U YUNIBESITI YA BOKONE-BOPHIRIMA

It all starts here ™



PLAGIARIMS DECLARATION

I, Melanie Wehner, hereby declare that | understand both what plagiarism is and that it is a
serious offence to commit plagiarism. This includes copying from other people’s work,
copying from any published work (including university and/or any other libraries) or
downloading and copying material from the Internet. | also declare that | understand that

failure to acknowledge a critical source correctly is similarly counted as plagiarism.

| pledge that the work | submit in my dissertation is solely my own, except where otherwise
referenced. Such references are properly indicated according to the university and

departmental requirements.

Melanie Wehner
ID number: 8802220127089
Student number: 23887109




PREFACE

This study is a first in nursing science, in view of the fact that the researcher entered the
unexplored field of professional nurses’ venting to their partners and the impact thereof on
their partners. This study is aimed at determining coping experiences of partners of

professional nurses venting traumatic information to them.

Firstly, the researcher anticipates that this study will provide clear insight into the impact of
professional nurses’ venting of traumatic information on their partners. Secondly, the
researcher trusts that the results of this study will make the importance of support to not only
the partners, but also to the professional nurses, evident, and that this would ultimately

better the quality of care provided.

In the interest of reporting this study’s results in the best way possible, the dissertation was
written in an article format. Chapter 1 includes a comprehensive overview of literature on
coping and resilience, as well as a detailed description of the methodology of this study.
Chapter 2 is an article in the correct format, as required by the author’s guidelines for Health
SA Gesondheid. Chapter 3 comprises the study’s conclusion, and limitations, as well as the
researcher’s recommendations. In chapter 3 the researcher paid specific attention to
formulating recommendations that focus on strengthening the partners’ coping skills in order

to enhance their resilience.
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ABSTRACT

Professional nurses who are employed in trauma units face many stressors in their work
place. Yet they all cope with the stress in different ways. One of the methods that
professional nurses use is to vent traumatic information to their partners. By venting to their
partners, they rely on their partners for support. However, the researcher could find no
current studies on how these partners cope with the traumatic information being vented to
them. The aim of this study is to explore and describe the coping experiences of partners of
professional nurses venting traumatic information to them, with the goal of making

recommendations on how to strengthen the partners’ resilience.

A qualitative design with an interpretive descriptive approach was used to explore, interpret
and describe the coping experiences of the partners. Purposive sampling was used to select
partners (N=14; n=10) to partake in the study. The researcher collected data by means of
semi-structured interviews. Tesch’s eight steps of open coding were used to code each
transcription and to analyse the data. An independent and experienced co-coder analysed
the data using a protocol that the researcher provided; consensus was reached with regard

to the themes and sub-themes.

The following four main themes emerged from the data: 1) How partners experience the
traumatic information they hear from the professional nurses; 2) The partners’ personal
coping skills and strategies; 3) Reciprocal communication and relationship support between
the partners and the professional nurses; and 4) Partners need resilience in dealing with the

professional nurses’ occupation.

The researcher found that partners cope in many different ways with traumatic information.
In addition, partners feel a great need to develop their resilience due to the supportive role
they need to fulfil in their relationships with the professional nurses. The partners
categorically agreed that the nursing profession is filled with hardship and trauma. The
professional nurses’ lack of support in the workplace was the main reason for the partners
wanting to become more resilient. This state of affairs leaves the partners as the

professional nurses’ primary support structure.




The researcher formulated recommendations to strengthen the coping skills of other
partners so that, in the long-term, partners’ resilience could also be strengthened. Some of

these recommendations are listed below.

e Hospitals could conduct workshops for family members every four months to discuss
different topics such as effective coping, communication skills and setting
boundaries, among others.

e Discuss the findings of this study in a workshop to assists others in building resilience
and in coping better.

For the nursing practice:

e Develop a guideline or protocol to be followed after a professional nurse has been

exposed to a traumatic event.

¢ Organise monthly “emotional check-in sessions” with the sister who is in charge to
discuss any ongoing problems and, if necessary, to refer a nurse to a psychologist or

counsellor to facilitate emotional problems.

The researcher hopes that implementing these recommendations, as well as conducting
further research on the topic, will not only assist the partners and families of professional

nurses, but also result in improved support for professional nurses.

Keywords: Partner, professional nurse, venting, coping, resilience.




OPSOMMING

Professionele verpleegkundiges wat in trauma-eenhede werk, word aan baie verskillende
stressors in hul werkplek blootgestel. Tog hanteer professionele verpleegkundiges hierdie
stressors op verskillende maniere. Een van die metodes wat professionele verpleegkundiges
gebruik is om teenoor hul lewensmaats te “vent” of stoom af te blaas oor die dag; sodoende
deel hulle die traumatiese inligting van die dag met hul lewensmaats. Deur teenoor hul
lewensmaats stoom af te blaas, steun die professionele verpleegkundiges op hul
lewensmaats. Die navorser kon egter geen hedendaagse studies vind oor die lewensmaats
van professionele verpleegkundiges se hantering van die traumatiese inligting wat hulle
aanhoor nie. Die doel van die studie is om die lewensmaats van professionele
verpleegkundiges se hantering van die uitwoed (“venting”) van traumatiese inligting te
verken en te beskryf en om aanbevelings te maak oor hoe om die veerkragtigheid

(“resilience”) van die lewensmaats te versterk.

'n Kwalitatiewe metode met 'n interpretatiewe beskrywende ondersoek-benadering is gebruik
om te verken, te interpreteer en te beskryf hoe lewensmaats die traumatiese inligting
hanteer. Doelbewuste steekproefneming is gebruik om lewensmaats te kies (N = 14; n = 10)
om aan die studie deel te neem. Die navorser het die semi-gestruktureerde onderhoude met
die lewensmaats gevoer. Tesch se agt stappe van oopkodering is gebruik om elke
transkripsie te kodeer en die data te analiseer. ‘n Onafhanklike, ervare mede-kodeerder het
die data met die hulp van 'n protokol wat die navorser verskaf het, ontleed; konsensus is oor

die temas en sub-temas wat uit die data na vore gekom het, bereik.

Die volgende vier hooftemas is uit die data geidentifiseer: 1) Hoe lewensmaats die
traumatiese inligting wat hulle by die professionele verpleegkundiges hoor, ervaar; 2) Die
lewensmaats se persoonlike hanteringsvaardighede en -strategieé; 3) Wedersydse
kommunikasie en verhoudingsondersteuning tussen die lewensmaats en die professionele
verpleegkundiges; en 4) Lewensmaats het veerkragtigheid nodig om die professionele

verpleegkundiges se beroepe te kan hanteer.

Die navorser het gevind dat lewensmaats die traumatiese inligting op baie verskillende
maniere hanteer. Verder het die lewensmaats 'n groot behoefte om hul veerkragtigheid te
ontwikkel as gevolg van die ondersteunende rol wat hulle in hul verhoudings met die

professionele verpleegkundiges vervul. Die lewensmaats was dit almal eens dat die

Vi




verpleegkunde se beroep gevul is met ontbering en trauma. Die professionele
verpleegkundiges se gebrek aan ondersteuning by die werk was die hoofrede waarom die
lewensmaats meer veerkragtig wil wees. Hierdie toedrag van sake laat die lewensmaat as

die professionele verpleegkundige se enigste ondersteuningstruktuur.

Die navorser het aanbevelings geformuleer om die hanteringsvaardighede van ander
lewensmaats te versterk sodat, oor die lang termyn, hulle veerkragtigheid ook versterk kan

word. Van die aanbevelings word nou genoem.

o Hospitale moet elke vier maande 'n werkwinkel vir familielede aanbied wat
verskillende onderwerpe soos onder meer effektiewe hanterings- en

kommunikasievaardighede en begrensing, bespreek.

e Bespreek die bevindinge van hierdie studie in 'n werkwinkel om ander lewensmaats

te help om beter hanteringsvaardighede en veerkragtigheid te bou.
Vir die verpleegspraktyk:

¢ Ontwikkel 'n riglyn of protokol wat gevolg moet word nadat 'n professionele

verpleegkundige aan 'n traumatiese gebeurtenis blootgestel is.

e Hou maandelikse "emosionele inloer-sessies” met die suster in bevel om
voortdurende probleme te bespreek en, indien nodig, 'n professionele
verpleegkundige na 'n sielkundige of berader te verwys om met emosionele

probleme te help.

Die navorser hoop dat die implementering van hierdie aanbevelings, sowel verdere
navorsing oor die onderwerp, nie net die lewensmaats en families van professionele
verpleegkundiges sal help nie, maar ook die professionele verpleegkundiges se

ondersteuning sal verbeter.

Sleutelwoorde: Lewensmaat, professionele, verpleegkundige, uitwoed,

hanteringsvaardighede, veerkragtigheid,
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SECTION 1

1.1 OVERVIEW OF THE STUDY

The background and rationale of the study are discussed first, followed by the problem
statement, paradigmatic perspective and research methodology. The study is presented in
an article format, with the manuscript prepared according to the instructions of the journal of
choice. The last section comprises an evaluation, as well as the limitations and

recommendations of the study.

1.2 INTRODUCTION

A variety of research studies have been conducted on the experiences that professional
nurse encounter in their workplace. Most of these studies focussed on the areas of the
nurses’ emotional needs and emotional fatigue (Aycock & Boyle, 2008:183; Komachi et al.,
2012:155). However, no studies were found on the experience of being the partner of a
professional nurse and how such a partner copes after listening to accounts of traumatic
events that the professional nurse experienced in the workplace. Therefore, the aim of this
study was to explore and describe the experience of how partners are coping with
professional nurses venting traumatic information to them. The findings of this study assisted
the researcher in making recommendations regarding how to strengthen resilience in

partners.

1.3 BACKGROUND

Several professional nurses choose nursing as a career with the intention to serve the wider
community by providing quality care to meet the patients’ physical, emotional, mental and
spiritual needs (Lombardo & Eyre, 2011:3). Driven by the inspiration to impact on the lives of
patients and their families, professional nurses maintain competency in their work while
challenged with high levels of workplace stress (Komachi et al., 2012:156). Professional
nurses are affected by a multitude of stressors in their workplace such as conflict with
physicians, problems with peers and supervisors, discrimination, heavy work load, long
working hours, having insufficient resources to work productively, shortage of equipment and
supplies, dealing with difficult clients, coping with death, dying patients and all the emotions
of the families (Suresh et al., 2013:772; Johnston et al., 2013:349; Jinbo et al., 2012:350;




French et al., 2000:165; Koen & Du Plessis, 2011:3). Often these stressors create scenarios
that professional nurses experience as traumatic events, leaving them with feelings and
thoughts of helplessness (Komachi et al.,, 2012:156) anger, disappointment and sadness.
When professional nurses are constantly bombarded with and exposed to these types of
stressors, it may cause many different emotional or physical disorders among them, such as
compassion fatigue, post-traumatic stress disorder (PTSD), secondary traumatic stress
(STS) and burnout (Ozden et al., 2013:443; Klopper et al., 2012:686; Lombardo & Eyre,
2011:3). In addition, Komachi et al. (2012:162) found that 60% to 90% of professional nurses
are at a high risk of experiencing a stress disorder. It was found that professional nurses
experienced their relationships as less satisfactory when these stress disorders were
present. What is more, a higher number of partners complained of suffering from a stress
disorder themselves, which made the relationship even more troublesome. This vicious
circle results in more negative emotions and lower intimacy (Campbell & Renshaw,
2012:19). This state of affairs also places the partners of these professional nurses in a high-
risk group of contracting a stress disorder like secondary trauma, burnout or even

compassion fatigue (Campbell & Renshaw, 2012:19).

As mentioned previously, research has been conducted on how professional nurses cope
with stress. It was found that most nurses find safety in and relief by sharing their traumatic
experiences with those people with whom they have a close emotional bond, such as family
members or, more specifically, their partners (Laal & Aliramaie, 2010:180). This technique of
sharing is also known as venting or “social sharing of emotion” (Lohr, 2007; Nils & Rimé,
2012:672). Venting is defined as the release or expression of strong emotions and energy
(Online Oxford Dictionary, 2013). By venting, the professional nurses generally relive their
experiences in that they share the information of the traumatic event (Lohr, 2007). Venting to
their partners thus enables the professional nurses to find relieve and feel safe (Brans et al.,
2013:1037; Nils & Rimé, 2012:673).

Various studies have been done to determine the effect on the “person” (professional nurse
in this study) sharing the traumatic information. Some research found that sharing their
emotions helped them to find emotional relief, to experience positive feelings with regard to
the situation or to just find partial emotional stability for the time being (Brans et al.,
2013:1037; Nils & Rimé, 2012:673). However, not much is known about how the partners of
these professional nurses experience having to listen to these emotions and venting.
According to Figley, C.R. and Figley K.R (2009:173), often the listener (partner in this study)

will become empathetically involved, reliving the story with the professional nurse. This




exchange of information may indirectly traumatise the partner. The trauma that a partner
experiences as a result of the professional nurse sharing the information is known as
secondary trauma. Secondary trauma can be described as behaviour and emotions resulting
from knowledge about a traumatising event experienced by a significant other, or by
identifying with the experiences and feelings of a direct victim (Holdsworth, 2009:4; Goff et
al., 2006:451; Carll, 2000:178; Figley, 1999:10; Figley, 1988:80). This may possibly have a
profound effect on the partners in terms of their own emotional and physical well-being,
although it has not yet been proven to be true.

No research was found on how this venting may affect their relationship and how the partner
may cope or be resilient to this. Resilience is the human capacity to adapt, thrive and
“‘maintain relatively stable, healthy levels of psychological functioning” in response to
potentially traumatic events (Bonanno, 2004:20). Coping with traumatic information can be
stressful at times. Studies have shown that couples who suffer from high levels of stress
experience their relationships as less satisfactory (Neff & Karney 2007:595). However, even
though many relationships crumbled under stress, others were unharmed and even grew
more resilient in terms of facing future stressors. It was suggested that stressful events could
afford both individuals, as well as the relationship, the opportunity to grow (Neff & Broady,
2011:1-50). Relationships are in most cases very complex and have many facets to them.
Gonzaga and Haselton (2008:40) mention that a relationship typically has an innate
‘romantic love” that is seen as a very strong bond designed to lead men and women to
investing long periods of time in one another. But even romantic love cannot guarantee that
a relationship will work. Unfortunately love is not the only building block necessary to build a
strong relationship. Every relationship is challenged by the realities of both the partners
(Fletcher & Kerr, 2010:629). In the setting of this study, the “reality” of both partners is their
work places and how they cope when sharing information with each other at home. This
reality of their relationship ultimately plays a role in how the couple experiences resilience.
Various research has proven the importance hereof, since it was found that relationships are
a very important source of life satisfaction, happiness and general well-being for both parties
(Towler & Stuhlmacher, 2013:280; Koen & du Plessis 2011:3; Powers et al., 2006:614;
Tolpin et al., 2006:5670). This could ultimately assist both in using their coping skills to
increase their confidence and strengthen their resilience as well as that of their relationship
(Tolpin et al., 2006:5670). Coping has been defined as a response aimed at diminishing the
physical, emotional and psychological burden that is associated with stressful life events
(Chesney et al., 2006:423). By developing coping skills, one directly also develop resilience

(Jackson et al., 2007:6-7). Good coping mechanisms enable one to better bounce back from




stress. According to Jackson et al. (2007:6-7), the following factors help to strengthen one’s
resilience: maintaining positivity, developing emotional insight, that is, emotional intelligence,
achieving life balance, spirituality and social support. All these factors in the end relate to
different coping mechanisms. However, social support has been identified as one of the
most significant components of building resilience. Social support helps one to feel
connected, to achieve life balance and lastly to become more reflective (Jackson et al.,
2007:7). It is thus important to explore how partners cope in order to make recommendations
regarding how they can better their resilience, which then also aligns with the objectives of
the RISE study.

This is a sub-study of the RISE study (strengthening the resilience of health caregivers and
risk groups). The RISE study noted a shortage of research on the concept of resilience and
the strengths and coping abilities of members in health caregivers and risk groups (Koen &
Du Plessis, 2011:4). In this study, the partners of professional nurses belong to the category
of risk groups, according to the RISE study. Koen and Du Plessis (2011:4) recommend
further investigation into the resilience of health caregivers and risk groups. This study
addresses their recommendation by focusing on how the partners of professional nurses
cope with traumatic information vented to them. The knowledge gained by conducting the
study can assist in strengthening the resilience of the partner who belongs to the “risk
group”. In addition, this may inspire further investigation into the RISE study to determine

whether and how nurses’ relationships enhance their resilience in the workplace.

The researcher investigated how partners are coping with professional nurses venting
traumatic information to them. This assisted the researcher in making recommendations to

strengthen partners’ resilience.

1.4 PROBLEM STATEMENT

Working in the nursing profession is often demanding and stressful (Suresh et al., 2013:772;
Johnston et al., 2013:349; Jinbo et al., 2012:350; Laal & Aliramaie, 2010:168). Professional
nurses can experience trauma daily in their working environment (in this study, a casualty
unit); most of these experiences are moreover inevitable. Laal and Aliramaie (2010:169 &
180) state that nurses can cope with stress in many ways, of which one is nurses finding

safety and relief through venting their traumatic experiences to their families or partners.




The partners of professional nurses find themselves in a difficult situation, seeing that they
are often the professional nurses’ first line of contact, having to listen to their stories about
work stressors or traumatic events that might have occurred in the workplace. Exchanging
details and empathising with one another, as well as the barrage of traumatic information,
may affect the equilibrium of the relationship between the partner and the professional

nurse. It may also lead to the partner feeling emotionally overwhelmed (Holdsworth, 2009:4).

The researcher noted that there was a lack of research on understanding the coping
experiences of partners of professional nurses venting traumatic information to them. This
study assisted the researcher in exploring partners’ coping experiences and in applying the
results of her investigation to make recommendations on how to strengthen the partners’

resilience.

1.5 RESEARCH QUESTION

The background and problem statement led to the following research question being posed
to help guide the study:

o How do the partners of professional nurses cope with the nurses venting traumatic

information to them?

1.6 AIM AND OBJECTIVES OF THE STUDY

1.6.1 Aim

This study aims to explore and describe the coping experiences of partners of professional
nurses venting traumatic information to them in order to make recommendations on how to

strengthen the partners’ resilience.

1.6.2 Objective

The following objective was formulated to bridge the gap between the problem and the aim
(Brink et al., 2006:79):

o Explore and describe how partners of professional nurses cope with the professional

nurses venting traumatic information to them.




1.7 RESEARCH ASSUMPTIONS

The discussions of meta-theoretical, theoretical and methodological assumptions in the
paragraphs that follow define the structure in which the researcher conducted this study.

1.7.1 Meta-theoretical Assumptions

Since the researcher is a Christian and thus believes in the values and beliefs of the Bible,

these values and beliefs will form the basis of the meta-theoretical assumptions of this study.

1.71.1 Man

The researcher believes that mankind was made to love and to be loved. The Lord God
created human beings, all having a body, mind and spirit/soul. God made each human to
lead a halistic life, implying a healthy body, a sound mind and a fulfilled soul. Living a full life
points toward taking care of the temple of God. The researcher believes that every human
being has the innate desire to love and support one another. All these areas of a man’s inner
and external environments are interlinked; if one is out of balance, it affects all the others. In

this study, the term man refers to two people, namely partner and professional nurse.

The partner of a professional nurse is a male or female who is in a relationship with the

professional nurse.

The professional nurse is a nurse registered at the South African Nursing Council (SANC)

who is currently practising in the casualty unit in one of two private hospitals in Gauteng.

1.7.1.2 Health

Health, as seen by the researcher, refers to the holistic image of a human being; not only
being physically healthy but also mentally and spiritually healthy. Dennill et al. (1999:122-
123) and Hattingh et al. (2010:4) explain that health is not only the absence of disease but
also a state of physical, mental and social well-being. According to the World Health
Organisation (WHO) (WHO, 1948), health is defined as a “state of complete physical, mental
and social well-being, not merely the absence of disease or infirmity”. Thus, a human being’s

health is influenced by his or her external and internal environments.

The researcher believes that one of the greatest external influences on the health of a

human being is the relationships he or she enters during his or her lifetime. If a man is




physically healthy but emotionally not stable, it will manifest in all areas of his life. The
researcher believes that relationships have a big role to play in achieving emotional stability
within one self and also in helping others to manage and control their emotions. In this study,
the researcher explores and describes the coping skills of the partners of the professional
nurses who may have been exposed to the professional nurses venting traumatic

information to them.

1.7.1.3 Environment

The environment of this study comprises two parts, namely the professional nurses’
workplace where they may be exposed to trauma or work stressors, and the couple’s home
environment where the partner could possibly be exposed to the traumatic information
vented by the professional nurse.

1.7.1.4 Nursing

Nursing is a selfless giving to and serving of others to help individuals, families and
ultimately the community, to attain better health. The International Council of Nurses (ICN)
(ICN, 2010) defines nursing as a profession that encompasses the autonomous and
collaborative care of individuals of all ages, families, groups and communities, sick or well
and in all settings. Nursing also includes the promotion of health, the prevention of iliness
and the care of ill, disabled and dying people. Nursing is thus not a profession of merely
addressing people’s physical health, but a profession of touching lives every day and

assisting with spiritual health.

However, nursing has two sides to it. It has the positive side of giving, helping and
experiencing joyful endings and the negative, unrewarding side that could potentially cause
trauma to the professional nurse. In this study, nursing is considered to be a profession
where the professional nurses not only have an influence on their clients in the casualty unit,

but also on their partners at home when venting traumatic information.

1.7.2 Theoretical Assumptions

The theoretical assumptions include the central theoretical statement and conceptual

definitions of this research study.




1.7.3 Central Theoretical Statement and Conceptual Definitions

1.7.3.1 Central theoretical statement

The exploration and description of the coping experiences of partners of professional nurses
venting traumatic information to them will assist the researcher in formulating

recommendations on how to strengthen the partners’ coping skills and resilience.

1.7.3.2 Conceptual definitions

Partner

The Merriam-Webster dictionary (2013) defines a partner as a person with whom one shares
a committed relationship. The Online Oxford dictionary (2013) describes a partner as either
a member of a married couple or of an established unmarried couple. For the purposes of
this study, a partner refers to a person in a relationship with a professional nurse in which

they see themselves as a couple, married or unmarried.

Professional nurse

The SANC refers to a professional nurse as "a person who is registered as a nurse or
midwife in terms of the Act" (SANC scope of practice, R. 2598). ICN (ICN, 2010) defines a
professional nurse as a person who gives holistic, self-directed and combined care to
individuals of all ages, families, groups and communities, sick or well and in all settings. The
professional nurse promotes a safe environment, and participates in research and in shaping
health policy. The professional nurse also plays the role of a manager and an educator (ICN,
2010). For the purposes of this study, a professional nurse is registered at SANC and is

currently working in the casualty unit in one of the two private hospitals in Gauteng.

Venting

Venting is defined as the release or expression of strong emotions and energy (Online
Oxford Dictionary, 2013). Rimé et al. (2010:1030) observe that when individuals experience
a strong emotion or event, they manifest an urge to talk about the episode and their feelings,
and to share this experience with people around them. This expression is labelled “social

sharing” of emotion or, as is more commonly known, emotional venting. In the study venting




is seen as the action when the professional nurse shares their daily experiences with their

partner.

Coping

Chesney et al. (2006:423) define coping as behavioural or cognitive efforts to manage
situations that are appraised as stressful, where the external and/or internal demands of the
situation exceed the person’s resources. In other words, coping is defined as a response
aimed at diminishing the physical, emotional and psychological burden that is associated
with stressful life events (Tuncay et al., 2008:6). Consequently coping is the interaction
between a person and a situation and depends on a person’s perceived ability to manage
the stressor (Meehan et al., 2007). In this study the coping experiences of the partners will

be investigated.

Resilience

Resilience is the human capacity to adapt, thrive and “maintain relatively stable, healthy
levels of psychological functioning” in response to potentially traumatic events (Bonanno,
2004:20).

1.7.3.3 Literature review of key concepts

Introduction

The following section contains the results of the researcher’s in-depth literature review
during which she expanded the concepts of the following key definitions: the stressors that
nurses experience in the workplace, venting, different types of coping mechanisms and

resilience.

Nursing practice

Nursing is a profession of many facets. It has also been documented that nursing is a
profession with a highly stressful environment; it is also an emotional demanding job (Carson
et al., 1991:9; Coffey & Coleman 2001:399; Dolan, 1987:10; Fagin et al., 1995:349;
Snelgrove 1998:102; Sullivan, 1993:593; Van der Colff & Rothmann, 2014:630). Nursing is
known to have many different stressors in the workplace (French et al., 2000:165; Jinbo et
al., 2012:350; Johnston et al., 2013:349; Koen & Du Plessis, 2011:3; Suresh et al.,

2013:772). Stressors include long work hours, high volumes of work (Kowalski et al.,




2010:1656), insufficient resources to work with and a shortage of important supplies and
equipment that are required to do the work correctly. Other stressors include dealing with
physicians, conflict with colleagues and/or supervisors (Guidroz et al., 2012:75), having to
work with difficult clients or difficult family members, working with clients who are dying
(Davhana-Maselesele & Ilgumbor, 2008:48), death and consoling grieving families (French et
al., 2000:165; Jinbo et al., 2012:350; Johnston et al., 2013:349; Koen & Du Plessis, 2011:3;
Suresh et al., 2013:772). An emergency care unit is considered one of the units with the
highest levels of stressors. Emergency care nurses must be able to think on their feet and to
take control of a situation. Emergency nurses are the first line of contact when a patient
arrives at a hospital; they witness the brutal trauma caused to a patient’s body as well as the
trauma that the family experiences. They deal with stressful resuscitations and attempt to
keep critical patients alive; or watch a patient die and have to tell the patient’s family that
they could not “save” them (Oliveira, et al., 2014:151). These are but some of the known
stressors that have an emotional and physical effect on professional nurses.

Working in South Africa as a professional nurse also has its own unique challenges and
stressors specific to the South African health-care milieu. Since South Africa is still a
developing country, some of the major stressors that a professional nurse may face is heavy
workloads, staff shortages (Oosthuizen, 2012:60), average to poor salaries and poor work
environments as a result of inadequate public and private health infrastructure (Gibson,
2004:2022; Hall, 2004:34; Gorgens-Ekermans & Brand, 2012:2276). Workplace stress also
includes working with HIV and AIDS patients and their families, testing for and treating HIV
and AIDS and ARV shortages (Buchan, 2006:24; Kagee et al., 2012:542; Rafferty et al.,
2007:180; De Wet & Du Plooy, 2012:39). Having to perform at work without the required
medical equipment, medication, beds and uniforms also causes stress (Bester &
Engelbrecht, 2009:115; Smit, 2005:28). In addition, a number of studies have shown that the
lack of management support in the work environment is a great stressor (De Wet & Du
Plooy, 2012:39; Delobelle et al., 2009:1072; Van Dyk, 2007:64). In addition to all this,
professional nurses have to deal with the trauma of violence in all its forms; be it violence
towards a patient in their care or verbal and physical violence towards them, the professional
nurses (Crabbe et al., 2004:570). All the stressors mentioned above have an impact on the
professional nurse. Koen et al. (2010 & 2011:6) found that professional nurses may
experience fatigue, stress, low morale and demotivation as a result. This is further supported
by other research that found that professional nurses experience different emotional and/or
physical disorders as a result of stressors in the workplace. These emotional disorders

include compassion fatigue, post-traumatic stress disorder (PTSD), secondary traumatic
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stress (STS) and even burnout (Klopper et al., 2012:686; Lombardo & Eyre, 2011:3; Ozden
et al., 2013:443; Steenkamp, 2013:82-91) It was also found that because trauma nurses are
more often than not the first line of contact with many of the above-mentioned stressors, they
are left with feelings of depression, sadness, fear, shock, sympathy and anger (Van der
Wath et al., 2013:2249).

Professional nurses have found many ways by means of which to cope with their workplace
stressors. One of these ways is to share their emotions and experiences with their partners
and families (Laal & Aliramaie, 2010:180; McDonnell et al., 2013:644; Rimé et al.,
1998:255), finding support from and comfort with the ones they love and trust (McDonnell et
al., 2013:644). This coping skill is called venting or emotional sharing. In this study, venting
will be used when referring to emotion sharing (Lohr, 2007; Nils & Rimé, 2012:672).
Research found that when experiencing an emotional or stressful event, 80% to 95% of
people have the urge to talk about what has happened and the emotions they experienced
during the event (Rimé et al.,, 1998; Nils & Rimé, 2012:672; Zech & Rimé, 2005:270).
Research also found that culture and/or the type of emotion being shared does not influence

the urge to vent (Singh-Manoux & Finkenauer, 2001; Rimé et al., 1998).

However, it was found that the persons venting will initially experience emotional relief, but
that the “listener” plays a very important role in the long-term emotional recovery of the
person venting (Lepore et al., 2004:360; Zech & Rimé, 2005:283; Frédéric & Rimé,
2012:672). Lepore et al. (2004:360) conclude that merely verbalising/talking about the
experienced emotions cannot fully resolve emotional stress, although it temporarily relieves
the emotional stress. Nevertheless, when the listener actively listens or plays a supportive
role (for example social support, understanding and validation), the act of venting does
alleviate emotional stress (Nils & Rimé, 2012:679; Brans et al., 2013:1036). In consequence,
if the nurse vents to his or her partner, the partner takes on an active listing role and needs
to take care of the professional nurse while at the same time has to cope with his or her own

emotions.
Coping

Coping is an extremely broad topic. In this review, the researcher examined different aspects
regarding how people cope in their day-to-day lives and in relationships. One of this study’s
aims is to make recommendations on how to strengthen the resilience of professional
nurses’ partners. In order to accomplish this, literature was also examined and reviewed to

show the link between strengthened coping skills and its direct influence on the resilience of
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a person. Coping is considered one of the core concepts in health psychology and is
strongly associated with the control of emotions throughout a stressful period. It is thus
important to fully understand the concept. This study focuses especially on how the partners
of professional nurses cope with the traumatic information that is vented to them in their

relationships.

Chesney et al. (2006:423) define coping as behavioural or cognitive efforts to manage
situations that are appraised as stressful, where the external and/or internal demands of the
situation exceed the person’s resources. Coping has also been defined as a response aimed
at diminishing the physical, emotional and psychological burden that is associated with
stressful life events (Tuncay et al., 2008:6). Therefore coping is the interaction between a
person and a situation and depends on a person’s perceived ability to manage the stressor
(Meehan et al., 2007).

Coping is an active process and comprises different types of coping mechanisms. The two
types of coping mechanisms that play an important role in how a person copes after hearing
about trauma or after experiencing a stressful event , these are adaptive and maladaptive
coping mechanisms (Stuart, 2013:52; White et al., 2011:260). Adaptive coping mechanisms
are seen as a more positive way of coping, since it deals with the stressors directly in order
to solve or alleviate the stress (White et al., 2011:260). Maladaptive coping mechanisms, on
the other hand, are seen as more negative in some instances, since it is used to avoid stress
and may prevent progress towards accepting and resolving stress (White et al., 2011:261).
Chesney et al. (2006:422) found that maladaptive coping occurs when people fail to resolve
or manage their underlying stressors. It is when a person responds to uncontrollable
stressors by applying primarily problem-focused strategies, or when a person responds to

controllable stressors by primarily applying emotion-focused strategies.

Folkman and Lazarus (1980:230; 1985:167) initially identified only two types of coping,
namely emotion-focused coping and problem-focused coping. This is also supported by the
findings of Chesney et al. (2006:422). Emotion-focused coping is when people try to process
their emotions by means of acting and thinking. It includes trying to decrease the negative
emotional responses that are linked to stressors such as fear, embarrassment, anxiety,
excitement, depression and frustration. Emotion-focused coping is usually used when the
source that causes the stress is outside your control (Chesney et al., 2006:442; McLeod,
2009). The following coping techniques that belong to the emotion-focused strategy will be

discussed: spirituality, distraction, meditation, emotional disclosure, journaling, substance
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abuse and denial of negative thoughts or emotions. McLeod (2009) describes spirituality as
praying for guidance and strength, connecting to your spiritual side and using that to manage
your emotions or to find meaning (Zeidner & Hammer, 1992). Distraction is to keep your
mind off the problem by keeping yourself busy. Meditation means to be more mindful.
Emotional disclosure or social support is when a person feels the need to express their
feelings by either talking to family and friends or writing about what caused the feelings
(Galor, 2015). Writing about one’s feelings also includes journaling, where a person keeps a
journal of the happenings of his or her day and of what they are thankful for (Cheng et al.,
2015:178). Substance use and abuse are also part of emotion-focused coping, for example
comfort eating, drinking alcohol, smoking or even drug use, to relieve the stressors for a
short period of time (Galor, 2015). Suppressing or denial of negative thoughts or emotions
implies that a person pretends that the stressor does not exist or suppresses the feelings
that the stressor invokes (Galor, 2015; McLeod, 2009).

Problem-focused coping is a way of acting that focuses on changing the problematic aspects
of stressful events (Chesney et al., 2006:442; McLeod, 2009). This coping mechanism is
applied to remove or reduce the cause of the stressor (Bolger, 1990:525). This is also known
as active coping, since a person actively faces the problem to address and change the it by
using any of the following methods: planning, problem solving, emotional expression and/or
emotional processing (Compas et al., 2001:117; Gunlicks-Stoessel & Powers, 2009:361;
Skinner et al., 2003:234-235).

As research developed over the years in the field of coping techniques, new strategies were
identified, as well as different strategies that people use to cope in life. In research done by
Bolger (1990:525), he identified six types of coping techniques that people mainly use. It is
important to take note of these techniques in order to identify them in this study. These
techniques will now be discussed to gain better insight and understanding with regard

thereto.

The first coping technique that Bolger (1990:525) identifies is problem-focused coping that
the researcher already discussed above. The five remaining techniques are seeking support,

focusing on the positive, distancing, wishful thinking and self-blame.

Seeking support is when a person turns to his or her partner of family for support in
alleviating the stress. Seeking support includes just being able to vent or share their
thoughts and emotions and/or seeking someone else’s advice (Bolger, 1990:525; Compas et
al., 2001:117; Gunlicks-Stoessel & Powers, 2009:361; Skinner et al., 2003:234-235).
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Focusing on the positive means reappraising the situation in a positive way. In other words,
to see the silver lining and to discern the positive in situation and focus on that (Bolger,
1990: 525; Galor, 2015; McLeod, 2009).

When people apply distancing, they minimise the threat by detaching themselves
psychologically from the stressful situation. Ways of detachment include keeping your mind
and body busy by reading, practising hobbies and/or spending time with friends (Bolger,
1990:525; Compas et al.,, 2001:117; Galor, 2015; Gunlicks-Stoessel & Powers, 2009:361;
McLeod, 2009; Skinner et al., 2003:234-235).

Wishful thinking is to fantasise about escaping or avoiding the situation. It is to imagine that
what happened or is still happening is not real (Bolger, 1990:525; Compas et al., 2001:117;
Gunlicks-Stoessel & Powers, 2009:361; Skinner et al., 2003:234-235).

Self-blame is when you take the blame for what happened on yourself (Bolger, 1990:525;
Compas et al., 2001:117; Gunlicks-Stoessel & Powers, 2009:361; Skinner et al., 2003:234-
235).

All these coping mechanisms play an important part in determining how a person would

cope in stressful situations or when listening to narratives of traumatic events.

Cognitive-focused coping is one of the more recent discoveries made, and is more focused
on reflection and positive review. It refers to what people think and not to what they actually
do in order to handle the stressful event and subsequent negative emotions (Garnefski et al.,
2001:1313-1314). In most cases, the partner of a professional nurse can do little substantial
when listening to traumatic information, but has to deal with what he or she heard by thinking

it through.

Skinner et al. (2003:235) and Campas et al. (2001:117) established yet another important
coping technique, namely disengagement. People who apply disengagement attempt to

avoid the stressor and associated emotions by means of withdrawal, avoidance and denial.

We daily apply coping to all aspects of our lives. Important for this study is to see how
people cope in their relationships. Researchers found that individuals who experience stress
in their relationships or family lives and manage to cope well with that stress, improve their
relationships and family support and reduce family conflict (Neff & Broady, 2011:527). It is

thus important for partners to have good coping skills in order to support each other in times
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of stress or, as in the case of this study, when partners need to support professional nurses
by listening to them when they vent traumatic information. When a couple use adaptive
coping mechanisms in their relationship and receive sufficient support from one another,
their physiological stress will be reduced (Gunlicks-Stoessel & Powers, 2009:631; Gunnar,
1994:180). The ultimate goal is for a couple to have stronger coping skills as individuals and
as a couple, enabling them to not just cope better, but also to live life to the full. This will also

make them more resilient in themselves and in their relationship.

Laviola and Macri (2013:68-69) mention that the way in which people control their stressors
has a direct effect on whether they will build resilience or not. Research found that building
your adaptive coping mechanisms will also contribute to increasing your resilience (Laviola &
Macri, 2013:68-69). This could aide people who frequently experience stressful events, such
as the partner of a professional nurse who often has to listen to the nurse venting traumatic
information. Learning to cope with this will enable the partner to more effectively deal with
the information. In addition it serves as experienced gained when having to cope with other
stressful experiences in life. Experience in dealing effectively with moderate-level stressors
may protect partners against the potentially harmful effects of compounding emotions as a
result of unresolved stressors (Updegraff & Taylor, 2002). Dealing with stressors or
protecting oneself by using adaptive coping strategies include having knowledge about and
using more of these strategies, having confidence in one’s ability to deal with events as a
result of previous experience and knowing how to correctly evaluate potential threats
(Updegraff & Taylor, 2002). In other words, using coping mechanisms to build resilience
toward stress (Laviola & Macri, 2013:82).

Resilience

Resilience is the human capacity to adapt, thrive and “maintain relatively stable, healthy
levels of psychological functioning” in response to potentially traumatic events (Bonanno,
2004:20). According to the Concise Oxford English Dictionary (2011:1224), a resilient person
is “able to withstand or recover quickly from difficult conditions”. Resilient people can
“‘bounce back” from setbacks and continue with their lives, even thrive during times of
challenge or change (Dyer & McGuinness 1996:227; Van Kessel, 2013:125). Higher levels
of resilience could thus empower people to cope and survive. Seeing that this study is a sub-
study of the RISE project, it is important to distinguish the value of resilience and to have an
understanding of its place in the current study in order to assist in improving the resilience of

the risk group, who is the partners of the professional nurses in this study.
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Stressful life events afford one the opportunity to grow by mobilising previously untapped
coping mechanisms and increasing confidence in one’s ability (Updegraff & Taylor, 2002).
Individuals who are exposed to moderately stressful experiences and who have the initial
resources necessary to overcome those stressors, develop a resilience to fight the harmful
effects of later stress (Neff & Broady, 2011:1065)

It has been identified that resilient people possess the following personality traits: they use
effective coping strategies, they have a firm understanding of reality, they have a deep and
meaningful belief system and they have the ability to improvise (Lees, 2009). Additionally,
resilient people have a realistic perception of the stressful situation in which they find
themselves and can identify aspects that they can either influence or change in the situation
or in themselves. Resilient people have an astute awareness and tolerance of feelings; of
both their own and that of others. They furthermore have a strong belief in the future
(Schafer et al.,, 2015:135). These characteristics give us clues as to the process of
developing resilience in oneself. Schafer et al. (2015:135) also found that being able to
control your own attention may enable an individual to better focus on the stressors,
empowering the individual to determine which internal and/or external stimuli to attend to
first, thus promoting adaptive emotion control and choosing better coping techniques. This is
an important concept to understand, seeing that the researcher will ultimately make
recommendations on how to strengthen the coping techniques and resilience of the partners

of professional nurses.

Resilience involves an active/dynamic process that includes the capacity to endure, to
positively adapt to and to rebound from significant adversities, crises and challenges and,
through this process, to grow stronger and more resourceful (Luthar et al., 2000; Walsh,
2006:545). Some people become distressed or perform poorly when under stress, whereas
others remain resilient. Coping theorists assume that these outcomes result from people’s
coping efforts to change the stressful situation or to control their emotional reactions (Bolger,
1990:525). Updegraff and Taylor, 2002 suggest that a strong sense of self may provide the
basis for resilience when experiencing stressful events. A sense of coherence about one’s
life and a hardy personality have all been described as valuable resources for coping with
stress (Updegraff & Taylor, 2002). Coping successfully with adversity has the benefit of
enhancing resilience, which in turn enables one to better cope with future adversities
(Warner, 2011:53). Warner (2011:53) also found that having a strong sense of purpose and
meaning in life beyond one’s self and by believing and having faith it can develop personal

resilience. Creative problem-solving in the face of adversity requires being open-minded and
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flexible, as well as being willing to consider different views. People who want to enhance

their resilience should also be realistically optimistic (Warner, 2011:53).

If the partners of professional nurses strengthen their coping techniques, it will spill over and
strengthen their resilience as well, which in the long term will also help the professional

nurses to cope better in view of the fact that they are given the social support that they need.

Resilience is a dynamic process, and current definitions of resilience include three

orientations namely, trait-, outcome- and process-orientated.

Trait-orientated resilience suggests that a person’s resilience is seen a personal trait or
characteristic that assists the individual in coping with difficulty, in adjusting well and in
developing further. Empirical evidence has shown that lower levels of trait resilience is
associated with an increased risk of developing mental disorders after stressful life events. It
also leads to anxiety, depression and substance abuse (Schafer et al., 2015:135). This
understandably also applies to the partners of professional nurses partner with regard to
how they react and cope with the traumatic information vented to them. If a partner, for
example, has the tendency to get over emotional when listening to the professional nurse
and he/she is not able to cope with the information, it may have an adverse effect on the
partner emotionally. Outcome-orientated resilience, on the other hand, is a function or
behaviour outcome that helps individuals to overcome and to recover from adversity (Hu et
al., 2014:20). Outcome-orientated resilience therefore focuses more on what a person is
doing to overcome the effects of a specific situation. Lastly, process-oriented resilience is a
dynamic process in which individuals actively adapt to and recover rapidly from major
adversities. Hu et al, (2015:20) describe resilience as a process during which people use not
just one facet of themselves, but a combination of who and what they are, for example
coping mechanisms, life experience and knowledge, to survive a traumatic event and to go
on with life. Process-oriented resilience thus means that all facets are used together to

enhance a person’s resilience. .

Being in a relationship every couple has coping techniques and resilience traits that are
peculiar to the relationship. Venter and Snyders (2009:63) undertook a study to research
resilience in intimate relationships. They found that resilience in intimate relationships can be
defined as the ability of a couple to endure adversity. “It involves the relational capacity to
adapt, grow and recover from adversities and it includes relational processes that allow the
couple as a system to rebound from shared difficulties and become more resourceful”.

Relational resilience refers to how couples safeguard and protect their relationships against
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stressors by using their strengths as a couple to protect themselves against these
challenges. In other words, instead of focusing on an individual’s ability to adapt to stress,
relational resilience focuses on supported vulnerability, mutual empathic involvement,
relational confidence and relational awareness (Jordan, 1992). Walsh (1996:257) also
supports this notion when stating that couples’ resilience is an interactive process that
includes coping mechanisms such as good communication and effective problem-solving; it
involves community resources as well as an affirming belief system (Walsh, 1996). Walsh
(1996) states that the key to mastering stressors as a couple is to use each partner’s coping
mechanisms simultaneously or in a combination, enabling the couple to work as one in
solving the problem. Mastering stressors collectively can deepen the partners’ bond and give
them confidence that they can face future stressors together (Walsh, 1996:257). The first
noted definition of “couple coping” only emerged in the early 1990s, when researchers
started to extend the stress and coping paradigm to committed couples, families and
communities (Bodenmann, 2005:33). In this study, the researcher will mainly investigate the
dyadic coping model as a model used for couple coping. According to Bodenmann
(2005:33), “dyadic stress is defined as a specific stressful encounter that affects both
partners either directly or indirectly and triggers the coping efforts of both partners within a
defined timeframe and a defined geographic location”. A dyadic coping model was
conceptualised that addresses the interaction between each partner’s individual coping
efforts in the context of marriage. A dyadic coping process implies that both partners are
involved (Bodenmann, 2005:33), since the coping efforts of each partner is focused on the
better functioning of the other partner and the relationship. According to this dyadic coping
model, the coping process in a couple’s relationship is triggered when one of the partners
seeks support, followed by either a positive or negative behaviour of the other partner (Chow
& Tan, 2014:175). Positive dyadic coping implies that the partner seeking support finds
validation, emotional support and instrumental help with the other partner. Positive dyadic
coping may also involve collaborative problem solving and mutual consolation. Negative
dyadic coping involves one partner’s denial of the problem, criticism, avoidance and sarcasm
(Chow & Tan, 2014:175). The dyadic coping model suggests that the positive and negative
behavioural exchanges are inherently “dyadic”, since both partners are involved in the

coping process, which in turn have an effect on their relationship resilience.

Another term that is also commonly used in research is collaborative coping. This term refers
to the active engagement of spouses in combining resources and in joint problem solving
and coping (Berg et al., 2008).Collaborative coping falls in the same category as dyadic

coping. Active problem solving may assist individuals in dealing with stressful events. The
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active engagement inherent in collaborative coping has been associated with a reduced
amount of depressive symptoms and more optimistic moods. According to Berg et al. (2008),
collaborative coping may be associated with perceptions that one is effective in coping with

stressful events, consistent with a couple’s belief that “two heads are better than one”.

It is thus understood that all people have their individual coping mechanisms as well as their
individual ways of being resilient in their own lives. However, as soon as they enter into a
relationship, they form new combined ways of coping together as a couple and building the
relationship’s resilience. It is thus important to view resilience as a process. It should be
viewed as being built on the complex interaction of events and life experiences at individual,
family and community level. As is evident from the discussions above, nurses work in highly
stressful circumstances. In doing their jobs, they have their own unique ways of coping with
or bouncing back from traumatic events and of sharing information with their partners.
Exploring the different ways in which individuals and couples cope with stressful events gave
the researcher sufficient background on which to build further in the study.

1.7.4 Methodological Assumptions

The methodological assumptions of this study are based on the Botes research model
(1995:6). The Botes research model comprises three interlinking levels of nursing activities
(Botes, 1995:8).

The first level represents the practice of nursing that endeavours to draw from nursing
problems in practice. In this study, nursing practice is related to the coping experience of the
partners of professional nurses where the partners may be exposed to the professional
nurses venting traumatic information of events that they may have experienced at work to

them.

The second level of the Botes model involves research and theory development. In this
study, the researcher studies the coping experiences of partners of professional nurses
venting traumatic information to them in order to make recommendations to assist in

strengthening the partners’ resilience.

The third level entails the paradigmatic perspective of the researcher. The paradigmatic

perspective includes the researcher’'s meta-theoretical, theoretical and methodological
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assumptions that influence the nursing practice, the research methodology and ultimately
the interpretation of the data (Botes, 1995:4-8).

1.8 Research Design and Method

An outline of the research design and method is now provided.

1.8.1 Research Design

A research design is the blueprint for conducting a study. It directs the choice of the
population, sampling methods, data collection and data analysing procedure. It helps to
maximise the control over factors that could interfere with the trustworthiness of the study’s
findings (Burns & Grove, 2009:218). A qualitative design with an interpretive descriptive
approach was used to explore, interpret and describe the coping experiences of partners of
professional nurses venting traumatic information to them in order to make

recommendations to assist in strengthening the partners’ resilience.

1.8.1.1 Qualitative design

A qualitative research design explores an occurrence that happens in the “real world” (Leedy
& Ormrod, 2005:133). Using a qualitative design as described by Brink et al. (2006:113)
allows the researcher the freedom to study the event and to fully understand how the
partners of professional nurses cope with being exposed to traumatic information via
venting. This approach allowed the partners to describe their coping experiences in their
own words and assisted the researcher in understanding the meaning and impact of venting
on the partners' lives (Brink et al., 2006:113).

1.8.1.2 Interpretive description

The researcher applied an interpretive descriptive approach to observe particular patterns of
human behaviour (Thorne, 2008:35). Thorne also states that by using this approach, a
researcher can explore the experiences of people that require better understanding by doing
some “explanatory” interpretive analysis. Such an analysis assists in determining the
aspects that require further study, how such a study might be conducted and what one might
possibly do in the meantime in order to work with those patterns in the everyday world of

practice (Thorne, 2008:33-35). Interpretive description research, as explained by Hunt
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(2009:1285), is the examination of an occurrence with the goal of identifying themes and
patterns among subjective perspectives, while also accounting for variations between
individuals. This type of research was an appropriate approach to follow in this study to

explore the coping experiences of the partners of professional nurses.

1.8.2 Research Method

The research method consisted of population, sampling and sampling size, data collation,
data analyses and trustworthiness.

1.8.2.1 Population

The targeted population of this study was the partners of professional nurses. They had to
be in a relationship with a professional nurse working in a casualty unit in one of the two
private hospitals in Gauteng province. Gauteng province was used due to the researcher

staying in Gauteng.

1.8.2.2 Sampling and sample size

This study was conducted on the partners of professional nurses working in casualty units in
one of two private hospitals in Gauteng. The researcher used a purposive sampling method
to select participants to represent the population for this study. According to Brink et al.
(2006:134), the advantage of purposive sampling is that it allows the researcher to select a
sample group that is more likely to provide the needed information about the coping
experience being studied. Sample size (N=14; n=10) was determined once the researcher
was confident that the number of participants represented the population as close as
possible and when information saturation was reached. The final response rate was 71.42%

of the total sampling size.

The following inclusion criteria were identified:
. a partner of a professional nurse practicing in a casualty unit in one of two
private hospitals in Gauteng;
. no discrimination against the partner in terms of ethnicity, age, gender, or being
married or unmarried;
. participants must be able to understand and communicate in English or

Afrikaans; and
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. both the partner and the professional nurse see themselves as a “couple” in a

relationship.

1.8.2.3 Pilot study

The researcher conducted a pilot study of the proposed research study before starting with
data collection. A pilot study is seen as a minor study that is based on the proposed study in
order to bring forth any difficulties that may be experienced while conducting the study. It is
thus done to improve and refine the research method before the official study is conducted
(Burns & Grove, 2005:42).

The pilot study was conducted to determine whether the proposed interview schedule would
be appropriate and whether the participants would understand the interview questions. The
pilot study included two partners of two professional nurses who had the same
characteristics as the proposed population studied. For the pilot study, the participants had
to comply with the following requirements:

° be a partner of a professional nurse working in a casualty unit;

° volunteered to participate; and

° signed an informed consent form.

The researcher kept to the following steps during the pilot study: The researcher compiled a
semi-structured interview schedule. The schedule, together with the questions, was sent to
the researcher’'s promoters for evaluation; recommendations were made to add more
guestions in order to ensure that the research question is fully answered and that the aim

and objectives of the study are met.

The researcher then posted a notice in her workplace requesting volunteers to participate in
the pilot study. Two professional nurses who have partners were willing to ask their partners
whether they wanted to participate in the pilot study. The researcher then contacted both
these partners telephonically. The researcher arranged with the partners to meet with her in
her office at a time that best suited them. In the meantime the researcher sent a copy of the
informed consent to the partners by e-mail. The researcher requested the partners to read
through the informed consent and to make notes of anything that was unclear to them or that
they may think is of importance to the study. Thereafter the researcher met with each partner
respectively at a convenient time in her office. The researcher explained the study to the
partners and asked for their informed consent. The researcher affirmed the partners’ written

consent to participate in the pilot study. She reminded them that their participation was
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voluntary and that they could withdraw at any time without any consequence. She also
reminded them that the semi-structured interviews would be voice recorded and the
recordings transcribed and analysed in order to determine whether the interviews could be

improved in any way.

After the semi-structured individual interviews have been conducted, both partners were of
the opinion that the questions were sufficient and that they clearly understood what was
expected of them. Each partner was asked all the questions. They were also asked to
convey how they understood the questions and then to answer them. The following
guestions were asked in each of the interviews:

1. how long have you been in your current relationship;

2. how did you cope in the beginning of your relationship with the professional nurse
venting traumatic information;
has your way of coping changed over the years? If yes, how;
why do you think partners of professional nurses need to be resilient;

what personal strengths do you have that enable you to be resilient;

o 0 A~ W

do you think partners of professional nurses need to be more resilient than partners
of people in other professions; and

7. what advice would you give other partners to help them become more resilient?

The communication techniques that the researcher used included reflection and
summarising during the semi-structured interviews. The overall responses of the participants
were good. Both participants understood the questions well, but asked the researcher during
the interview to explain the term ‘“resilience” again. For that reason, in the study, the
researcher added the term to the informed consent form (Appendix A). Before each interview

the researcher also again verbally explained the term “resilience” to the participants.

The researcher also noted during the pilot study that the interview did not last as long as
expected and that she could employ more communication techniques during the interviews.
Hence the researcher explored deeper during the subsequent interviews by asking the
participants to describe their experiences in more detail. The researcher also reflected and
clarified more to ensure that she understood the true meaning of what the participants said.
However, the information that the researcher gathered from both the participants during the

interviews was rich and sufficient.

The researcher also found that the field notes she made during the interview was done very

hastily. The researcher realised that she would need more structured notes. In order to
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achieve this, she prepared a paper with the headings “descriptive notes” and “reflective
notes” to use during the interviews. None of this data was included in the data analysing
proses.

1.8.2.4 Data collection

The researcher obtained ethical approval from the North-West University’s (NWU) Health
Research Ethics Committee (HREC). The researcher then applied for approval at two private
hospitals in Gauteng to conduct the study in their facilities. Once approval was granted from
the head offices of both the private hospitals, the researcher identified a primary mediator at
each of the units, who was either the unit manager or the chief professional nurse of the
particular casualty unit. The researcher could only approach the professional nurses after
handover each day. The unit managers arranged with all the professional nurses to meet
with the researcher just after handover. They gathered in a convenient area - the boardroom
and ward office respectively. The researcher then explained the study to the professional
nurses and afterwards gave all professional nurses who were in a relationship and willing to
ask their partners to participate an envelope with an informed consent letter. The
professional nurses took the envelopes home in order for their partners to complete the
informed consent forms. The professional nurses whose partners were willing to participate
then returned the sealed envelopes with the completed informed consent forms to the
respective unit manager. The researcher collected all the envelopes with the completed
informed consent forms from the unit managers and made initial telephonic contact with the
participants. Subsequently the researcher made telephonic contact with each participant to
arrange a suitable date and time to meet at the respective private hospital for a semi-
structured interview. Prior to scheduling the interviews, the researcher arranged for suitable
venues with the particular unit manager or chief professional nurse of each facility. The
researcher ensured that comfortable, private venues were selected, where the scheduled
interviews would not be interrupted (Botma et al., 2010:203). A conference room and/or

office that were available at the facility on the day of the interview were used.

The researcher prepared an interview schedule for the semi-structured interviews (Appendix
B). As mentioned previously, the schedule was tested in the pilot study for appropriateness
(Botma et al., 2010:208-209), and it was indeed found to be appropriate. The researcher
familiarised herself with the questions to ensure an orderly run of events during the interview
(Botma et al., 2010:2010). The researcher made the necessary preparations to voice record
each interview (Botma et al.,, 2010:212). On the day of the interview, the researcher

welcomed the participant and briefly explained the structure of the interview and the purpose

24




of the research. The researcher then obtained the participant’s verbal consent to record the
interview. Ethical considerations were also mentioned again to ensure that participants were
completely willing to participate and knew that they could leave at any stage of the interview.
The researcher further ensured that they knew that provision was made for emotional
support if they should need it (Botma et al., 2010:212). The researcher explained this in
English or Afrikaans, depending on the language preference of the participant. Finally, all
participants were reminded to make sure that they signed the informed voluntary consent
forms before participation.

The researcher conducted semi-structured individual interviews with the partners of
professional nurses to obtain detailed information and facts, and to probe for more clarity on
the specific set of topics (Brink, 2006:152; Botma et al., 2010:208-209; De Vos et al.,
2011:296). All the interviews were voice recorded with the participants’ consent. Specific
guestions were developed that focuses on answering the research questions.

The researcher made field notes during and after each interview to ensure rich data
collection (Botma et al., 2010:212). The aim of these notes is to gain a better understanding
of what was observed during the interviews (Botma et al., 2010:217-219). All questions were
asked in a polite and conversational manner. Communication techniques such as exploring,
clarifying, reflecting and summarising were used, as described by Kreigh and Perko
(1983:250-254).

The number of semi-structured interviews was determined by the number of partners willing
to participate and who adhered to the inclusion criteria. Data saturation of how partners were
coping, as well as interlinking themes between participants’ coping experiences, became
apparent from the seventh interview (Botma et al., 2010:211). Fourteen professional nurses
were in a relationship; 10 of the partners were willing to participate in the interviews (N=14;
n=10).

All the data was transcribed, coded and stored on a computer that was password-protected.
Hard copies of the data, as well as computer data that has been saved on a disc, were
locked in a cabinet in a locked room. Once recorded data was transcribed it was deleted
from the audiotape. Hard copies of the data, as well as electronic data, will be stored for
seven (7) years in the North-West University (Potchefstroom Campus) archives. All data has
been stored in the office of the INSINQ Focus Area Directors of the North-West University’s
Nursing faculty in a locked cabinet. All other hard copies were shredded and disposed of

after data analysis.
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1.8.2.5 Data analysis

The digital recordings were transcribed verbatim for analysis by the researcher and a co-

coder. The field notes were also analysed and compared (Burns & Grove, 2005:543). Data

analysis was done by using the eight steps of Tesch’s data analysis method (Creswell,
2009:186; Creswell, 2003:192-193). The researcher will now discuss the eight steps of
Tesch'’s open coding technique.

First the researcher carefully reads all the transcriptions to obtain a sense of the
whole, all the while writing down some of the ideas that arise.

Thereafter the researcher takes a transcript of interest and asks, "What is this
about?" The researcher reads through the transcript, looking for the deeper
message and underlying meaning, all the while writing down thoughts that come
to mind in the margin.

The researcher then reads through all the transcriptions with the same question
in mind and writes down a list of themes/topics that come to mind. Afterwards
the researcher organises these themesi/topics.

The researcher then takes the list of topics and derives subtopics that are used
as codes next to the appropriate segments in the text, all the while observing
whether new categories and codes emerge.

Topics are then converted into categories and categories are linked in order to
shorten the list.

The final decisions about the abbreviations for each category are then made,
after which the codes are listed in alphabetical order.

Data is then categorised by arranging the data materials that belong together
and paraphrasing it (doing preliminary analysis).

Lastly, recoding is done.

The researcher set up a work protocol that was also given to the co-coder together with all

the field notes and transcriptions (Appendix C). The co-coder independently analysed the

data, after which the researcher and the co-coder met to discuss and agree on common

themes as well as the results.
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1.9 TRUSTWORTHINESS

Trustworthiness can be measured by way of the following criteria: credibility, transferability,
dependability and confirmability (De Vos et al., 2011:346-347). Please see Table 1.1 for the

discussion on the above mentioned categories.

27




Table 1.1:

TRUSTWORTHINESS

CRITERION DESCRIPTION TECHNIQUES APPLICATION TO THIS STUDY
APPLIED IN THIS
STUDY
Truth value Credibility is the way in which | Credibility Prolonged engagement means that adequate time was spent on data collection (Klopper
research is conducted to & Knobloch, 2010:323; Creswell, 2003:196).
ensure that the findings | - Prolonged
obtained are genuine (Klopper engagement The researcher spent a great deal of time reading up on and interpreting the research
& Knobloch, 2010:323) topic. The researcher also consulted existing literature on the topic of the study and
completed a full literature review. The researcher spent sufficient time on collecting the
data by means of semi-structured individual interviews, as well as on analysing this data.
The researcher asked all questions in such a manner during the interviews as to not
provoke social desirability. Interviews were conducted in a way that encouraged honesty.
The researcher guaranteed the confidentiality of all the participants (Botma et al.,
2010:234).
- Persistent Persistent observation is the method by which a researcher continuously pursues to
observation interpret in different ways (Klopper & Knobloch, 2010:323).

The researcher adhered to persistent observation by giving her full attention to and
meticulously observing the participants while conducting the semi-structured individual
interviews. This enabled the researcher to make detailed field notes and to set aside a
few minutes after each interview to reflect on what she has learned from a particular
interview. In addition, during the process of data collection and analysis, the researcher
aimed to bracket or suspend all previous assumptions and beliefs in order to be
completely open to and submerged in the phenomenon (Brink et al., 2006:113).

Peer debriefing

Peer debriefing is when experts in the particular research field or the phenomenon under
study examine the research process that is followed, thus asking questions and in so
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doing also review and analyse the research process (Klopper & Knobloch, 2010:323).

The researcher’s study leaders are specialists in the field of research and resilience. The
proposal of the study was also panel reviewed. The researcher further used a co-coder to
analyse the semi-structured individual interviews during data analysis process.

Applicability

Applicability answers the
question of whether the
findings of a particular
study can be transferred
and generalised to other
contexts and/or to a larger
population (Klopper &
Knobloch, 2010:323)

Transferability

- Thick description

A thick description is a detailed description of the background against which the research
study takes place (Botma et al., 2010:234).

The researcher used thick descriptions throughout the study (Botma et al.,, 2010:234).
The researcher also gave step-by-step descriptions of all the facets of conducting the
study and of the data analysis process. The researcher also conducted an in-depth
literature review. The researcher structured a detailed database throughout the study. In
addition, the researcher applied international standards for research so that the findings
may be used in other relevant studies (De Vos et al., 2011:322).

- Data saturation

Saturation of data occurs when additional sampling provides no new information (Klopper
& Knobloch, 2010:324).

This study included 10 participants. Data saturation started to occur during the seventh
interview. The researcher, however, decided to conduct all 10 interviews to ensure
complete data saturation.

- Purposive
sampling

The advantage of purposive sampling, according to Brink et al. (2006:134), is that it
allows the researcher to select a sample group that is more likely to give the needed
information for the phenomenon under study.

In this research study, purposive sampling was used seeing that it was aimed at a very
specific target group. Purposive sampling also facilitated the selection of participants,
since inclusion criteria were set up at the onset of the study.
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Consistency

Consistency is described as
the ability to reproduce the
study with a similar
population, in a comparable
context and to obtain
equivalent results (Klopper
& Knobloch, 2010:332)

Dependability

- Inquiry audit

The researcher used the services of a co-coder. In addition, the study leaders peer
reviewed the study throughout the process (Botma et al., 2010:234). The researcher
achieved dependability by having clear descriptions of the methods used in gathering,
analysing and interpreting the data. The researcher also provided precise and
comprehensive reporting of the data. In addition, the researcher documented the research
process and findings in such a way that other researchers would be able to follow the
research steps of this study without error (De Vos et al., 2011:346).

Neutrality

Neutrality is when no
personal bias, perceptions
and/or intensions held by
the researcher influence
any of the following steps
of the research: data
collection and data analysis
and interpretation; the
researcher thus remains
impartial throughout the
study (Klopper & Knobloch,
2010:323).

Confirmability

To ensure confirmability in this study, the researcher asked the study leaders to review the
findings, conclusions and recommendations made by the researcher to ascertain that it
was supported by the data and that the researcher’s interpretation of the data was
relevant (Botma et al., 2010:235). The researcher also bracketed all her own
preconceived ideas and conceptions with regard to the study in order to remain neutral
throughout the data collection and analysis process.
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1.10 ETHICAL CONSIDERATIONS

The researcher ensured that all ethical principles were adhered to fully when working with
the participants in order to protect the participants’ rights at all costs. Firstly, the RISE study
representatives granted their approval that the researcher could conduct this study as a sub-
study of the RISE project ethical number NWU-00036-11-A1 (Appendix D and E) . After
obtaining this approval, the proposal was sent for full ethical approval by the Health
Research Ethical Committee ethical number NWU-00036-11-S1 (Appendix F) On obtaining
the committee’s approval, the consent of the two private hospitals in Gauteng was obtained
to conduct the research in their facilities (Appendix G). The researcher will now discuss the
ethical considerations that were proposed to keep the study in line with the ethical standards
of the RISE project.

Koen and Du Plessis (2011:10) maintain that the ethical principles of respect, justice and
beneficence must be applied to all interaction with the participants. The researcher achieved
this by acknowledging the participants as autonomous beings and by providing them with
sufficient information about the purpose and objectives of the research as well as the
possible benefits and risks involved. The research also ensured the participants’ right to
justice by giving all suitable participants the same fair and equal opportunity and option to
choose whether they would like to participate or not in the prospective study. The basic
principles of respect for all people, beneficence and justice were upheld at all times (Botma
et al., 2010:277).

Koen and Du Plessis (2011:11) state that contact with participants must only be made
through custodians such as ministers of religion or nurse managers. In this research study,
the researcher used the unit manager or the chief professional nurse as the primary
custodian to make contact with the professional nurses. The professional nurses then
became the secondary custodians through whom the researcher made contact with their
partners. The researcher took “the right to self-determination, the right to privacy, the right to
anonymity and confidentiality, the right to fair treatment, and the right to protection from
discomfort and harm” into account during the entire course of the research (Burns & Grove,
2009:189).
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1.10.1 Right to Self-determination

All the partners were treated autonomously; the researcher acknowledged their right to make
their own decisions about participation in the research at all times. According to Koen and
Du Plessis (2011:10), the participants must be afforded the opportunity to participate on a
voluntary basis, to withdraw at any time without punishment and to give informed consent.
According to Koen and Du Plessis (2011:11), the participants must be assured of their right
to self-determination (Brink et al., 2006:37). The researcher honoured this right by informing
the potential participants of the purpose, nature and implications of this study (Jooste,
2010:279), thus enabling the participants to choose whether they wanted to participate in the
study or not. The researcher obtained the participants’ informed consent that was obtained
by means of a letter in which she explained the purpose of the study, and outlined the way in
which the interviews would be conducted. The aim and objectives, as well as the possible
advantages and disadvantages of the study, were also explained in the letter (Burns &
Grove, 2009:181-190). The participants were given seven days to fully familiarise
themselves with all the information. Data was collected by means of conducting semi-
structured interviews, asking open-ended questions and making field notes. The participants
gave their informed consent prior to the onset of the interviews to digitally record the

interviews.

1.10.2 Right to Privacy

The researcher respected the participants’ right to privacy by conducting each interview in a
private venue and by closing the door during each interview. The researcher also assured
the participants of their right to privacy by giving them the option to disclose or not disclose
personal information. The researcher ensured that the participants’ disclosed personal
information was kept safe by keeping all collected data confidential. All the data was coded
and stored on a computer that is password-protected. All hard copies of the data, as well as
computer data that was saved on a disc, these were locked in a cabinet in a locked room.
Once recorded data was transcribed it was deleted from the audiotape. Hard copies and
electronic data will be stored for seven (7) years in the North-West University (Potchefstroom
Campus) archives. All data was stored at the INSINQ Focus Area Directors office of the
North-West Universities Nursing faculty in a locked cabinet. The researcher also explained
to each participant that the results of the research may be published, but that their names
and the names of the facilities at which their nursing partners work will be kept confidential at

all times.
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1.10.3 Right to Anonymity and Confidentiality

The researcher respected the participants’ right to anonymity and confidentiality. According
to Koen and Du Plessis (2011:10), the names of the participants must be kept confidential
and the research data must be anonymous. Accordingly, the researcher did not use any of
the participants’ names at any stage. The researcher ensured the participants’ anonymity
further by giving them each a code name for use during data collection and data analysis. All
data was protected by storing it in a safe place for data analysis, as mentioned above. The
confidentiality of the research data was further ensured by requesting the person who acted

as co-coder of the interviews (annexure) to sign a confidentiality declaration.

1.10.4 Right to Fair Treatment

The researcher ensured fair selection and treatment by allowing all participants who met the
inclusion criteria to take part in the study. The researcher treated all the participants with
respect at all times. The researcher adhered to the conditions and data collection

procedures on which the participants agreed when they gave their written consent.

1.10.5 Right to Protection from Discomfort and Harm

The researcher respected the participants’ right to protection from discomfort and harm by
providing each participant with a fully informed consent form beforehand that explained the
possible risks of the study and that they may experience emotional discomfort. However, to
ensure that non-maleficence prevailed, the researcher ensured that the participants suffered
no emotional or psychological harm by giving the participants the opportunity to attend

debriefing sessions after each interview if they needed to (Jooste, 2010:279).

1.11 RESEARCH REPORT OUTLINE

The report is presented in an article format as described in the A Rules, 14.4.2, of the North-

West University and includes the following:
Section 1
Overview of the study

Section 2
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Manuscript: “Coping experiences of partners of professional nurses venting traumatic
information to them”, to be submitted to Health SA Gesondheid. The researcher followed the
instructions for authors as far as possible. The researcher adhered to the publisher’s style
guide for authors as best she could, but agree to ensure that the shortened article to be

submitted to Health SA Gesondheid adheres to all the technical requirements.
Section 3

Conclusions, recommendations and limitations of the study

1.12 SECTION SUMMARY

In this section, the researcher discussed the introduction and background, problem
statement, research questions, research objectives and the research assumptions of the
study. The researcher then outlined the research design and methods, trustworthiness and
ethical considerations, and gave a brief overview of the rest of the study. In concluding this
section, the researcher portrayed the significance of the gap in research with regard to the

coping experiences of partners of professional nurses venting traumatic information to them.
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ABSTRACT

Background: Professional nurses who are employed in trauma units face many stressors in
their workplace and apply different methods to cope with this stress. One of these methods is
to vent their traumatic information to their partners and other family members. The researcher
could not find any current studies on how partners of these professional nurses cope with

traumatic information being vented to them.

Objective: To explore and describe how partners of professional nurses cope with the

professional nurse venting traumatic information to them.

Method: A qualitative research method with an interpretive descriptive inquiry design was
used to explore, interpret and describe the coping experiences of the partners. Purposive
sampling was used to select partners (N=14; n=10) to partake in semi-structure interviews.
Tesch’s eight steps of open coding were used to code each transcription and to analyse the
data. An independent experienced co-coder analysed the data using a protocol; consensus was
reached between the researcher and the co-coder on the themes and sub-themes that emerged
from the data.

Results: Four main themes were identified from the data. 1) How partners experience
traumatic information that the nurses vent to them. 2) Partners’ personal coping skills and
strategies. 3) Reciprocal communication and relationship support between partners and

nurses. 4) Partners need resilience in dealing with the professional nurses’ occupation.

Conclusion: It was found that partners employ many different ways to cope with traumatic
information. It is also essential for partners to develop their resilience in view of the fact that
they fulfil a supportive role in their relationship with the professional nurse.
Recommendations were formulated to strengthen their coping skills in order to build better
resilience. This will consequently also improve the support they afford the professional
nurses.

Keywords: partner, professional nurse, venting, coping, resilience
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OPSOMMING

Agtergrond: Professionele verpleegkundiges wat in trauma-eenhede werk, word aan baie
verskillende stressors in hul werkplek blootgestel. Tog hanteer professionele
verpleegkundiges hierdie stressors op verskillende maniere. Een van die metodes wat
professionele verpleegkundiges gebruik is om teenoor hul lewensmaats te “vent” of stoom af
te blaas oor die dag; sodoende deel hulle die traumatiese inligting van die dag met hul
lewensmaats.. Die navorser kon egter geen hedendaagse studies vind oor die lewensmaats
van professionele verpleegkundiges se hantering van die traumatiese inligting wat hulle

aanhoor nie.

Doelwitte: Die doel van die studie is om die lewensmaats van professionele
verpleegkundiges se hantering van die uitwoed (“venting”) van traumatiese inligting te

verken en te beskryf.

Metode: 'n Kwalitatiewe metode met 'n interpretatiewe beskrywende ondersoek-benadering
is gebruik om te verken, te interpreteer en te beskryf hoe lewensmaats die traumatiese
inligting hanteer. Doelbewuste steekproefneming is gebruik om lewensmaats te kies (N = 14;
n = 10) om aan die studie deel te neem. Die navorser het semi-gestruktureerde onderhoude
met die lewensmaats gevoer. Tesch se agt stappe van oopkodering is gebruik om elke
transkripsie te kodeer en die data te analiseer. ‘n Onafhanklike, ervare mede-kodeerder het
die data met die hulp van 'n protokol wat die navorser verskaf het, ontleed; konsensus is oor

die temas en sub-temas wat uit die data na vore gekom het, bereik.

Resultate: Die volgende vier hooftemas is uit die data geidentifiseer: 1) Hoe lewensmaats die
traumatiese inligting wat hulle by die professionele verpleegkundiges hoor, ervaar; 2) Die
lewensmaats se persoonlike hanteringsvaardighede en -strategieé; 3) Wedersydse
kommunikasie en verhoudingsondersteuning tussen die lewensmaats en die professionele
verpleegkundiges; en 4) Lewensmaats het veerkragtigheid nodig om die professionele

verpleegkundiges se beroepe te kan hanteer.

Gevolgtrekking: Die navorser het gevind dat lewensmaats die traumatiese inligting op baie
verskillende maniere hanteer. Verder het die lewensmaats 'n groot behoefte om hul
veerkragtigheid te ontwikkel as gevolg van die ondersteunende rol wat hulle in hul

verhoudings met die professionele verpleegkundiges vervul. Die navorser het aanbevelings
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geformuleer om die hanteringsvaardighede van ander lewensmaats te versterk sodat, oor die

lang termyn, hulle veerkragtigheid ook versterk kan word.

Sleutelwoorde: lewensmaat, professionverpleegkundige, uitwoed (venting van emosies),

hanteringsvaardighede, veerkragtigheid.
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INTRODUCTION

Resilience is the human capacity to adapt, thrive and “maintain relatively stable, healthy
levels of psychological functioning” in response to potentially traumatic events (Bonanno
2004). This study explored and described how partners cope with professional nurses venting
traumatic stories to them. How partners “bounce back” from what they hear with the aim of
still fulfilling the important role of supporting the professional nurses who work in trauma
units (Dyer & McGuinness 1996). However, no studies were found on the experience of
being the partner of a professional nurse and how such a partner copes after listening to
accounts of traumatic events that the professional nurse experienced during her shift in the
trauma unit. This study is thus unique in its objective to determine how partners cope and
how their coping could assist other partners.

Setting
In the section to follow, the full background and context of the study will be discussed with

the aim of clarifying all aspects of this study.

Key focus
This study aims to explore and describe the coping experiences of partners of professional
nurses venting traumatic information to them in order to make recommendations to

strengthen the partners’ resilience.

Background

Nursing is not just a profession but also a calling. Nurses enter the nursing profession with
the hope that they will make a difference in the lives of their patients by caring for and
meeting the patients’ physical, emotional, mental and spiritual needs (Lombardo & Eyre
2011). However, this is not always the reality of the profession. Although nursing does have a
side that rewards, studies have shown that a significant part of nursing can be unrewarding
and stressful (Komachi, Kamibeppu, Nishi & Matsuoka 2012; Mclntosh & Sheppy 2013). As
mentioned previously, professional nurses are confronted daily with many different stressors
in their workplace such as conflict with physicians, problems with peers and supervisors,

discrimination, heavy workload, long working hours, having insufficient resources with

50




which to perform their work productively, a shortage of equipment and supplies, dealing with
difficult patients, traumatic situations, sickness, dying patients, death and families (Suresh,
Matthews & Coyne 2013; Johnston, Jones, Charles, McCann & Mckee 2013; Jinbo,
Changjian, Huigiong & Guiying 2012; French, Lenton, Walters & Eyles 2000). Some
specialised nursing such as trauma nursing, midwifery, intensive care and theatre nursing is
known to cause professional nurses even more stress and trauma due to the highly stressed

nature of the environments (Van der Wath, Van Wyk & Janse van Rensburg 2013).

Since trauma nurses’ environment is filled with daily challenges, they must be able to think
on their feet to save lives. They are often the first line of contact when a patient arrives at the
hospital (Oliveira, Pessoa Junior, Miranda, Cavalcante & Almeida 2014). Professional nurses
also see patients when at their most vulnerable; they arrive with broken bodies, broken souls
and/or are severely traumatised. This situation calls on professional nurses to not only deal
with their primary responsibility of attending to the patient who was the victim of a traumatic
event such as an accident, abuse or severe illness, but to also attend to the families who
anxiously await news (Oliveira et al. 2014; Van der Wath et al. 2013).

Many researchers have studied professional nurses, focusing on how they experience their
workplaces, on their work satisfaction and also on how they cope with work stressors, since
these are very prominent challenges and concerns when working as a professional nurse (Teo,
Pick, Newton, Yeung & Change 2013). These stressful experiences often create scenarios
that professional nurses could experience as a traumatic event, leaving them with feelings and
thoughts of helplessness (Komachi et al. 2012). When professional nurses are constantly
bombarded with and exposed to these types of stressors, it may cause many different
emotional or psychological disorders among them, such as compassion fatigue, post-
traumatic stress disorder (PTSD), secondary traumatic stress (STS) and burnout (Ozden,
Karagoglu & Yildrim 2013; Klopper, Coetzee, Pretorius & Bester 2012; Lombardo & Eyre
2011). Consequently, professional nurses apply different techniques to cope with what
happens at work. One of these means of coping is to share their experiences with other
colleagues and family members (Laal & Aliramaie 2010), but especially with their partners,
for the reason that their partners are their first contact after a day’s work. The professional
nurses then take comfort in confiding in their partners, who make them feel safe and cared for
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(Laal & Aliramaie 2010). Therefore partners do not only share in what was pleasurable at

work, but also in what was hard or even traumatic.

Venting, also known as social sharing, is recognised as one of the primary ways of coping
and also of connecting with people (Lohr 2007; Nils & Rimé 2012). When venting to a
partner with whom one has an emotional connection, the partner not only listens but also

connects emotionally and sympathises with the person venting.

When professional nurses vent traumatic experiences, they also expose their partners to the
traumatic event; this is known as secondary trauma. Secondary trauma can be described as
behaviour and emotions resulting from knowledge about a traumatising event experienced by
a significant other, or by identifying with the experiences and feelings of a direct victim [in
this study the professional nurses working in a trauma unit] (Holdsworth 2009; Carll 2000;
Figley 1999; Figley 1988). However, not much is known about the effect of this phenomenon
on the partners of professional nurses. According to Figley and Figley (2009), the partners
will become empathetically involved, reliving the event with the professional nurses; this
may cause the partners to be indirectly traumatised by the exchange of information. This can
potentially have a profound effect on the partners in terms of their own emotional and
physical lives. The opposite of this is, however, also true; partners may be resilient and able
to cope very well with what they have been told.

Resilience is the human capacity to adapt, thrive and “maintain relatively stable, healthy
levels of psychological functioning” in response to potentially traumatic events (Bonanno
2004). Having to cope with traumatic information can be stressful at times. Studies have
shown that couples who suffer from high levels of stress experience their relationships as less
satisfactory (Neff & Karney 2007). However, even though many relationships crumbled
under stress, others were unharmed and even grew more resilient in terms of facing future
stressors. It was suggested that stressful events could afford both individuals, as well as the
relationship, the opportunity to improve their coping skills and resilience (Neff & Broady
2011). This study is a sub-study of the RISE study (strengthening the resilience of health
caregivers and risk groups) (Koen & Du Plessis 2011). Various research has proven the

importance hereof, since it was found that relationships are a very important source of life
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satisfaction, happiness and general well-being for both parties (Koen & Du Plessis 2011;
Powers, Pietromonaco, Gunlicks & Sayer 2006; Tolpin, Cohen, Gunthert & Farrehi 2006).
This could ultimately assist both in using their coping skills to increase their confidence and
strengthen their resilience as well as that of their relationship

Trends

Coping is an extremely extensive topic that is applicable to many settings (Kato 2015). No
research could be found on how partners cope with traumatic information. Thus the
researcher looked at the general coping concept in relationships and of people hearing about
traumatic information.

Coping is defined by Chesney, Neilands, Chamber, Taylor & Folkman (2006) as a
behavioural or cognitive effort to manage situations that are seen as stressful. Where the
external and/or internal demands of the situation exceed the person’s resources. Coping has
also been defined as a response aimed at diminishing the physical, emotional and
psychological burden that is associated with stressful life events (Tuncay, Musabak, Gok &
Kutlu 2008). Therefore coping is the process of interaction between a person, the situation
and is dependent on a person’s perceived ability to manage the stressor (Meehan, Peirson &
Fridjhon 2007).

Coping is an active process and exists out of different types of coping mechanisms. There are
two main categories under which coping mechanisms fall that play an important role in how a
person copes after hearing about trauma or after going through a stressfull situation. These
coping mechanisms are called adaptive and maladaptive coping mechanisms (Stuart 2013;
White, Duncan & Baumle 2011). Adaptive coping mechanisms deal with the stressors
directly to solve the stress or elevate it. Adaptive coping is also seen as the more positive way
of coping as it deals with the stressors (White et al. 2011). Whereas, maladaptive coping
mechanisms are seen to be more negative in some instances, this is coping were the stressor
is avoided and may prevent progress towards resolving and accepting stress (White et al.
2011). Chesney et al. (2006) found that maladaptive coping occurs when people fail to deal
with or manage their underlying stressors.

We daily apply coping to all aspects of our lives. Important for this study is to see how
people cope in their relationships. Researchers found that individuals who experience stress

in their relationships or family lives and manage to cope well with that stress, improve their
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relationships and family support and reduce family conflict (Neff & Broady 2011). It is thus
important for partners to have good coping skills in order to support each other in times of
stress or, as in the case of this study, when partners need to support professional nurses by
listening to them when they vent traumatic information. When a couple use adaptive coping
mechanisms in their relationship and receive sufficient support from one another, their
physiological stress will be reduced (Gunlicks-Stoessel & Powers 2009; Gunnar 1994). The
ultimate goal is for a couple to have stronger coping skills as individuals and as a couple,
enabling them to not just cope better, but also to live life to the full. This will also make them
more resilient in themselves and in their relationship.

Laviola and Macri (2013) mention that the way in which people control their stressors has a
direct effect on whether they will build resilience or not. Research found that building your
adaptive coping mechanisms will also contribute to increasing your resilience (Laviola &
Macri 2013). This could aide people who frequently experience stressful events, such as the
partner of a professional nurse who often has to listen to the nurse venting traumatic
information. Learning to cope with this will enable the partner to more effectively deal with
the information. In addition it serves as experienced gained when having to cope with other
stressful experiences in life. Experience in dealing effectively with moderate-level stressors
may protect partners against the potentially harmful effects of compounding emotions as a
result of unresolved stressors (Updegraff & Taylor 2002). Dealing with stressors or
protecting oneself by using adaptive coping strategies include having knowledge about and
using more of these strategies, having confidence in one’s ability to deal with events as a
result of previous experience and knowing how to correctly evaluate potential threats
(Updegraff & Taylor 2002). In other words, using coping mechanisms to build resilience
toward stress (Laviola & Macri 2013).

Research objective
To explore and describe how partners of professional nurses cope with the professional

nurses venting traumatic information to them.
Problem statement

The nursing profession is often a demanding, stressful and even a traumatic work
environment (Suresh et al. 2013; Johnston et al. 2013; Jinbo et al. 2012; Laal & Aliramaie
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2010). This is due to the different stressors and traumas to which professional nurses are
exposed to every day. These stressors include having to deal with difficult patients, sickness,
dying patients, death and families (Komachi et al. 2012; Mcintosh & Sheppy 2012).
Professional nurses working in a trauma unit, in particular, experience this, given that a high
levels of stress is part and parcel of trauma units (Oliveira et al. 2014). According to Laal and
Aliramaie (2010), nurses can cope with stress in many ways, of which one is nurses finding

safety and relief through venting their traumatic experiences to their families or partners.

The partners of professional nurses find themselves in a difficult situation, seeing that they
are often the professional nurses’ first line of contact after a day’s work. Often both partners
exchange stories and thoughts about their day at work. The professional nurse’s venting of
traumatic information to his/her partner, who then empathises with the professional nurse,
may expose also the partner to the traumatic information. Holdsworth (2009) explains that
when traumatic information is shared, the person listening may experience feelings of being
emotionally overwhelmed. If this happens often, it can cause the listener to develop stress
disorders such as secondary trauma, emotional fatigue or even burnout (Holdsworth 2009).
Research lacks in the area of understanding the coping skills that partners use when

professional nurses vent traumatic information to them.

Contribution to field

The contribution of this research is embedded in the benefits it affords both the partners of
professional nurses and the professional nurses themselves. The partners who participated in
the study may benefit by being empowered to identify their coping skills and to strengthen
them, which in turn will strengthen their resilience. Implementing the recommendations to
strengthen the coping skills of partners may also benefit the professional nurses in that a

stronger support system is built at home, enabling them to be more resilient in the workplace.

RESEARCH METHOD AND DESIGN

Materials

Data was collected by conducting semi-structured individual interviews with the partners of

professional nurses working in trauma units.
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Setting

This study was conducted in the emergency units of two private hospitals in the Gauteng
Province. Professional nurses who were working in the unit at that time were approached.
Fourteen professional nurses were involved in a relationship at the time; 10 of the
professional nurses’ partners volunteered to take part in the study. English is the predominant
language spoken in the unit.

Design

A qualitative design with an interpretive descriptive approach was used to explore, interpret
and describe the coping experiences of partners of professional nurses venting traumatic
information to them. This specific design was used to search for meaning and to gain an
understanding (Thorne 2008) of the experiences of partners of professional nurses. This
approach also assisted the researcher in observing patterns of human behaviour (Thorne,
2008). According to Hunt (2009), the interpretive description approach examines an
occurrence with the goal of identifying themes and patterns among subjective perspectives,
while also accounting for variations between individuals. This approach was thus suitable for
this study that explored a mutual coping pattern between partners.

Procedure

The researcher obtained ethical approval from the Health Research Ethics Committee
(HREC) of the North-West University (NWU) NWU-00036-11-S1 under the RISE study
NWU-00036-11-A1, (strengthening the resilience of health caregivers and risk groups). She
also obtained ethical consent from the ethical board of the private hospital group. Before
commencing data collection, the researcher gained entry to the facilities (Botma, Greef,
Mulaudzi & Wright 2010) by contacting the unit managers and/or chief professional nurses
of the two private hospitals. The head office of the private hospital group was contacted to
obtain approval to continue with the study. Head office required a written letter of permission
from the unit managers and/or chief professional nurses. After obtaining the required letters,
the head office ethical board granted the researcher full consent. The researcher then
identified the primary mediator. This person was the unit manager of each the emergency
unit. The mediator arranged with the professional nurses of each shift to meet with the

researcher after handover. The researcher then explained the research to the professional
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nurses and handed them informed consent forms in a sealed envelope that their partners
needed to complete. This process made the professional nurses the secondary mediators; they
relayed the information to their partners so that the partners could make a decision with
regard to taking part in the study. All professional nurses were asked to return the signed

informed consent forms including their partners’ details, sealed in an envelope.

The researcher contacted the respective unit manager/chief professional nurse after seven
days to collect the informed consent forms and to thank them for their help in collecting of
the forms. Purposive sampling was used. The sample size (N=14; n=10) was determined once
the researcher was confident that the number of participants represented the population as
close as possible and when information saturation was reached. The researcher made
telephonic contact with each participant to arrange a suitable date and time to meet at the
respective private hospital for a semi-structured personal interview. Prior to scheduling the
interviews, the researcher arranged for suitable venues with the particular unit manager or
chief professional nurse of each facility. The researcher ensured that comfortable, private
venues were selected, where the scheduled interviews would not be interrupted (Botma et al.

2010). Conference rooms and/or offices in the facility were used.

The researcher prepared an interview schedule for the semi-structured interviews and made
preparations to voice record each interview (Botma et al. 2010). The researcher welcomed
the participant and again briefly explained the structure of the interview and the purpose of
the research. The researcher then obtained the participant’s verbal consent with regard to his
or her willingness to participate and be voice recorded. Ethical considerations were also
mentioned again to ensure that participants were completely willing to participate and knew
that they could leave at any stage of the interview. The researcher also informed them that
emotional support would be provided if they needed it (Botma, et al. 2010). The researcher
explained all of this in either English or Afrikaans, depending on the participant’s home
language. Finally, all partners were reminded to ensure that they indeed signed the informed

consent forms voluntary before participation.

A semi-structured personal interview was conducted with each participant. The researcher

made field notes during and after each interview to ensure rich the data collection (Botma et
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al. 2010). All questions were asked in a polite and conversational manner. Communication
techniques such as exploring, clarifying, reflecting and summarising were used, as described
by Kreigh and Perko (1983).

Data analysis

The digital recordings were transcribed verbatim for analysis by the researcher and a co-
coder. The field notes were also analysed and compared (Burns & Grove 2005). Data analysis
was done by using the eight steps of Tesch’s data analysis method (Creswell 2009; Creswell

2003). Tesch’s eight steps of open coding were used to code each transcription.

RESULTS

The findings of this research originated from the participants’ responses during their semi-
structured interviews. Four main themes emerged from the data (see table 2.1). The main
objective of the study was to explore and describe the coping experiences of partners of
professional nurses venting traumatic information to them. The four themes that emerged
from the interviews with the nurses’ partners were then further divided in to sub-themes that
are applicable to the objective of the study. The main themes and sub-themes are described in
table 2.1.

Table 2.1: Overview of the main themes and sub-themes

Main themes Sub-themes
1. How partners experience traumatic 1. Partners’ primary experience of the
information vented to them by the nurses. shared traumatic information
e Shocked

e Did not pay attention
e Interested and excited
2. Secondary experience and behaviour of
shared traumatic information
e Desensitised
e Adapted to become more resilient
e (Gained enjoyment and knowledge

by listening to the information
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2. Partners’ personal coping skills and 1. Coping activities
strategies. e Physical activities
e Detachment
e Research about information shared
e Personality traits
e Personal control and boundaries
e Compartmentalise
2. Support system
e Personal support
e Support for others

o Life experience

3. Reciprocal communication and 1. Effective communication
relationship support between partner and 2. Relationship support
nurse. e Emotional support

¢ Interpersonal relationship support

4. Partners need resilience in dealing with 1. Changed support systems
the professional nurses’ occupation. e Lack of support between nurses
2. Nurses’ job description
o Different from other professions;

more traumatic

Theme 1: How partners experience traumatic information vented to them by the nurses
The participants explained how they experience listening to traumatic information vented to
them by the nurses (their partners). The participants’ initial experiences included the
following: half of the participants expressed the feeling of being shocked (five reports); only
one participant did not pay any attention to the information (one report); and the other
participants found the information interesting and exciting to listen to (four reports). The
following quotes denote this theme. The codes used to identify the different participants are
indicated alphabetically (Prt A to Prt J).

“... in the beginning I [the partner] was more shocked about the things she [the
professional nurse] told me ...” (Prt F).
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“...so I didn’t give a lot of attention to the information ...” (Prt E).

“Well at first I [the partner] found it a bit exciting actually. | enjoyed all the stories

she [the professional nurse] would tell” (Prt H).

Literature confirms that most people’s initial response to traumatic information is shock
(Tolpin et al. 2006). Collins and Long (2003) further mention that some people who do not
contend with traumatic information on a daily basis choose to ignore such information in an
attempt to protect themselves. It is also evident from Davis and McLeod’s research (2003)
that in the day and age we live in, we crave sensational information. It is thus no wonder that
most of the time partners find the traumatic information that the nurses share sensational and

out of the ordinary.

The participants reported specific behaviours as a means of coping while trying to adapt to
their initial experiences of the traumatic information. These behaviours included becoming
desensitised (three reports), becoming more resilient (three reports) and gaining enjoyment

and knowledge by listening to the professional nurses (two reports).

“I [the partner] got more and more desensitised to what she [professional nurse]
would tell me” (Prt G).

“... actually dating a nurse you become more resilient in life” (Prt F).
“... I [the partner] have learned over time what happens at work and what needs to
happen in specific trauma situations, and so | can talk with her [the professional
nurse] about it and ask her question about it” (Prt J).

Literature reports that people who are exposed to traumatic information over a prolonged

period of time become desensitised to the information as a way to cope with it (Foa & Hearst-

Ikenda, 1996). Neff and Broadly (2011) found that people who are exposed to moderate
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stressors and learn from the experience, gain the ability to become more resilient and to even

change their view of the stressor into an informative understanding.

Theme 2: Partners’ personal coping skills and strategies

The participants indicated different coping skills for managing the traumatic information that
was vented to them. The following coping skills were identified: partaking in physical
activities (five reports); detaching oneself from your own feelings (one report);
compartmentalising the feelings (one report); setting boundaries with regard to what can and
may be talked about (three reports); and doing research on the information shared by the
professional nurses (two reports). In addition, some of the participants were of the opinion
that coping mechanisms depended on certain personality traits such as having an open
personality (one report), having a strong personality (three reports), being analytical (two
reports) and being practical (one report). Other participants felt that their life experience help
them to cope better with traumatic information (two reports). The following quotes best
represents this theme:

“It helps to walk and get some of my own frustration out; away from life and work
and all that but also outside is a calming place. I find nature to be a very good way to
connect and destress” (Prt F).

“I [the partner] don’t get emotionally involved in the details, and I detach from the
information she [the professional nurse] gives me and rather deal with her and her

emotions ...” (Prt H).

“... to have strongest personality trait would be to firstly and compartmentalise

different parts of your life ...” (Prt D).

“So the first thing I [the partner] did was set boundaries” (Prt D).

“I [the partner] have had that interest and would read up about CPR and medical
things ...” (Prt G).
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“I [the partner] learned about what happens at her [the professional nurse] work and
what needs to be done; by doing this I can now ask her more questions about her day

and learn more” (Prt J).

“... a strong personality handles the information better and easier” (Prt E).

“... life experience taught me a lot about how to cope ...” (Prt E).
A vast amount of literature confirms that physical activity not only helps one to cope more
effectively with daily stressors, but it also promotes one’s physical and mental health (Thome
& Espelage 2004). Additionally, literature identified the following adaptive and maladaptive
coping mechanisms that people use in stressful situations: detachment, compartmentalising of
feelings, boundary setting and gathering information about the traumatic event (Bolger 1990;
Compas, Connor-Smith,Saltzman,Hardingb & Wadsworth 2001; Galor 2015; Gunlicks-
Stoessel & Powers 2009; Skinner, Edge, Altman & Sherwood 2003). Klimstra, Luyckx,
Branje, Teppers, Goossens & Meeus (2013) support the participants’ view that specific
personality traits enable one to cope with traumatic information or events. Hu, et al.
(2015:20) hold forth that it all starts by gaining maturity in life [life experience]. Such

experience will assist a person in managing stressful situations more effectively.

Theme 3: Reciprocal communication and relationship support between partner and
nurse

Participants reported that the dynamics of their relationships with the professional nurses also
played an important role in how they coped with traumatic information. All the participants
strongly felt that effective communication between themselves and the professional nurses is
a fundamental aspect in the entire process (six reports). The following quotes support this

theme:

“And learn how to listen” (Prt G).

“Good communication. Just open the line of communication” (Prt A).
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“... communicating is important ...” (Prt F).

Literature confirms that effective communication between partners may have a significant
impact on relationship satisfaction (Peterson 1997). Effective communication does not only
involve conveying a clear message, but also being able to listen actively to what is being said
(Peterson 1997).

The participants emphasised the importance of interrelationship support when it comes to
having to cope with stressful events. The participants explained the importance of this aspect
as follows: partners would find a sense of belonging by giving the nurses emotional support
(three reports); other participants felt that giving emotional support to the nurses helped their
relationship (two reports); both partners must make an effort to spend time together (one
report); and some of the participants felt strongly about supporting the professional nurses by

showing them affection (four reports). The following quotes illuminate this theme:

“The fact that she [the professional nurse] is now giving [information] without me

asking gives me a sense of purpose like I’'m her protector” (Prt H).

“... it helps the relationship to be understanding and supportive (Prt A).

“You [the partner] got to have time for her [the professional nurse], make time; they

work different hours to what you do” (Prt I).

“Um, ja, just show her [the professional nurse] you love her” (Prt J).

“... or even just take her [the professional nurse] out, run her a bath; that way | [the

partner] did something to make it better for her ...” (Prt H).

Johnson (2002) reports that being in a relationship has many aspects that can make a partner
feel fulfilled in and satisfied with the relationship. Research found that relationship
satisfaction increases when partners feel that they have a definite role or a purpose to fulfil in
the relationship. Literature also highlights the following relationship principles: Partners
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should plan to spend quality time with one another and know what their own and their
partner’s love languages are in order to show effective affection (Johnson 2002; Chapman
2015).

Theme 4: Partners need resilience in dealing with the professional nurses’ occupation
The participants indicated that, due to certain distinctive traits of the professional nurses’
occupation, they needed to be more resilient in their relationships with the professional
nurses. The participants provided the following reasons for why they felt they should be more
resilient: Many of the participants felt that the nurses lack proper support in the workplace
and that they (the participants) had to fulfil this role (six reports). Participants unanimously
agreed that the nursing profession is a highly stressful and traumatic environment. They
therefore need to be more resilient since they are being exposed to traumatic information in
their relationships with the professional nurses (10 reports). The following quotes relate to

this theme:

“Yes, you are the one that they confide in and share events from work that they might

not even share with colleagues ...” (Prt A).

“You see you are the only one some days that they can talk to ...” (Prt G).

“... because partners of other professions don’t hear about horror stories that happened

at the work of a nurse ...” (Prt B).

“Other professions don’t bring so much stories with them home ...” (Prt E).

Also it’s not like other professions; nurses work with real people and their lives so it’s

much more life and death” (Prt G).

“Yea, in a way a partner of any person in the medical profession that deals with guts

and gore needs to have a stomach to deal with this” (Prt H).
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Literature confirms that professional nurses face a variety of stressors in their workplace. A
number of studies also showed that the lack of support from management and colleagues in
the work environment is an eminent stressors (De Wet & Du Plooy 2012; Delobelle,
Rawlinson, Ntuli, Malatsi, Decock & Depoorter 2009; Van Dyk 2007). Nurses are believed
to experience more stress than people in most other professions due to the nature of their
profession (Van der Colff & Rothman 2014). Literature further reports that stressors to which
nurses are exposed may include death and dying patients, as well as other stressors such as an
excessive and unfair workload, shift work, feeling that one’s work is not valued, sleep
deprivation, prolonged working hours, dealing with difficult patients, infectious and
dangerous occupational risks, professional conflict between staff, lack of job control, role
ambiguity, a mismatch between training and job requirements, conflict with other roles and a
shortage of staff (Cheng, Tsui & Lam 2015).

ETHICAL CONSIDERATIONS

The research was conducted under the ethical approval number NWU-00036-11-S1, which
was obtained from the Health Research Ethical Committee of NWU. Approval was also
granted from the RISE study, ethical number NWU-00036-11-A1, to conduct this study as a
sub-study of the RISE project. The researcher took the participants’ right to self-
determination, their right to privacy, their right to anonymity and confidentiality, their right to
fair treatment and their right to protection from discomfort and harm into account throughout
the research (Burns & Grove 2009).

Potential benefits and hazards

This study has no financial or remuneration benefits. However, a direct benefit that may
affect the participants is developing a deeper understanding of their own coping skills. The
results of this study feeds into the need to understand the coping experiences of partners of

professional nurses, and may assist in strengthening their coping skills and resilience.
A possible risks of the study was that the participants could experience emotional discomfort

when sharing their experiences. To ensure that non-maleficence prevailed, the researcher

ensured that no emotional or psychological harm was done to the participants by giving the
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participants the opportunity to attend debriefing sessions after each interview, if they needed
to (Jooste 2010).

Recruitment procedure

The researcher ensured fair selection and treatment in the way she interacted with the
participants by allowing all participants who met the inclusion criteria to take part in the
study. The researcher treated all the participants with respect at all times. The recruitment
procedure was fully discussed under “procedures”.

Informed consent

The researcher respected the participants’ right to protection from discomfort and harm by
providing each participant with a fully informed consent form before the interviews.
Informed consent was furthermore reconfirmed on the day of the interview. The researcher
brought the signed copy of each participant’s consent form along and verbally went through

the consent form again.

Data Protection

The researcher respected the participants’ right to privacy by conducting each interview in a
private venue with the door closed. The researcher also explained to each participant that the
results of the research may be published, but that their names and the names of the facilities
at which their nursing partners’ work will be kept confidential at all times. The participants’
right to anonymity and confidentiality was respected at all times. The researcher did not use
any of the participants’ names at any stage when transcribing the data. Code names were
used. All data was protected by storing it in a safe place for data analysis. The confidentiality
of the research data was further ensured by requesting the person who acted as co-coder of
the interviews to sign a confidentiality declaration.

All the data was coded and stored on a computer that is password-protected. All hard copies
of the data, as well as computer data that was saved on a disc, were locked in a cabinet in a
locked room. Once recorded data was transcribed, it was deleted from the audiotape. Hard

copies and electronic data will be stored for seven (7) years in the North-West University
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(Potchefstroom Campus) archives. All data was stored at the INSINQ Focus Area Directors

office of the North-West Universities Nursing faculty in a locked cabinet.

TRUSTWORTHINESS

Validity

Trustworthiness can be measured by way of the following criteria: credibility, transferability,
dependability and confirmability (De Vos, Strydom, Fouché & Delport. 2011). Credibility
was achieved by completing a comprehensive literature review. The researcher’s supervisor
and other peers also reviewed and verified the findings. In addition, during the process of
data collection and analysis, the researcher bracketed or suspended all previous assumptions
and beliefs in order to be completely open to and submerged in the phenomenon (Brink, Van
der Walt & Van Rensburg 2006). The researcher ensured all participants’ confidentiality by
not using their names but code names (Botma et al. 2010).

Transferability was achieved by using thick/dense descriptions throughout the study (Botma
et al. 2010). The researcher also structured a detailed database during the course of the study.
In addition, the researcher applied international standards for research so that findings may be
used in other relevant studies (De Vos et al. 2011).

The researcher achieved dependability by having clear descriptions of the methods used in
gathering, analysing and interpreting the data. The researcher also provided precise and
comprehensive reporting of the data. In addition, the researcher documented the research
process and findings in such a way that other researchers would be able to follow the research
steps of this study without error (De Vos et al. 2011). The researcher also used the services of
a co-coder. In addition, the study leaders peer reviewed the study throughout the process
(Botma et al. 2010). To ensure confirmability in this study, the researcher asked the study
leaders to review the findings, conclusions and recommendations made by the researcher to
ascertain that it was supported by the data and that the researcher’s interpretation of the data

was relevant (Botma et al. 2010).
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DISCUSSION

Outline of the results

In light of the fact that literature lacks on the topic of this research study, the findings of the
study can be used as a helpful foundation for a variety of other research projects. In studying
the ways in which partners cope with traumatic information, the researcher found that there is
not one specific strategy that partners follow to cope, but rather that different aspects
contribute to their effective coping. The researcher would like to highlight that it is important
to focus on people’s initial reactions to traumatic information and to start teaching effective
coping without delay. If partners do not have effective coping skills, they often adopt
maladaptive coping skills in order to cope with the information, which can, in the long-term,

negatively impact on the partner and the relationship.

Theme 2 showed that it is true to human nature to adapt rapidly and to learn how to cope with
situations more effectively. It was shown that a person [the partner] builds his/her coping
skills from many different aspects and facets of a single life. Literature shows that by doing
this and by building on these coping mechanisms, one can improve resilience and better cope
with stressful events in the future. It was also noted that a person [the partner as well as the
professional nurse] not only copes as a result of internal coping skills, but also as a result of
fulfilling a supportive role or being supported by others. It was found that by gaining life
experience when going through stressful situations, a person [the partner] learns new coping

skills that assist in becoming more resilient.

Theme 3 also highlighted that the dynamics which are part of an intimate relationship play an
important part in how partners cope with traumatic information. It was observed that if the
partners in a relationship have effective coping skills, it is indeed transferred to their personal
and work lives, enabling them to cope better with stressors. It was also established that
partners felt the need for specific systems in a relationship such as effective communication,
quality time, mutual support, relationship roles and knowledge, all of which are seen as

means of showing affection to the other partner.

Theme 4 highlighted the importance of being resilient for the sake of one’s partner. The

reality of what professional nurses are exposed to every day was brought to light. It was
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evident that the stressors to which professional nurses are exposed do not affect them alone,
but also their partners with whom they share this information, and who then also need to deal
with it. Professional nurses lack support in the workplace. As a result they seek that the
support they need from their partners, who have to deal with that responsibly.

LIMITATIONS OF THE STUDY

o The study was only conducted in two private hospital facilities in Gauteng, thus
limiting this study’s findings to these specific settings and to only emergency nurses
and their partners. However, the information can be extrapolated to other settings and
nurses by making minor adjustments.

o Since only male participants volunteered to take part in the study, the viewpoints of
female partners were not obtained.

o It was difficult to find willing participants for the study, even though data saturation

was obtained.

Recommendations

Recommendations to improve nursing practice

It is essential to improve the support structures of nurses who work in an emergency care
unit;

e They should be afforded the opportunity to be debriefed at the hospital. Support
sessions could also be convened so that the nurses can talk about what had happened
at work.

e Monthly “emotional check-in sessions” should be scheduled with the sister in charge
during which any ongoing problems can be discussed and, if need be, referred to a
pshycologist or counsellor to facilitate emotional problems.

e Hospital personnel should conduct a workshop for family members every four months
to discuss different topics such as effective coping, communication skills and

boundary setting, among others.

Recommendations for research

The researcher identified a gap in research regarding the partners and families of professional

nurses in this study; therefore she suggests the subsequent topics for future research.
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Research should be conducted on the comparison between emotional intelligence and
adaptive coping mechanisms in partners of professional nurses.

Avre stress disorders prevalent in the families and partners of professional nurses, for
example secondary stress disorders or post-traumatic stress disorder?

How resilient are the partners of professional nurses? And, if partners should attend a

workshop on the practical skills of coping, would it increase the partners’ resilience?

Recommendations for nursing education

The availability and frequency of debriefing sessions should be considered at
undergraduate level so that when they start off in practice they would be accustomed
to use this service more often.

More workshops should be available at undergraduate level, from the first year, in
order to train the professional nurses to cope with the traumatic events in the
profession as well as to develop healthy adaptive coping skills.

Workshops should be considered to enhance professional nurses’ skills with regard to
the following topics: building resilience, adaptive coping mechanisms, how to deal
with death, effective communications skills when talking to your family and friends,
and how to deal effectively with stress and trauma in the workplace.

Recommendation for policy

Develop an instrument to monthly evaluate the emotional well-being of staff members.

Develop a guideline to be followed when a professional nurse was exposed to a

traumatic event.

Develop policies on the management of professional nurses’ emotional well-being.

CONCLUSION

Although many of the partners’ responses specifically point to how they cope with the

traumatic information they hear from their nurse partners, they mainly feel that they need to

be more resilient, which is directly linked to the nature of the nursing profession. The

partners unanimously agreed that the nursing profession is a highly stressful and traumatic

environment and that they need to be more resilient if they want to cope and effectively
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support the professional nurses. In closing this study, it is truly important to recognise the
importance of the interpersonal relationship between a professional nurse and his/her partner

in all aspects of their lives.
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SECTION 3

CONCLUSIONS, RECOMMENDATIONS AND LIMITATIONS
OF THE STUDY

3.1 INTRODUCTION

This final chapter includes the conclusions, recommendations and limitations of the study.
The conclusions of the study determine whether the study’s objectives were accomplished.
The recommendations will add value to both hospitals and the nursing profession’s body of
knowledge. No study is complete without drawing attention to its limitations, since the

limitations may open a door for future research in the same field of knowledge.

Consequently the conclusions drawn from both the literature and empirical data will be
discussed first in this chapter. Secondly, the researcher will discuss the recommendations
that were drawn from the results. The recommendations will include information that may be
helpful to the nursing practice, nursing training or educational institutions, as well as future
nursing research. If these recommendations are implemented it can in the long run not only
help strengthen the resilience of the partner but also that of the professional nurse. In the
last section of this chapter, the researcher will describe the limitations that she came across
while conducting the study. The researcher will then portray her personal reflection on the

journey that was this study, before she concludes the chapter with a summary.

3.2 CONCLUSIONS

The objective of the study was to explore and describe the coping experiences of partners of

professional nurses venting traumatic information to them.

It is evident from the discussion in section 2 that the study’s objective has been achieved.
The researcher design was purposefully planned to achieve the study’s objective, and the
conclusions that can be drawn from the qualitative results are proof that the research was
indeed successful. The semi-structured interview technique enabled the researcher to draw
rich descriptions from the participants about how they cope with traumatic information

ventilated to them by their nurse partners.
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Therefore, to reach the objective of exploring and describing the coping experiences of
partners of professional nurses, it was necessary to gain an understanding of how the
partners experienced listening to these traumatic information. The participants’ most
common experience was that of being shocked. Then followed that they found the
information interesting, and lastly one participant responded that he tried to block out the
information and to not pay any attention to it. As a result of these initial experiences, the
participants explained that they started expressing it by means of certain behaviour in order
to deal with the information; they attempted to desensitise themselves or to become more
resilient. Some of the participants stated that they even started to enjoy hearing the stories
and felt that it assisted them in gaining more knowledge about their partners’ jobs.

Three partners expressed that they applied different coping skills to manage the traumatic
information, with the most popular method being to partake in physical activities in order to
deal with the stress. Even though they partake in different physical activities, the common
element is “being active”. Numerous literature supports the use of physical activity to not
only de-stress but to also build relationships, especially between domestic partners health
(Thome & Espelage, 2004:339). Two partners indicated that they cope by doing research or
by gaining more information about certain aspects that the nurses shared. They felt that
knowing more about the subject may enable them to better understand the situation or
information when the professional nurse share it, which in turn will make them more
supportive of the professional nurses. Researching a subject not only extends their general
knowledge, but it could also prevent them from feeling the initial shock. The participants also
mentioned other coping skills such as becoming detached or compartmentalising the
information. It is understandable that the partners of professional nurses would use such
coping skills, since they may feel that the traumatic information becomes a burden that they
carry around and that affect their daily lives. It must be noted that even though the
professional nurses received training on how to manage traumatic events, their partners
have no training. It is also impossible to expect nurses not to vent at home, as talking about
one’s daily work activities is such a normal and healthy aspect of any relationship. Some of
the participants focused on their own personality traits and life experiences and explained

that they used these competencies as coping mechanisms.

Communication was the one coping skill that all participants had in common. Even though
some of their coping skills leaned towards avoidance and others towards embracing, the
participants all realised that good communication is essential in their relationships. Although

venting might be seen as a healthy way to connect with one’s partner, and feeling
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comfortable enough in the relationship to talk about one’s day, the fact remains that
someone talking about traumatic events on a daily basis, may not be ideal for building a
healthy relationship. Research on relationships explains that communication should always
be present (Peterson, 1997:288). However, learning how to communicate, even if the
message or information is traumatic in nature, is as important for the sender as it is for the
receiver (Peterson, 1997:288). Protecting the receiver from any traumatic information should
be a priority, although it is evident from the participants’ responses that they feel it is their
duty to provide emotional support to the nurses. The participants perceive this emotional
support as a means to improve their relationship, since they give the nurses a platform from
which to vent.

Although many of the results drawn from the participants’ responses are specific to how they
manage the traumatic information they hear from the professional nurses, their main aim is
to become more resilient, which is directly linked to the nature of the nursing profession.
Many of the participants felt that the nurses lack support in their workplace and that they
convert their relationships into the support system they need. Again this may seem positive,
but it may not be healthy for the relationship in the long-term. The participants unanimously
agreed that the nursing profession is a highly stressful and traumatic environment and that
they need to be more resilient if they want their relationships with the professional nurses to

survive.

All the information provided by the participants and the insight the researcher gained into
how these participants tend to cope with the professional nurses venting traumatic
information to them, guided her in the formulation of the recommendations. The researcher
also believes that in implementing these recommendations the resilience of the partners as

well as the professional nurses could be increased.

3.3 RECOMMENDATIONS

The researcher formulated recommendations for nursing practice, future research, nursing

education and lastly for nursing policies.

3.3.1 Recommendations to improve nursing practice

. Improve the support structures of nurses who work in an emergency care unit; for

instance they should be afforded the opportunity to be debriefed at the hospital.
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3.3.2

Support sessions could also be convened so that the nurses can talk about things that
had happened at work.

Schedule monthly “emotional check-in sessions” with the sister in charge during which
any ongoing problems can be discussed and, if need be, they can be referred to a
psychologist or counsellor to facilitate emotional problems.

Hospitals should conduct a workshop for family members every four months to discuss
different topics such as, effective coping, communication skills and boundary setting,
among others.

Hospitals should organise a support group for the family members and partners of
professional nurses so that family members and partners can talk freely and find
solutions for difficulties in their relationships.

Discuss the findings of this study in a workshop to assist others in coping better and in

building resilience.

Recommendations for research

The researcher identified a big gap in research regarding the partners and families of

professional nurses in this study; therefore she suggests the subsequent topics for future

research.

Research should be conducted on the comparison between emotional intelligence and
adaptive coping mechanisms in partners of professional nurses.

Are stress disorders prevalent in the families and partners of professional nurses, for
example secondary stress disorders or post-traumatic stress disorder?

How resilient are the partners of professional nurses? And, if partners should attend a
workshop on the practical skills of coping, would it increase the partners’ resilience?
Research on how a supportive partner at home affects the working resilience or
performance of a professional nurse.

Research on how partners cope in their relationships with other nursing specialties, for

instance intensive care unit, midwifery, community nursing.
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3.3.3 Recommendations for nursing education

The subsequent recommendations were made towards improving nursing education:

° The availability and frequency of debriefing sessions should be considered at
undergraduate level so that when they start off in practice they would be accustomed
to use this service more often.

o More workshops should be available at undergraduate level, from the first year, in
order to train the professional nurses to cope with the traumatic events in the
profession as well as to develop healthy adaptive coping skills.

. Workshops should be held as refresher courses or on CPD points with regard to the
following topics: building resilience, adaptive coping mechanisms, how to deal with
death, effective communications skills when talking to your family and friends, and how
to deal effectively with stress and trauma in the workplace.

° Sisters in charge should attend a yearly course on counselling, in order to stay abreast
of the latest developments is the field, and to enable them to manage difficult
situations in the unit.

° Workshops should be formulated for the family and partners of professional nurses on
the following topics: effective communication skills, how to set healthy boundaries in

your relationship and adaptive coping mechanisms.

3.3.4 Recommendation for policy

These recommendations are made to assist in policy making in order to improve the well-

being of professional nurses and their families.

° Develop an instrument to monthly evaluate the emotional well-being of staff members.

° Develop a guideline to be followed when a professional nurse was exposed to a
traumatic event.

. Develop policies on the management of professional nurses’ emotional well-being.
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3.4 LIMITATIONS OF THE STUDY

° The study was only conducted in two private hospital facilities in Gauteng, thus
limiting this study’s findings to these specific settings and to only emergency nurses
and their partners. However, the information can be extrapolated to other settings
and nurses by making minor adjustments.

. Since only male participants volunteered to take part in the study, the viewpoints of
female partners were not obtained.

o It was difficult to find willing participants for the study, even though data saturation
was obtained.

. The researcher believes that the data could have been richer. For instance, the
participants could have completed a questionnaire on resilience as well as the COPE

guestionnaire before conducting the interviews in keeping with identified questions.

3.5 PERSONAL JOURNEY OF THE RESEARCHER

It was an absolute privilege for the researcher to have had the opportunity to do this

research; | gained valuable experience and it has been an amazing journey.

When starting the study, time management posed a great challenge; it was not easy to
manage class and working part-time. Looking back on the process of the research, the
researcher regrets not spending more time on the initial process and planning phase and not

mobilising all the available resources, which caused much frustration and anxiety.

The data collection process was challenging since the researcher was not working in the
hospital anymore; building trust with the professional nurses took time. This initially made it
very difficult to obtain feedback, but once the trust was established the data collection

process ran smoothly and was very enriching.

Committing the information to paper was truly a learning curve that will stay with the
researcher for the rest of her life. The guidance and patience of study leaders and loved
ones gave her the courage to complete the study. This again emphasised the importance of

support.
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Listening to these partners’ experiences, the researcher once again realised the challenges
that professional nurses are facing every day, as well as the impact it has on their personal
lives. Their adverse working conditions cannot be ignhored; interventions should be put in
place to give them the support they really need in order to balance their professional and
personal lives. Another reality struck the researcher: that the nursing profession not only has
an impact on the nurses but on their families as well. Not only is this an area that is wide
open for great development to better the lives of both the nurses and their partners, but in
the long-term also an opportunity to improve the health care profession by having well-
trained, supported and resilient nurses.

Above all, this journey brought the researcher closer to God; without His grace she would
not have had the resilience to complete the journey and to conclude valuable

recommendations for professional nurses.

3.6 SUMMARY

In this chapter, the researcher reflected on the objective of this study by evaluating the
study. The researcher discussed the limitations of the study, as well as the
recommendations that she thought to be of importance. In closing this study, it is truly
important to recognise the importance of the interpersonal relationship between a
professional nurse and his/her partner in all aspects of their life’s. Professional nurses need
to become more aware of the way in which they share their experiences with their partners
in order to have a holistic and healthy relationship. The partners of professional nurses also
need to discover the strategies that work el5ffectively for them in their relationships. This is
the only way in which to establish and maintain healthy relationships in the long-term.
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APPENDIX A- INFORMED CONCENT FORM

YEARS NORTH-WEST UNIVERSITY =
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Private Bag X&001, Potchefstroom
South Africa 2520

Tel:  01829%1111/2222
Web: hitp:/fvww . nwu.ac.za

Consent Form Tel: 074 898 0350
Email: melniewhi@gmail.com

March 2014

To whom it may concern

TITLE OF STUDY

Coping of partners of professional nurses venting their traumatic information

1. INTRODUCTION

| am currently a Masters candidate at the North-West University, Potchefstroom campus. You are kindly
invited to participate in this research study. The information in this letter will assist you to understand this
study, before deciding if you want to participate or naot. If you have any queries, please feel free to contacted
me — Melanie Wehner

2. THE NATURE AND PURPOSE OF THIS STUDY

Up to date there have been minimal research studies done on the partners of professional nurses. This study
aims to explore and describe the coping experiences of how partners are coping with the professional nurses
venting traumatic information to them in order to recommend guidelines to strengthen the coping skills and
resilience of the partner.

You are being asked to partake in this study because you are currently in a relationship with a professional
nurse that is working in the Gauteng aria and you have the first hand experience on how you are coping
when a professional nurse vents traumatic information to you. You are a very important source of information
to assist me in understanding your coping experiences better.

3. EXPLANATION OF PROCEDURES

The objective of this study is to explore and describe how partners of professional nurses cope with the
professional nurse venting their traumatic information. Semi-structured individual interviews will be held with
each participants were specific questions will be asked focusing on how partners are coping. Al interviews
will be voice recorder for data analyzing purposes. The duration of an interview is estimated to be 30min to
an hour.

4. RISKS AND DISCOMFORT INVOLVED

There are minimal risks in participating in this interview. You may experience some emofional discomfort
thus, should any of the guestions asked during the interview make you uncomfortable you do not need to
answer them. Also should the interview cause you any emotional discomfort a debriefing session will be
available after your interview. Also you may experience that some of your privacy may be lost during the
interview but your name will never be made known and al your data will be handled as confidential as
possible. Al information will be protected by locking it up and any digital notes will be stored on a password
protected computer.
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5. POSSIBLE BENEFITS OF THE RESEARCH STUDY

You may benefit in this study by getting a deeper understanding of your own copping mechanisms that you
have developed over time. The findings of this study will also be given back to all participants and may thus
also help you strengthening your own copping skills by seeing the coping strategies of other partners.

Also the findings of this study may prove beneficial to other partners of professional nurse. The results of this
study feed into our need to understand how partners are coping and so may help strengthen the coping skills
and resilience of the pariners.

6. YOUR RIGHTS AS PARTICIPANT

Participation in this interview is entirely voluntary. You can refuse to parficipate at any stage without any
reason, without any penalty against you. The participant's withdrawal will not affect them in any way.

7. ETHICAL AFPROVAL

The researcher received written approval from the Research Ethics Committee of North-West University.
Copies of the approval are available at your request.

8. INFORAMTION AND CONTACT PERSON
The contact person is Ms. Melanie Wehner (0748980350} or melaniewh@agamail.com

9, COMPENSATION

There is no compensation for participation in this study. Your participation is voluntary.

10. CONFIDENTIALITY

All the information obtained during this interview will be kept confidential and anonymous. Once the data has
been processed al participants will be given code names and there will be no identity to you as well as stated
above all notes will be keptin a locked draw or on a password protected computer.

Please complete the voluntary consent,
Kind regards,
Melanie Wehner
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NORTH-AWEST UNIVERSITY i

YLIMIBESITI YA BOKOME-BOPHIRIMA

NOORDWES-UNIVERSITEIT

POTCHEFSTROOM CAMPUS
Private Bag X5001, Pokchefstroom

Soufh Afrca 2620

Tel, 018208-1111/2222
Weh:  hitpiweww.mwu . ac.za

PARTICIPATION IN THIS RESEARCH IS VOLUNTARY .
You are free to decline to be in this study, or to withdraw at any point even after you

have signed the form to give consent without any consequences.

| confirm that the interviewer who | give consent to explain to me the:
= nature of this study;
» the risks and discomforts; and

« benefits of this study.
Should you be willing to participate you are requested to sign below:

| hereby voluntarily consent to

participate in the above mentioned study. | am not coerced in any way to participate and |
understand that | can withdraw at any time should | feel uncomfortable during the study. |
also understand that my name will not be disclosed to anybody who is not part of the study
and that the information will be kept confidential and not linked to my name at any stage. |
also understand what | might benefit from participation as well as what might be the

possible risks and should | need further discussions someone will be available.

Date Signature of the participant

Date Signature of the person obtaining consent
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APPENDIX B- INTERVIEW SCHEDULE

Semi structured interview.
RESEARCH TOPIC:

“The coping experiences of partners of professional nurses venting traumatic
information.”

You are very welcome here today. Thank you for your willingness to participate in this
research and taking this time to talk to me. It is highly appreciated. Please make yourselves
comfortable.

As you already know, the purpose of this research is to investigate how you are coping with
your partners (the professional nurse) sharing there traumatic information with you.

The intention is to explore your strengths and coping abilities in order to recommend
guidelines to strengthen the coping skills and resilience of other partner.

Please ensure that you have signed a consent form and remember as stated in the consent
form that your participation is voluntary. You may decide to withdraw at any time without any
implications.

The interview will be voice recorded and the recordings will be transcribed and analysed. In
the transcription your names will not be used. Please also note that you will not be receive
meney or other compensation for participating in this interview. Please also note that if you
feel that you need debriefing after your interview there is a debriefing sessional available.

The purpose of this interview is so that | can learn from you, on what your strengths, coping
experiences and resilience in your relationship. This will help me in my recommendations for
guidelines that could help other partners to strengthen their coping skills and resilience.

All that is said in this interview is confidential. Your name will not be used, also please when
referring to your partner don't uses his/hers name or the facility he/she is working at. Please
speak loud and clear.

Remember that all contributions are valued and there is no wrong answer.
Definition of resilience

Resilience is the human capacity to adapt, thrive, and “maintain relatively stable, healthy
levels of psychological functioning” in response to potentially traumatic events (Bonanno,
2004:20). Thus talking about coping or resilience it means the same thing in this study.

Questions

s« How long have you beenin your current relationship?

» How did you cope in the beginning of your relationship with the professional nurse
venting traumatic information?

Has your way of coping changed over the years? If yes how?

Why do you think partners of professional nurses need to be resilient?

What personal strengths do you have that enables you to be resilient?

Do you think partners of professional nurses needs to be more resilient than partners
of other professions?

» What advice would you give other partners to help them to be more resilient?

Please remember that you can contact me if you feel you need any emotional support as a
result of participating in this research. There are debriefing sessions available.

“Thank you for your participation. Your contribution is high appreciated”
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APPENDIX C- INTERVIEW TRANSCRIPTION
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Interdiew: 3
Participant: C

Interviewer: How long have you been in a relationship with a professional nurse?

Respondent C: Um | have known her since 2007 but she only became a professional

RC:

nurse in 2011. We got married in 2012 so we have now been married for 3
years.

O Ok, How did you cope in the beginning of your relationship with your wife
venting traumatic information to you?

Well at first | was a bit shocked about the things that they were exposed to
especially considering she was still so young when we met. They saw bodies,
had to clean up the bodies of people who die in hospital of natural causes. This
is not even trauma. The thing that was odd about it is that she didn't like
cleaning and washing the bodies and putting them away but she had no
problem working with trauma. So to me it was a bit of an eye opener hearing
someone at the age of 19 going through all of this but at the same time | realised
that she can't learn what she must learn if she doesn't go through this.

So how did you cope in the beginning when she came and spoke to you?

It was almost as if | wasn't taking in the things she was telling me. | have some
traumatic experiences and I'm older than she is so | have had a bit more life
experience, seen a fewthings before she saw them —of course not on the same
scale as what she saw. | just mentally blocked it off. She would tell me and |
know she would be going through something bad or that this would be a
traumatic experience for her, but | felt no trauma afterwards.

| hear you,have your coping mechanisms changed over the years from when
your relationship started to now?

Yes. When | met her as a student she had this entire network of nurses around
her that went through the same trauma as she went through and she would
have them to speak to and then ease through the process. Nowadays it's not
that simple because she doesn't have that entire network of nurses around her
that she sees 24 hours a day. Now mostly it's me who has to deal with all of
that afterwards. So coping with it and talking about it and dealing with it has
changed quite a bit actually. On my side it hasn't changed that much except
that now if there is trauma she is with me 24 hours a day, | see her go through
this.

So you are basically now her support structure where beforehand she had other
people to share and vent to. correct?

Yes I'm her baseline support
Why do you think that partners of professional nurses need to be resilient?

Of all the things that they see and do and experience, except for the fact that
you don't experience it personally, when they do come home and share this
with you, knowing that someone that you love has gone through this obviously
does take a bit of a toll on you. You do adapt to it. Being human is an amazing
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Interview: 3
Participant: C

thing so you learn and you adapt to it and learn different coping mechanisms
through this, also what works for her and what works for me. For example if she
is crying and | say "get over it" but the crying increases, that's usually a bad
sign. So whatever you do, get the crying to stop. That is the main thing first.
And | think in my opinion that crying with her is not going to help the situation
so you have to be a little bit resilient or strong throughout the situation to help
her get through it.

I: you previously mentioned that you have a bit more life experience, and fnd that
this helps you cope, what other personal strengths to you have that helps you
be more resilient?

R: um just having more life experience, learning to deal with things a little bit
differently than someone who had just left school. It helped because you get
exposes to a bit more things, being older you see a bit more things. The first
time that she had to deal with a dead body, | remembered what it was like for
me to see a dead person for the first time. So | had that to fall back on, some
of that experience. Not that it helped me all that much but at least | did have it
and it helped me to understand her better.

I: Do you think that the partners of professional nurses need to be more resilient
than people whose partners are in other professions? If so, why?

R: yes, | think you get numbed down somewhat. If a lawyer came home and said
that a client died at their office, the partner would treat it completely different
than a nurse coming home saying that they had a stab wound and that person
didn't make it. It does boil down to where they work, you expect these sort of
things to happen around a nurse. Learning about someone getting stabbed or
shot or dying in a car accident, hearing about it so often through the news and
with it happening so often, it's not that traumatic anymore. Where if something
bad happens at a lawyer's office it's something completely different because
it's a new experience for them. So yes to keep going on in the relationship you
need to be more resilient.

I: What advice would you give a partner of such a person in order to help them
be more resilient?

R: | don't know, because | think that every situation really needs a different take
on it. You have to play it by ear. Just hit the ball that life throws at you because
if a child dies it's always more traumatic than when an adult or an older person
passes away. Not even your wife as a nurse will react the same with one person
dying as opposed to the other one. You need to be able to adapt to the trauma
as much as she needs to work through the trauma. One day a pat on the back
and “stay strong girl” might do the trick and the next she needs to take the day
off work and needs your support. You need to keep your eyes and ears open
to see the signs and know what would be best in which situation and how to
handle it.
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Interview: 3

Participant: C
g2 I We are at out end of our session, thank you so much for your time and for
83 participating.
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NORTH-WEST LUNIVERSITY
YUMIBESITI YA BOKOME-BOPHIRIMA
MOORDWES-UNIVERSITEIT

Private Bag X6001, Potchefstroom
South Africa 2520

Tel: (018) 2094900
Faks: (016) 288-4810
Web: hitp/Aeww.nwu ac.za

Ethics Committee
Tel  +27 15 299 4849
Email Ethics@mwu.ac.za

ETHICS APPROVAL OF PROJECT

The Morth-West University Research Ethics Regulatory Commitiee (NWU-RERC) hereby approves your praject as indicated
below. This implies that the NWU-RERC grants its permission that provided the special conditions specified below are met and
pending any athar autharisation that may be nacessary, the projact may be inifated, using the ethics number balow,

Project title: Strengthening the resilience of health caregivers and risk
groups.

Eroject Leader: Prof MP Koen & Prof E du Plessis

Ethics [M]wJuf-Jojofofafef-JaJ1]-TaJ1]
num ber: o ' mimk .'I__ : vininaal Autiussination: A = Ak .
Approval date: 2011-05-13 Expiry date; 2016-05-12

Special conditions of the approval (ifany): None

Ganeral conditions:
While this efhics approval is subjed fo all declarafions, underakings and agreements incorporated and signed in e spplicafon form please
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+ the require d annual report and reporfing of adverse evenfs was nof done fimely and accuraely
-_new insifutional nules nabonal legislation orinfernational convantions deem & necessany

The Ethics Committee would like to remain at your service as scientist and researcher, and wishes you well with your project
Plaase do not hesitate fo contact the Ethics Committea for any further enquines or requests for assistance.

Yours sincenaly
iy migny e by Lind i ch Flsmsis
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Prof Linda du Plessis
Chair NWU Research Efics Regulatory Commiffee (RERC)

94




APPENDIX E- CONFERMATION OF ETHICAL CLEARANCE

il

NORTH-WEST UNIVERSITY
YUNIBESITI YA BOKONE-BOPHIRIMA,
NOORDWES-UNIVERSITEIT

POTCHEFSTROOM CAMPUS

Private Bag X8001, Potchefstroom
South Africa 2520

Tel: 018299-1111/2222
Web:  http/ fwwew.nwuacza
School of Nursing Science
Tel: 018 2991854
Fao: 018 2991827
Email:  emmerentia. duplessis @mwu.ac.za

To whom it may concern

Dear SirfMadam

Confirmation of ethical clearance

Regarding the research:
Coping experiences of partners of professional nurses venting traumatic information.
Melanije Wehner 23887109
Supervisor: Dr T. Rabie
Co-Supervisor: Prof. M.P. Koen

This research will focus on exploring and describing the coping experiences of partners of
professional nurses who vent traumatic information to them in order to recommend guidelines to
strengthen the coping skills and resilience of the partner. In view of this general aim, the following is
a specific objective for this study:

e To explore and describe how partners of professional nurses cope with the professional
nurse venting traumatic information to them.

This research is a sub-study in an overarching research project, entitled: Strengthening the resilience
of health caregivers and risk groups, with ethical clearance from the Ethics Committee of the North-
West University (Ref no NWU-00036-11-51). The co-investigators are Prof MP Koen and Dr Edu
Plessis.

Background information and link with sub-study:

The co-investigators identified the problem that the resilience of health caregivers as well as risk
groups should be strengthened by means of a comprehensive, multi-faceted approach and that
research should be conducted on how resilience of health caregivers and risk groups can be
strengthened by means of such an approach. The purpose of the overarching research is thus to
develop a comprehensive, multi-faceted approach to strengthen the resilience of health caregivers
as well as risk groups. We intend to reach this purpose through the following objectives:
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* To explore and describe the resilience of health caregivers and risk groups

¢ Toimplement and validate strategies developed by Koen, Van Eeden and Wissing (2010c) to
strengthen resilience of professional nurses and other health caregivers and risk groups

* To explore and describe faith community nursing as intervention to strengthen the resilience
of health caregivers and risk groups

* To explore and describe sensory stimulation as intervention to strengthen the resilience of
health caregivers and risk groups

Within this overarching research project, Melanie Wehner (23887109) intends to focus on partners
of professional nurses, as mentioned above. The results of this sub-study will contribute to reaching
the objectives of the overarching project, because it will explore and describe the coping
experiences of how partners are coping with professional nurses venting traumatic information to
them thus using this information to recommend guidelines that could strengthen partner coping
skills and resilience. This will inform the development of a multi-faceted approach to strengthen
resilience. The methodology and ethical aspects of Melanie Wehner study is congruent with the
methodology and ethical aspects of the approved overall study on resilience. We therefore confirm
that the sub-study of Melanie Wehner is covered by the above-mentioned ethical clearance.

Yours sincerely
Prof MP Koen Dr E du Plessis
Co-investigator Co-investigator
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APPENDIX F- NWU ETHICAL APPROVAL

®

1;\;:5 NORTH-WEST UNIVERSITY
YUNIBESITI YA BOKONE-BOPHIRIMA

I NOORDWES-UNIVERSITEIT
POTCHEFSTROOM CAMPUS

It all starts here™

Private Bag X6001, Potchefstroom
South Africa 2520

Tel: 018 299-1111/2222
Web: hitp:ffwww.nwu.ac.za

Dr T. Rabie Faculty of Health Sciences

: Tel: 018 209-2092
Nursing Undergraduate Fox: 018 299.2088

Email: Minrie.Greeff@nwu.ac.za

26 March 2014

Dear Dr T. Rabie
Ethics Application: NWU-00036-11-S1

"Coping experiences of partners of professional nurses venting
traumatic information”

Thank you for the amendments made to the application, entitled “Coping experiences of partners of
professional nurses venting traumatic information”. The application has been approved under the
umbrella project “Strengthening the resilience of health caregivers and risk groups".

Yous sincerely

Prof Minrie Greeff
Research Ethics Committee (Humans) Chairperson

Original detalls; Prof Mnrie Greefi(10187308) C:\Users\13210572\Documents\ETIEK\2011 ETHICSINWU-0036-11-A1 Addisionele Versoek 7.docm
26 March 2014

File reference; NWU-00036-11-81
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APPENDIX G- HOSPITAL ETHICAL APPROVAL

i

RESEARCH OPERATIONAL COMMITTEE FINAL APPROVAL OF

Dear Ms Wehner

i)

il
i
iv)

v)

" vii

viii)

RESEARCH

Approval number; UNIV-2014-0037

Ms Melanie Wehner

E mail: Melaniewh@gmail.com

RE: COPING EXPERIENCES OF PARTNERS OF PROFESSIONAL NURSES
VENTING TRAUMATIC INFORMATION : -

The above-mentioned research was reviewed by the Research Oﬁerationéi Committee's
delegated members and it is with pleasure that we inform youithat your application to
conduct this research at Private Hospital, has been approved, subih_,,cl to the following:

Y !
Research may now commence with fhis'glNAL APPROVAL from the
Committee. 4 ke

All information with regards to Company will be treated as
confidential. " '  T

Company's namp.,vbiil"-net,ﬁé mentioned without written consent from
the Committgé.‘ “ ;

All legal ggquiféments with reQ‘ards to patient rights and confidentiality
will b compliad with.

Insuranpe will be provided and maintained for the duration of the
resé'ajrch.aﬁ’his cover provided to the researcher must also protect

‘both the staff and the hospital facility from potential liability
- In‘accordance with MCC approval, that medicine will be administered

by or under direction of the authorised Trialist

The research will be conducted in compliance with the GUIDELINES
FOR GOOD PRACTICE IN THE CONDUCT OF CLINICAL TRIALS
IN HUMAN PARTICIPANTS IN SOUTH AFRICA (2000) '
Company must be furnished with a STATUS REPORT on the
progress of the study at least annually on 30th September irrespective
of the date of approval from as well as a FINAL REPORT with
reference to intention to publish and probable journals for publication,
on completion of the study.
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ix)

X)

xi)

xii)

We wish you success in your research.

Prof Dion

A copy of the research report will be provided to Company once it is
finally approved by the tertiary institution, or once complete.

Company has the right to implement any Best Practice
recommendations from the research.

Company reserves the right to withdraw the approval for research at
any time during the process, should the research prove to be
detrimental to the subjects/Netcare or should the researcher not
comply with the conditions of approval. 4
APPROVAL IS VALID FOR A PERIOD OF 36 MONTH&FR"OM@ATE
OF THIS LETTER, -

Pl .
Full memb®r: R?s::;’Operatlonaj Commfﬂee & Medlcal Practitioner evaluating
research applications as per Company' Polr

Shannon Nell

Chairperson: Res

lllﬁq ’Zo\q

Date:

Mﬂon&l Committee

This Ieﬁer has been anonymised to ensure confidentiality in the research report.
The original letter is available with author of research
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APPENDIX H- AUTHORS’ GUIDELINESS HEALTH SA

HearTH SA

HEALTH S5A GESONDHEID

Original Research (Empirical Research)
Structure adherence
Flease ensure that you keep to this structure when formulating your article to the journal

HOUSE STYLE

Abbreviations
Abbreviations should be used as sparingly as possible. They can be defined when first used or a list of abbreviations can be provided preceding the
acknowledgements and references,

Typography

Please use 1.5 line spacing.

Font size im 12pt

Type the text unjustified, without hyphen ating words at line breaks.

Insert line numbers

Use hard retums only to end headings and paragraphs, not to reamange lines.,

Capitalize only the first word, and proper nouns, in the tithe.

Al pages shou ld be numbered.

First heading: FIRST HEADING (upper case, bold, and 14pt) ; Second heading: Second heading (normal case, bold, 14pt); Third heading: Thind heading

|mormal case, bold, 12pt); Fourth heading: Fouwrth heading (normal case, bold, running in-text and separated by a colon)

e the Health 54 Gesondheid referen ce format.

. Footnotes to text should not be wed.

*  Greek and other special characters may be included. If you are unabde to reproduce a particular special character, please type out the name of the symbol
i fall .

*  PFlace headings in bold caps; separated by space; no numbering. If additional leveks of headings are used: second ary heading in bold no caps; third heading
as nomal.

*  For guotations use single guote marks. For guotes within guotes wse double marks. Quotations of more than 30 wonds are to be indented. Do not use
quotation marks for ind ented quotes unless direct speech e.g. interviewee response.

In the text (but ot the references) titles of books should be initalics and titles of articles in quotation marks.

Foreign language words should be given in italics unless they are part of normal wage, etample et al.

Use en dashes [or two hyphens) in text and single hyphens in ranges of numbers, dates ete.

Format dates as follows: "20th century,” except at the beginning of sentences; hyphenate when used adjectivally; ' 19604 * 10 Octo ber 2006,
Spell out per cent/ percentage’ except in cases of exact statistical usage.

Spell out the numbers one to nine, from 10 on we numerals, except at the beginning of asemence — which should be avoided,

Use a space for thousands (10 000 and above).

Use decimal podnts (not decimal commas).

Units sho uld follow the 51 standand.

Awodd Americanisms (use 's"not ')

PMease ensure that all spedal characters used are embedded in the text, otherwise they will be lost during conversion to PDF.

Tables: Tables should be self-explanatory, clearly organised and supplemental to the text of the manuscript. Each table should include a dear
descriptive title on top and should be numbered in Arabic numerals (1, 2, etc) in order of its appearance ascalled out in text. Tables must be
Inserted in the corect position In the text, and uploaded separately as supplementary flles each in thelr own excel sheet. Authors should place
explanatory matter in footnotes, not in the heading. Explain all nonstandard abbreviations in table footnotes, For footnotes use the following
symbols, In sequence: * .t £,6,[,,** 1L

Figures: All figures must be inserted in the appropriate position of the electronic document, or uploaded separately as supplementary files.
Symbals, lettering and numbering (in Arabic numerals e.g. 1, 2, etc. in order of appearance in the text) should be placed below the figure, dear and
large enough to remain legible after the figure has been reduced. Figures must have dear descriptive titles. Figure legends: The legends should be
Included in the main manuscript text file iImmediately following the references, rmther than belng a part of the figure file. For each figure, the
following information should be provided: Figure number [in sequence); short title of figure (maximum 15 words); detailed legend, up to 50 words,

Photographs and images: If photographs of patients are used, the human subject should not be identifiable and use of the picture should be
authorised by an enclosed written permission from the subject. The position of photographs and images should be dearly indicated in the text.
Electronic images should be saved as either . jpeg or gif files. All photographs should be scanned at a high resolution (300dpi, print optimised).
Provision is made to upload individual images on the website as supplementary files. Please number the images appropriately.

Permission: Permission should be obtained from the author and publisher for the use of quates, illustrations, tables, and other materials taken
from previously published works which are not in the public domain, The author Is responsible for the payment of any copyright fee(s) if these
hawve not been waived. Letters of permission should accompany the manuscript. The original source(s) should be mentioned in the figure legend or
as afootnote to a table.
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COVER PAGE —first page

[ itle (fourth-level heading)
The articles full title should contain a maximum of 95 characters,

[C]short title {fourth-level heading)
Derived from the title of the article, provide a short title of 50 characters or less.

[[] Research significance {fourth-level heading)
Indicate the significance of the work being reported.

] Author(s) details (fourth-level heading)
State the full name(s) and title(s) of all participating author(s) including their positions, affiliations and contact details, which
incledes postal address, email, telephone and cell number) of each author,

|:| Corresponding author (fourth-level heading)
Indicate the author to whom all correspondence should be made. This author will liaise with the journal and take the responsibility
to responding to all qgueries related to the article,

[J Author contribution (fourth-level heading)

Include a paragraph briefly summarising the nature of the contribution made by each of the authors listed using initials, along the

lines of the following:
LK. was the project leader, LM.N. and A.B. were responsible for experimental and project design. LM N, performed most
of the experiments. P.R. made conceptual contributions and 57, U, and C.D. performed some of the experiments, 5.0,
and V.C. prepared the samples and calculations were performed by C5,, LK. and UV, wrote the manuscript.

[] reviewers (fourth-level heading)
Provide three names and full contact details (including email) of potential reviewers to evaluate the work, These reviewers should
not be people with whom the researcher(s) has recently collaborated or published.

[ keywords (fourth-level heading)

Provide five keywords to the article, in alphabetical order and separated by a semi<olon, Avoid general and plural terms and
multiple concepts (avoid, for example, "and”, "of"). Be sparing with abbreviations: anly abbreviations firmly established in the field
may be used. These keywords will be used for indexing purposes,
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ARTICLE STRUCTURE — second page and onwards

[ Abstract (first-level heading)

In English, not more than 300 words, All original and review articles should include an abstract. The abstract for an Original Research
article should consist of five paragraphs focussing on the Background, Objectives, Method, Results and Conclusion. All articles must
contain an abstract translated into Afrikaans called ‘Opsomming’, not more than 300 words which forms part of the article Abstract,

[]intreduction (first-level heading)
The introduction contains two subsections; namely the background section and the literature review.

[] Setting {second-level heading)

The setting section should be written from the sandpoint of readers that is without specialist knowledge in that area and
must clearly state - and, if helpful, illustrate - the setting to the research and its aims in the context of previous work bearing
directly on the subject, The setting section to the article normally contains the following five elements:

[] key focus (thirdHevel heading)
A thought-provoking introductory statement on the broad theme or topic of the research,

[] Background (third-level heading)
Froviding the background or the context to the study (explaining the role of other relevant key variables in this study);

[ Trends third-level heading)
Cite the most important published studies previously conducted on this topic or that has any relevance to this study
{provide a high-level synopsis of the research literature on this topic).

|:| Objectives (third-level heading)

Indicate the most important controversies, gaps and inconsistencies in the literature that will be addressed by this
study. In view of the above trends, state the core research problem and specific research objectives that will be
addressed in this study and provide the reader with an outline of what to expect in the rest of the article.

[] contribution to field jthird-level heading)
Explanation of the study's academic (theoretical & methodological) or practical merit and/or importance (provide the
value-add and/or rationale for the study).

[ ] Research Method and Design (first-level heading)
The methods should include:

] Materials (second-level heading)
Describe the type of organism(s) or material(s) involved in the study.

[ setting (second-evel heading)
Describe the site and setting where your field study was conduected.

(] Design (second-level heading)
Describe your experimental design clearly, including a power calculation if appropriate, Note: Additional details can be
placed in the online supplementary location.

[] Procedure {second-level heading)
Describe the protocol for your study in sufficient detail (clear description of all interventions and comparisons) that other
sclentists could repeat your work to verify your findings.

|:| Analysing (second-level heading)
Describe how the data were summarised and analysed, additional details can be placed in the online supplementary
information.

] Results ifirst-level heading)
This section provides a synthesis of the obtained literature grouped or categorised according to some organising or analysis principle,
Tables may be used or models may be drafted to indicate key components of the results of the study.
*  (Organise the results based on the sequence of Tables and Figures you will include in the manuscript
*  The body of the Results section is a text presentation of the key findings which includes references to each of the Tables
and Figures
e Statistical test summaries (test name, p-value) are usually reported parenthetically in conjunction with the biological results
they support, use 51 units
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*  PFresentthe results of your experiment|s)/research data in a sequence that will logically support (or provide evidence
against) the hypothesis, or answer the guestion, stated in the Introduction
Note; All units should conform to the Sl convention and be abbreviated accordingly. Metric units and their international symbols are
used throughout, as is the decimal point (not the decimal comma).

|:| Ethical considerations (first-level heading)

Papers based on original research must adhere to the Declaration of Helsinki on "Ethical Frinciples for Medical Research Involving
Human Subjects" and must specify the recognised ethics committee from which approval for the research was obtained, Case
studies must have the consent of the patient(s) or waiver of consent approved by an ethics committee,

|:| Potential benefits and hazards (second-level heading)

What risks to the subject are entailed in involvement in the research? Are there any potential physical, psychological or
disclosure dangers that can be anticipated? What is the possible benefit or harm to the subject or society from their
participation or from the project as a whole? What procedures have been established for the care and protection of
subjects (e.g. insurance, medical cover) and the control of any information gained from them or about them?

[ Recruitment procedures (second-evel heading)

Isthere any sense in which subjects might be ‘obliged’ to participate - as in the case of students, prisoners, or patients = or
are volunteers being recruited? If participation is compulsory, the potential conseguences of non-compliance must be
indicated to subjects; if voluntary, entitlement to withdraw consent must be indicated and when that entitlement lapses.

] informed consent (second-evel heading)

Where appropriate, consent of participants MUST be requested and put in terms easily comprehensible to lay persons. This
should ideally be both ORALLY and in WRITING. An information sheet setting out factors relevant to the interests of
participants in the study must be written in like terms and handed to them in advance of seeking consent, They must be
allowed to retain this sheet,

[] Data protection jsecond-level heading)

The project should comply with the requirements of current data protection legislation and how this is accomplished should
be disclosed to participating subjects and those monitoring the research procedure, This should include proposed data
storage arrangements, degree of security etc. And whether material facts have been withheld (and when, or if, such facts
will be disclosed).

|:| Trustworthiness (firstdevel heading)
This refers to the findings of the study being based on the discovery of human experience as it was experienced and observed by the
participants.

|:| Reliability (second-level heading)

Reliability is the extent to which an experiment, test, or any measuring procedure yields the same result on repeated trials.
Without the agreement of inde pendent observers able to replicate research procedures, or the ability to use research tools
and procedures that yield consistent measurements, researchers would be unable to satisfactorily draw conclusions,
formulate theories, or make claims about the generalisability of their research.

[ validity {second-level heading)

Walidity refers to the degree to which a study accurately reflects or assesses the specific concept that the researcher is
attempting to measure. While reliability is concerned with the accuracy of the actual measuring instrument or procedure,
validity is concerned with the study's success at measuring what the researchers set out to measure, Researchers should be
concerned with both external and internal validity. External validity refers to the extent to which the results of a study are
generalisable or transferable. Internal validity refers to (1) the rigor with which the study was conducted (e.g. the study's
design, the care taken to conduct measurements, and decisions concerning what was and wasn't measured) and (2) the
extent to which the designers of a study have taken into account alternative explanations for any causal relationships they
explore, In studies that do not explore causal relationships, only the first of these definitions should be considered when
assessing internal validity,

[[] piscussion {first-level heading)
This section normally contains the following four elements, |tis suggested that sub-headings are used in this section.

(] outline of the results (second-level heading)

Restate the main objective of the study and reaffirm the importance of the study by restating its main contributions;
Summarise the results in relation to each stated research objective or research hypothesis; link the findings back to the
literature and to the results reported by other researchers; provide explanations for unexpected results,
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|:| Practical implications (second-level heading)
Reaffirm the importance of the study by restating its main contributions and provide the implications for the practical
implementation your research.

[] Limitations of the study (first-level heading)
Point out the possible limitations of the study and provide suggestions for future research,

[[] Recommendations (secondlevel heading)
Provide the recommendations emerging out of the current research,

[ conclusion [first-level heading)

This should state clearly the main conclusions of the research and give a clear explanation of their importance and relevance, with a
recommendation for future research (implications for practice). Provide a brief conclusion that restates the objectives; the research
design; the results and their meaning.

[ Acknowledgements (first-level heading)

If, through your study, you received any significant help in thinking up, designing, or @arrying out the work, or received materials
from someone who did you a favour by supplying them, you must acknowledge their assistance and the service or material
provided. Authors alwoys acknowledge outside reviewers of their drafts and any sources of funding that supported the research.
Flease list the source(s) of funding for the study, for each author, and for the manuscript preparation in the acknowledgements
section.

[] competing Interests {second-evel heading)

A competing interest exists when your interpretation of data or presentation of information may be influenced by your
personal or financial relationship with other people or organisations that can potentially prevent you from executing and
publishing unbiased research. Authors should disclose any financial competing interests but also any non-financial competing
interests that may cause them embarrassment were they to become public after the publication of the manuscript. Where
an author gives no competing interests, the listing will read The authors declare that they have no financial or personal
relationship(s) which may have inappropriately influenced them in writing this paper.’

[] Authors' contributions [second-level heading)

In order to give appropriate credit to each author of a paper, the individual contributions of authors to the manuscript should

be specified in this section. An ‘author’ is generally considered to be someone who has made substantive intellectual

contributions to a published study.

Contributions made by each of the authors listed, along the lines of the following (author initials):
J.K. was the project leader, LLM.N. and A.B. were responsible for experimental and project design. LM.N. performed
most of the experiments. P.A. made conceptual contributions and 5.7, UV, and C.0. performed some of the
experiments. S.M. and V.C. prepared the samples and calculations were performed by C.5, LK. and UV, wrote the
manuscript.

[[] references (first-level heading)
¢ Flease avoid excessive referencing, References begin on a separate page. References cited in the text should all be included
in the list at the end of the paper. Your reference list should appear at the end of your assignment report with the entries
listed in the same order that they were cited in the text.
Please see the journals full House Style Guide for Harvard Referencing
It is very important that you use the right punctuation and that the order of details in the reference is also correct.
Only first words of the article title and words that normally begin with a capital letter are capitalised.
¢ Authors are responsible for the accuracy of all references,
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