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tress is often associated with the envi-

ronment and is one of the caus-

ative factors that place anesthesia pro-
viders at an increased risk for substance
abuse.! Occupational stress is defined by the
National Institute for Occupational Stress and
Health as “the harmful physical and emo-
tional responses that occur when the require-
ments of a job do not match the capabilities,
resources, or needs of the workers.”

In addition to managing complex cases
and patients with co-morbidities, conflicts
often arise between CRNAs and their anesthe-
sia colleagues, surgeons, operating room per-
sonnel, and at times between CRNAs and their
patients. Kendrick’ found that one of the great-
est areas of risk affecting the health and perfor-
mance of CRNAs was the quality of their rela-
tions with coworkers. In fact, 60 percent of the
respondents in the Kendrick survey reported
that a bad feeling between coworkers was a
major stressor in their workplace. Cavagnaro’s®
survey findings are similar in that respondents
listed “job-related interpersonal conflicts” as
their number one stressor.

Additional stressors include working long
hours, increased patient acuity levels, work-
load, and work politics.” However, Chipas’ et
al found that the two nurse anesthesia groups
most likely to report a high level of stress
are student registered nurse anesthetists and
nurse anesthesia educators.

Student Registered Nurse
Anesthetists (SRNAs)

Stress in SRNAs is well documented in the
current nurse anesthesia literature.
Wildgust® identified the greatest stressors for
first-year nurse anesthesia students as infor-
mation overload, loss of income, reloca-
tion, lack of time for one’s self and family,
and meeting their own expectations. Senior
students reported leaving the program as a
new graduate and being able to perform sat-

isfactorily in a new setting as their “greatest
stressors.”

Nurse Anesthesia Educators
CRNAs working with students in the clinical
arena experience the same stressors as those
mentioned by CRNAs in the survey, along
with the additional stress of educating a new
learner.”’ Clinical preceptors must manage the
case and keep turnover time to a minimum,
while also allowing the SRNA time to perform
simple tasks and make clinical decisions.

Nurse anesthesia program faculty face addi-
tional challenges related to inexperience as edu-
cators, budgetary restrictions, curriculum design
to incorporate the requirements of doctoral edu-
cation, and developing teaching methods to cap-
ture the attention of the 21st Century learner.
An important point to remember is that nursing
and nurse anesthesia program faculty are often
recruited from clinical practice. Most clinical
educators in anesthesia education have minimal
exposure to adult learning principles along with
little practical experience in educational theory.”
Teaching of educational principles is not empha-
sized in most nursing and nurse anesthesia mas-
ters and doctoral curricula.® Being a good cli-
nician does not ensure that one will become a
good educator.® “Becoming a nurse educator is
not an additive process; that is, it is not a mat-
ter of adding the role of educator to that nurse.
Being an educator requires a change in knowl-
edge, skills, behavior, and values to prepare for
the new roles, settings, and goals shared by the
new reference group.”°

Conclusion

As a nurse anesthesia educator, I have seen
the effects of stress on our students and have
experienced the challenges of providing a
quality clinical and didactic education to new
anesthesia learners. SRNAs and nurse anes-
thesia educators appear to have a higher level
of stress as compared to CRNAs as a whole.”
We know that practitioner well-being is the
foundation of optimal, safe patient care.’

The available data suggest that while some

areas of need and methods for stress reduc-
tion have been identified, additional research
should be conducted to determine the most
effective approaches for improving overall
health and reducing stress in student nurse
anesthetists and in nurse anesthesia educa-
tors. In the meantime, the AANA Health and
Wellness Committee members encourage you
all to be well, recognize the causes of stress
in your life, practice healthy coping methods,
and be safe anesthesia providers. ll

References

1. Luck S, Hedrick J. The alarming trend of
substance abuse in anesthesia providers.
J Perianesth Nurs. 2004;19:308-311.

2. STRESS...At Work. Centers for Disease
Control and Prevention. DHHS (NIOSH)
Publication Number 99-101.
http://www.cdc.gov/niosh/docs/99-101/.
Accessed April 18, 2012.

3. Kendrick P. Comparing the effects of stress
and relationship style on student and prac-
ticing nurse anesthetists. AANA J. 2000;
68/20:115-122.

4. Cavagnaro MA. A comparison study of
stress factors as they affect CRNAs. AANA
J. 1983;51(3)290-294.

5. Chipas T, Cordrey D, Floyd D, Grubbs L,
Miller S, Brooks T. Stress: the perceptions,
manifestations and coping mechanisms of
student nurse anesthetists. AANA J. 2013.
In Press.

6. Wildgust BM. Stress in the anesthesia
student. AANA ]. 1986; 54:272-278.

7. Schwartz AJ. Teaching anesthesia. In:
Miller RD, ed. Miller’s Anesthesia, 7th
ed. Vol 1. Philadelphia, PA: Churchill
Livingstone; 2010:193-207.

8. Starnes-Ott K, Kremer MJ. Recruitment
and retention of nurse anesthesia
faculty: issues and strategies. AANA J.
2007;75(1):13-16.

9. Infante MS. The conflicting roles of
nurse and nurse educator. Nurs Outlook.
1986;34:94-96.

www.aana.com | May 2012 1 AANA NewsBulletin




