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Abstract

EXPLORING THE STRESS RESPONSE IN NEW ARMY NURSES
By Laureen Annette Otto, PhD RN
A dissertation submitted in partial fulfillment of the requirements for the degree of
Doctor of Philosophy at Virginia Commonwealth University.

Virginia Commonwealth University, 2009.

Major Director: Mary Jo Grap, PhD RN FAAN
Professor, Adult Health and Nursing Systems

The study of stress is limited in professional nursing, but it is nearly non-existent in
professional military nursing. The purpose of this study was to explore the relationships
among psychological, environmental, biological and demographic factors of stress in new
Army nurses during the Army Medical Department’s 8-week Officer Basic Leadership
Course (OBLC). Using a descriptive prospective, correlational repeated measures design,
33 study participants completed two psychological stress measures (Perceived Stress Scale
[PSS] and the Impact of Event Scale — Revised[IES-R]), an environmental measure (Life

Experiences Survey [LES]), a biologic measure (salivary cortisol) and a demographic

viii



questionnaire at three different time points during OBLC: at the beginning of OBLC,
during the field training exercise and at the end of OBLC.

The majority of participants were single, Caucasian females under 30 years of age
with no RN experience and no deployment experience. No significant gender differences
were detected among study variables. A simple (single-group) repeated measures analysis
of the PSS scores, IES-R scores, and salivary cortisol was conducted using the LES score
as a covariate. While the PSS scores and salivary cortisol levels did not change
significantly over time, the IES-R score did change significantly over time (p = 0.001). The
environmental factor (LES score) was not significant as a covariate in any of the three
models.

The unique baseline findings in this study may provide a springboard for further
studies in stress particularly with military nurses who will eventually be deployed and
experience a variety of stressful events. Longitudinal research could yield important
predictive information related to how the stress response evolves over the course of one’s

military career which may include frequent deployments to the combat zone.



CHAPTER 1 Introduction

Effects of exposure to combat have been shown to have psychological
consequences for military personnel, including PTSD, depression, and anxiety (Kaylor,
King, & King, 1987; Kulka et al., 1990; Erickson et al., 2001; Wolfe, Schnurr, & Brown,
1994.) While overall stress in military personnel has been studied, stress related to
military nursing in the combat zone has been limited to retrospective studies of military
nurses who served in Vietnam (Baker, Menard, & Johns, 1989; Norman, 1988; Scannell-
Desch, 2000.) There are no data that identify early baseline patterns of the stress response,
which may relate to the later development of post traumatic stress symptoms, depression or
anxiety in military nurses. Further, there is no known research on the relationships among
perceived stress, life experiences and biological stress responses in military nurses. Cohen,
Kessler, and Gordon (1997) view the stress response as “a process in which environmental
demands tax or exceed the adaptive capacity of an organism, resulting in psychological and
biological changes that may place persons at risk for disease” (p. 3). This comprehensive
approach to understanding the stress response provides a solid framework for
understanding the stress response. Therefore, a state-of-the-science literature review with

regard to the stress response in the military and nursing is presented (Chapter 2).



Because there are no research studies that describe the relationships among
psychological, demographic, environmental and biological factors of stress in military
nurses, the purpose of this doctoral research study was to explore the relationships among
these factors of stress in new Army nurses. An adaptation of the Cohen stress framework
guided this study in understanding the stress response in a sample of new Army nurses
attending the 8-week Officer Basic Leadership Course (OBLC). The study design,
methods, results and discussion are presented in Chapter 3.

Using a descriptive prospective, correlational repeated measures design to explore
these relationships, this study specifically examined, within a sample of new Army nurses,
the relationships among selected psychological, environmental, biological and
demographic factors related to stress during attendance at the OBLC at Fort Sam Houston
in San Antonio, Texas. The OBLC included didactic and clinical skills training in the
classroom as well as a potentially stressful 3-week field training exercise (FTX) at Camp
Bullis that focused on individual, collective team, and medical training and included
convoy training and combat medical field training activities.

A convenience sample of 33 participants, at three specified time points during
OBLC, completed two psychological measures, the Perceived Stress Scale (PSS) (Cohen,
Kamarck, & Mermelstein, 1983) and the Impact of Event Scale — Revised (IES-R) (Weiss
& Marmar, 1997), an environmental measure, the Life Experiences Survey (LES)
(Sarason, Johnson & Siegel, 1978), a biological measure (salivary cortisol samples), and a
demographic questionnaire. The three time points during OBLC were the beginning of

OBLC, during a field training exercise, and at the end of OBLC.



The majority of participants were single, Caucasian females under 30 years of age
with no RN experience and no deployment experience. No significant gender differences
were detected among study variables. A simple repeated measures analysis of the PSS
scores, IES-R scores, and salivary cortisol was conducted using the LES score as a
covariate. While the PSS scores and salivary cortisol levels did not change significantly
over time, the IES-R score did change significantly over time (p = 0.001). The
environmental factor (LES score) was not significant as a covariate in any of the three
analytic models.

The unique baseline findings in this study may provide a springboard for further
studies in stress particularly with military nurses who will eventually be deployed and
experience a variety of stressful events. Longitudinal research could yield important
predictive information related to how the stress response evolves over the course of one’s

military career which may include frequent deployments to the combat zone.
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Abstract
The study of stress is limited in professional nursing, but it is nearly non-existent in
professional military nursing. The purpose of this literature review is to present a review
of the stress response in the military and nursing. Understanding the stress response
provides military leadership with science-based evidence and directions in how best to care
for and retain the nation’s military and nursing workforce. Future research should address
optimal coping strategies and other stress-reduction interventions for military service
members at different critical stress time points throughout their military careers.
Background

Understanding stress in active duty military and veteran populations has become a
national concern. In April, 2008, five years after the start of the war in Irag, RAND
Corporation (Territanielian & Jaycox, 2008), a nonprofit research organization, reported
that nearly 20 % (approximately 300,000) of military service members who have returned
from Irag and Afghanistan report symptoms of post traumatic stress disorder (PTSD) or
major depression costing the nation as much as $6.2 billion (direct medical care and costs
for lost productivity and suicide) in the two years following deployment.

The effects of exposure to combat have been shown to have physical and
psychological consequences including PTSD, depression, and anxiety, as well as other
health outcomes, both acute and chronic (Kaylor, King, & King, 1987; Kulka et al., 1990;
Erickson et al., 2001; and Wolfe, Schnurr, & Brown, 1994.) While overall stress in the
military has been studied, studies of stress in military nursing in the combat zone, for the

most part, have been limited to retrospective studies of military nurses who served in



Vietnam (Baker, Menard, & Johns, 1989; Norman, 1988; Scannell-Desch, 2000). These
studies revealed difficulty in coping with stressful situations, the experience of PTSD, and
the development of personal strategies in dealing with the hardships experienced in combat
nursing. Recently, stress has been studied in nurses in civilian, non-combat settings (Ben-
Ezra, Palgi, & Essar, 2007) where a difference in stress symptoms was noted between
nurses and physicians in a civilian hospital in Israel that came under hostile fire. Nurses
were five times more likely than physicians to experience clinically significant symptoms
of posttraumatic stress. In another study (Battles, 2007), initial pilot study findings
revealed that 20% of nurses in a New Orleans metropolitan area emergency department
had PTSD symptoms during and immediately after Hurricane Katrina.

The military invests heavily in their nursing workforce by educating nurses in
specialty areas such as critical care nursing and nurse anesthesia. While military nurses
typically incur a service obligation after receiving this specialty education, many nurses
leave the military soon after this obligation is complete — at a time when they are most
valuable to the military healthcare system. Understanding stress as it is experienced by the
military nurse is important because of the significant detrimental health-related outcomes
that can result in the military nursing workforce, the potential attrition of highly trained
nurses in a profession that is only expected to experience greater shortages, and the
potential impact on nurses’ performance in the combat zone. Understanding the stress
response will provide military nursing leaders with direction in how to optimize military

nurses’ health outcomes and retain the nation’s military nurses.



Research exploring the stress process, particularly from environmental,
psychological, and biological approaches, is lacking in the profession of nursing, but is
nearly non-existent in military nursing. Moreover, general research that documents
biological function, onset, and course of disease as a result of stress in the same individuals
is sorely lacking (Daruna, 2004.) Focusing on health outcomes related to stress, Cohen,
Kessler, and Gordon (1997) define stress as “the general process through which
environmental demands result in outcomes deleterious to health” (p. 4). Expanding on the
Lazurus and Folkman (1984) stress model; Cohen et al. recognize three central
components in the stress process that include environmental stressors or events, the
psychological factors of stress including the subjective appraisal or perception of stress,
and the biological responses to stress such as the hormonal response. Research exploring
the stress process that includes environmental, psychological and biological components
allows for multiple avenues of approach to measuring, assessing, and intervening in order
to enhance coping, with the ultimate goal of positively impacting health outcomes. Figure
1 is a proposed model of factors related to the stress response in military nurses. These

factors are examined in this review of the literature.



Figure 1. Proposed model of factors related to the stress response in military nurses.
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The purpose of this literature review is to present a review of the stress response in
the military and nursing. This review will summarize the current understanding of stress in
the military and nursing in general and military nursing specifically. Exploring stress in
military nurses will provide useful baseline descriptive information that will be critical in
examining longitudinally the stress process and health outcomes as they are uniquely
experienced by military nurses throughout their military careers. Moreover, this
information could dramatically impact military nursing retention efforts as military
leadership considers this information in tailoring effective coping and treatment strategies
at different critical stress points in a military nurse’s career.

The Stress Response during and after Military Actions

The psychological stress of war and its unique combat-related stressors have been
studied throughout American history. Terminology used to describe stress in the combat
zone has evolved over time. Shell shock, battle fatigue, combat stress have each described
the psychological symptoms experienced by military members who saw combat action
from World War | through Vietnam. In 1980, however, well after the Vietnam War had
ended, the diagnosis of post traumatic stress disorder, or PTSD, became widely
recognized as the syndrome of symptoms that Vietnam veterans were experiencing related
to their military service in Vietnam. The diagnosis of PTSD today, however, can reflect
the symptoms experienced by anyone who may have been exposed to a variety of
traumatic events, including the experience of the combat zone, as well as those related to

natural disasters, childhood abuse, or terrorist events.
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The Stress Response and the Military Veteran

Research in the 1980s and 1990s related to PTSD explored not only the prevalence
of PTSD but also the physical and psychosocial health, and personal characteristics such as
hardiness and resilience and their relationships to the stress response. In 1990, the
Veterans Administration sponsored a 4-year, $9 million assessment of the extent and
implications of PTSD in military service in Vietnam (Kulka et al.). Named the National
Vietnam Veterans Readjustment Study, this research concluded that a significant number
of Vietnam veterans were suffering from psychological problems as well as experiencing
life-adjustment problems including work-related and marital problems. Of veterans who
served in Vietnam, approximately 15.2% of males and 8.5% of females met the criteria for
current PTSD, while those with high levels of combat exposure had significantly higher
rates of PTSD, with 35.8% of men and 17.5% of women meeting the criteria for current
PTSD. Depression, anxiety, and alcohol problems were also prevalent at greater rates
among PTSD sufferers than among their civilian counterparts. Also in the 1980s, Kaylor,
King, and King (1987) conducted a meta-analysis of 67 studies that examined the
psychological status of Vietnam veterans and similarly showed that (in-country) Vietnam
veterans manifested poorer socio-psychological health than did (non in-country) Vietnam
era veterans and non-veterans.

The relationships among psychosocial factors, PTSD and health outcomes are
complex. War zone stressor dimensions, resilience-recovery factors, social resources,
other life events and PTSD symptoms were examined using a national sample of Vietnam

veterans (n = 1,632) (King et al., 1998). The researchers found evidence of the mediation
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effects of hardiness, postwar structural and functional social support, and negative life
events after the war. However, moderator effects or buffering between war zone stressor
levels and resilience-recovery factors was minimal. Some Gulf War-era military stress
studies (Blood & Gaucher, 1993; Perconte et al., 1993) point to direct links between
exposure to the stressors of deployment and experiences in the combat zone and higher
disease rates among Marines. More recently, researchers (Erickson, Wolfe, & King, 2001)
examined links between PTSD and depression over time in a large sample of Gulf War
veterans (n = 2,949) upon their return from military service in the Gulf region. They found
a reciprocal relationship between PTSD and depression symptomology (re-experiencing
and avoidance-numbing symptoms) that was present in followup examinations.

Because the majority of military nurses are women, Bond (2004) points to gender
differences in health responses to wartime service whereby women are not only more
vulnerable to PTSD but they also are at higher risk for certain cancers and other poor
health outcomes. Wolfe, Schnurr and Brown (1994) studied the associations of war-zone
exposure and PTSD with perceived physical health outcomes in non-treatment seeking
female veterans and found that increases in PTSD after war-zone exposure partially
mediates the influence of war-zone traumatic exposure on perceived health, thereby
supporting the findings of other studies linking the effects of stress to health outcomes. In
a study of Gulf War veterans (Vogt et al., 2005), women’s experiences of interpersonal
stressors had a greater effect on their mental health than did men’s experiences.

Understanding these differences and how they are related to PTSD and its co-morbidities

13



can impact health may lead to more effective strategies in coping with stress and thus to
improved health outcomes in military nurses.

In addition to the plethora of PTSD research in the veteran population, military
stress research over the last 20-plus years has focused on physical and emotional effects of
stress related to military service while still serving in the military. Such studies have
included primarily training situations while some have explored stress in combat
situations. These studies too have shown that the effects of exposure to combat include
PTSD, depression, and anxiety. More recent stress studies in the military explore the stress
students experience in training situations, for example, military student pilots’ stress levels
during high-performance military aircraft flight (Leino et al., 1995). Stress responses in
pilots that could potentially result in unsuccessful flight missions could mean not only the
loss of a highly-trained pilot but also in loss of life on the ground. Understanding pilots’
stress responses during flight operations may enhance understanding of the stress response
in other occupations typically associated with high stress levels, such as military nursing.
The Stress Response and Military Training Settings

Stress is known to activate the hypothalamic-pituitary-adrenocortical (HPA) and
sympathetic-adrenomedullary (SAM) systems contributing to the dysregulation of these
systems and the development of disease processes such as depression and chronic
migraines (Banki et al., 1992; Nemeroff et al, 1984; Patacchioli et al., 2006.) Biological
factors in the stress response have been studied for decades. Researchers have long known
that salivary cortisol is a marker for stress based on the HPA response (Gozansky et al.,

2005).
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Military flight training. In one study, Tarui and Nakamura (1991) explored F-4EJ
fighter pilots’ hormonal responses (salivary cortisol, 17-OHCS; unbound cortisol; urinary
catecholamines and urinary electrolytes) to increased stress during seven repetitive training
flight missions. They found that levels of salivary and urinary corticosteroids and urinary
catecholamines were each slightly increased during the missions, suggesting moderate
flight stress for the pilots flying during repetitive missions. Other researchers (Leino et al.,
1995), however, found that basic military flying (versus advanced jet military flying) had
no effect on stress hormones, including cortisol, when they evaluated plasma levels of
several neuroendocrine hormones in five undergraduate and five senior military pilots of
the Finnish Air Force (FAF) performing short-term basic flight missions via a flight
simulator and a jet trainer. Later research by Leino and colleagues (1999) further
examined the stress response during a flying course and discovered that psychological
factors, flight performance and neuroendocrine responses to instrument flight were
interrelated with each other, suggesting that understanding the stress response using
neuroendocrine and psychological indicators may lead to better flight safety.
Understanding the stress response within the context of safe performance is vital to
military air flight and potentially to other “high-stress” occupations such as nursing.

Extreme military training. Stress research in military training settings other than
flight training have ranged from basic training to austere endurance and survival Army
ranger training that included strenuous physical exercise, sleep deprivation, and exposure
to extreme environmental conditions. Just as in flight training, understanding the stress

response during survival and endurance training provides valuable information about stress

15



tolerance that can inform stress research in the combat nursing setting. Research focusing
on basic recruit training and field training exercises over time has revealed significant
differences between stress responses via psychological and hormonal changes. For
example, Clow and colleagues (2006) found that recruits may not be willing to reveal
honest self-assessments in a competitive training situation. They studied salivary cortisol
concentrations as well as self-rated psychological assessments of stress, arousal and fatigue
in healthy army recruits at four time points during an 11-week physical training course (n =
12). Although they found cortisol levels were sensitive to the middle time points during
the training course, the self-rated assessments of perceived stress remained the same
throughout the training course.

Austere and physically demanding training conditions are intended to simulate
combat conditions and, as such, provide valuable information about the capacity to
complete the military mission safely without injury or incapacitation such as illness. The
intensity and duration of physically demanding training reveals differences in the stress
response. For example, the effects of exercise and rest on the stress response over time are
well illustrated in a study by Kyrolainen and colleagues (2008). They showed that lower
levels of energy deficit in later phases of the training allowed for recovery from deficits
observed in an earlier training phase. Other researchers (Makras et al., 2005), however,
found no significant relationship between immunological and hormonal status over time
during military training that incorporated moderate exercise, suggesting that an adaptive
immunological process was at work during the training period. These results could have

implications for the differences in how military nurses recover from intense clinical
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nursing situations in the combat zone, such as the mass casualty or triage situations in
comparison to similar non-combat clinical nursing situations in a stateside military medical
center emergency department.

Military survival training. Cumulative effects of stress in extremely stressful
military training environments, such as in survival training, appear to depend on the
training environment. The stress response and its impact on performance are critical to
understand when identifying the best methods for safely completing a military mission.
Taylor et al. (2007) evaluated a stressful captivity training situation and found that human
performance may be negatively affected by the cumulative effects of the stress response.
During the stressful captivity situation, overall performance during a high-intensity
captivity-related challenge was shown to be inversely related to the DHEAS-cortisol ratio.
The study showed poorer performance related to significant increases in cortisol and
DHEA when males in a military survival training program moved from a free-living
environment to a stressful captivity situation. In two studies, Morgan and colleagues
(2000) similarly found significant hormonal responses to the stress of interrogation during
Army survival training. Another study (Vaananen et al., 1997) evaluated the hormonal
stress effects of extreme physical endurance (a 4-day road march totaling 185 kilometers)
on physically active soldiers. Soldiers in this study displayed only minor cumulative
effects of stress resulting in minor adverse effects on the musculature of soldiers’ lower
extremities. Nindl and colleagues (2007), however, found severe weight loss (greater than
or equal to 13% of body mass) when they evaluated the physiological effects of extreme

physical military training (an 8-week U.S. Army Ranger training course) and its effects on
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strength, power, body composition, and somatotrophic hormones before and after the
training course. While military nurses are not typically required to perform their clinical
nursing skills within such harsh survival training scenarios, they are trained to perform
their nursing skills in field settings that simulate challenging, austere battlefield scenarios
that include mass casualty and triage training.

The effects of austere environmental circumstances, perceived psychological stress,
and biological factors clearly show that the stress response differs depending on the
training situation. Intense flight training, extreme physical training, and survival training
exercises that include interrogation procedures are all unique situations that differ in
intensity, duration, and realism. Understanding the stress response in training situations
may be helpful when considering the stress response under life-threatening combat
conditions, although caution should be used in drawing direct comparative conclusions.
Despite these contextual differences, longitudinal research could yield important predictive
information related to how the stress response evolves over the course of one’s military
career which may include numerous stateside training situations in addition to frequent
deployments to the combat zone.

The Stress Response in Nurses

The nursing profession can be stressful not only because of its personal caregiving
component, but also because it often involves rotating shifts, risk of workplace injury such
as from needlestick injuries or low back injuries, and even patient and healthcare worker
violence. For example, Kobayashi and colleagues (1997) measured physical activity level,

mood states, and neuroendocrine responses in nurses on different shifts and found that
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nurses experienced lower cortisol and natural killer cell activity levels during the night
shift, indicating that the night shift was particularly stressful. McVicar (2003) included
literature from 1985 to 2003 in a literature review of nurses’ perceptions of workplace
stress. He found that workload, leadership/management style, professional conflict and the
emotional cost of caring have been the main sources of distress for nurses but that the
magnitude of the impact of these stressors differ between studies. McVicar (2003)
acknowledges that gaps in understanding workplace stress remain, including how stress
differs between practice areas, the lack of predictive power of workplace stress assessment
tools, and how personal and workplace factors interact.
Stress and Nursing in Civilian Settings

While the continuous threat of mortar and rocket attacks is certainly a unique
stressor for the deployed military nurse in the combat arenas of Irag and Afghanistan, the
typical metropolitan medical center emergency department today has been referred to as a
war zone due to the traumatic injuries it receives that include gunshot wounds and motor
vehicle crashes. Recent studies in civilian work settings reveal differences in the stress
response in nurses depending on the job setting and circumstances. One of the more
comprehensive stress research studies of nurses (Yang et al. 2001) compared stress
between emergency department (ED, n = 23) and general ward (GW, n = 50) nurses in a
general hospital. ED nurses perceived their jobs as more stressful when compared with
GW nurses when they examined self-perceived work stress along with salivary cortisol
levels. Battles (2007) administered demographic and post-traumatic self-report

questionnaires to registered nurses (n = 21) in an emergency department approximately 40
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miles north of New Orleans. Initial pilot study findings revealed that 20% of nurses in a
New Orleans metropolitan area emergency department had PTSD symptoms during and
immediately after Hurricane Katrina.

The stress response has also been explored among professional health care
providers in the same settings. Ben-Ezra, Palgi, and Essar (2007) noted a difference in
stress symptoms between nurses and physicians in a civilian hospital in Israel that came
under hostile fire. Military and civilian staff (n = 80) exposed to missile attacks and war
casualties were assessed for PTSD symptoms a month after the last days of the war
between Lebanon and Israel. Nurses were five times more likely than physicians to
experience clinically significant symptoms of posttraumatic stress. However, Fischer et al.
(2000) examined the stress response as measured by cortisol fluctuations in neonatal and
pediatric critical care staff in civilian critical care situations and found no differences
between nurses and physicians working in this setting.

Stress, Nursing and Gender

Gender may also contribute to differences in the stress response in nursing. Fewer
men are represented in the profession of registered nursing. Overall, in the U.S., 5.7 % of
registered nurses (RNs) are men (U.S. Department of Health and Human Services, 2004)
while 35% of RNs in the U.S. Army Nurse Corps (2006) are men. It is not surprising then
that the effects of the menstrual cycle on stress in nurses have been evaluated. Davydov,
Shapiro and Goldstein (2005) examined women’s mood responsiveness in 203 nurses on
work days and days off during different phases of the menstrual cycle. Measuring daytime

and nighttime hormonal responses along with perceived stress and tiredness, they found
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that the menstrual cycle phase was associated with mood differences and that high daytime
hormonal responses were associated with higher ratings of stress and tiredness and lower
ratings of being happy. In a sample of 315 nurses, Deane, Chummun, and Prashad, (2002)
examined gender differences in the stress response. They showed that hormone
replacement therapy in women was related to reductions in the hormonal stress response
(as measured by urinary cortisol, adrenaline and noradrenaline levels) and thus may have
benefit in reducing the level of stress-related illnesses.
Stress and Military Nursing in Vietnam

Like professional nursing in a civilian context, professional nursing within the
military context also relates to job dissatisfaction, staff turnover, and nursing shortages.
The dramatic difference between the civilian professional nurse and the professional
military nurse, however, lies in the fact that the military nurse will likely be deployed to a
combat zone to deliver patient care soon after her/his initial military nurse officer
coursework is completed. While nurses’ work is stressful in any healthcare facility,
military or civilian, functioning under the continuous threat of hostile fire adds an entirely
new dimension to providing patient care. While there is significant data that describe the
nature of a nurse’s stress in the workplace, a relatively small amount of data describe the
stress response and its outcomes in the military nurse.

Studies of stress and readjustment in military nursing in the combat zone have been
limited to descriptive, retrospective studies of the stress response of military nurses serving
in Vietnam and their personal strategies in dealing with the hardships they faced while

deployed in Vietnam (Baker, Menard, & Johns, 1989; Norman, 1988; Scannell-Desch,
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2000). The effects of exposure to combat have been shown to have psychological and
biological consequences including PTSD, depression, and anxiety, as well as other poor
health outcomes, both acute and chronic. Carson et al., (2000) examined Vietnam nurse
veterans with and without PTSD to determine whether witnessing death and injury via
imagery produced different physiological responses between the two groups of nurse
veterans. Scripts describing personal traumatic military nursing events, standard military
nursing events, and other life events were tape recorded and played back to the participants
and physiological data were recorded. Vietnam nurses with PTSD had significantly higher
heart rates, skin conductance, and facial muscle responses than did Vietnam nurses without
PTSD, suggesting that the experience of witnessing death and serious wounds could be
associated with PTSD.

Burnout has been studied in military nurses with a focus on personal
characteristics, such as hardiness, and their relationship to stress. DePew and colleagues
(1999) studied 49 nurses in seven special care units in a military medical center to
determine whether hardiness predicted burnout and whether hardiness buffered the effects
of nursing stress on burnout. Results showed that hardiness accounted for 35% of burnout
variance and that adding stress to the regression model had no effect. This suggests that
hardiness may not buffer the stress-burnout relationship. Using job-stress and burnout
surveys in addition to interviews and demographic information, Van Wijk (1997) also
studied burnout in a sample of South African military nurses and found that such factors as
age (very young and older nurses), lack of supervisory support and service in isolated

geographic areas were associated with higher experiences of burnout reported by nurses.
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Characteristics of nurses, such as combat exposure, hardiness, practice setting,
practice specialty, and gender each help to explain the stress response of nurses. While
particular aspects of the workplace can be similar, such as the type of specialty unit within
which the nurse practices and the personal context the nurse brings to that setting may also
be important. While similarities exist between military nursing in a combat zone and the
potential threat of harm due to violence in the civilian emergency department, the contexts
are very different. The military nurse does not have the luxury of returning to normal after
her/his shift is over because the constant threat of personal harm continues to exist and can
thus have long-lasting physical and psychological consequences. Understanding the stress
response in various non-combat nursing contexts, however, is useful baseline information
against which future combat nursing stress research findings can be compared.

Conclusion

Stress in military nursing, just as in the military and in nursing overall, can
dramatically affect job performance in life and death situations and is of great concern to
military leadership. The successful military health care mission means completing the
mission with the highest possible quality outcome for the patient as well as with the safest
outcome for the military member performing the mission. While there is retrospective
research examining the stress response from the Vietnam and Gulf War eras, prospective
correlational research in military nurses is lacking. Such prospective data gleaned from
today’s military nurses serving in Iraq and Afghanistan could yield critical predictive

information that could show how the stress response changes over time and which
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strategies are most beneficial in improving coping strategies, improving health outcomes
and improving the retention rates of a highly trained military nurse workforce.

The purpose of this literature review was to present a review of the stress response
in military nursing. Although there has been some research related to the physical and
psychological outcomes of the stress response in military nurses from the Vietnam era,
there is no known prospective research on these outcomes as they relate to the stress
response in military nurses today who have served in combat zones. Exploring the stress
response in military nursing training settings early in military nurses’ careers could provide
useful baseline information about stressors and the stress response that could be compared
later to post-training practice settings in stateside military nursing settings and in combat
nursing settings. Areas for future research could include whether military training
experiences of stress predict the stress response in a combat zone. Longitudinal research
could yield important predictive information related to how the stress response evolves
over the course of one’s military career which may include frequent deployments to the
combat zone. Understanding how stressful experiences change as military nurses advance
in their careers could not only enhance military strategies aimed at retaining highly trained
military nurses when they are most valuable, but more importantly, could prevent poor
physical and psychological health outcomes resulting from military service as a nurse in

the combat zone.
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Background

Effects of exposure to combat have been shown to have psychological
consequences for military personnel, including post traumatic stress disorder (PTSD),
depression, and anxiety (Kaylor, King, & King, 1987; Kulka et al., 1990; Erickson et al,
2001; and Wolfe, Schnurr, & Brown, 1994). In April, 2008, five years after the start of the
war in Iraq, RAND Corporation (Territanielian & Jaycox, 2008), a nonprofit research
organization, reported that nearly 20 % (approximately 300,000) of military service
members who have returned from Irag and Afghanistan report symptoms of PTSD or
major depression costing the nation as much as $6.2 billion (direct medical care and costs
for lost productivity and suicide) in the two years following deployment. While overall
stress in military personnel has been studied, stress related to military nursing in the
combat zone has been limited to retrospective studies of military nurses who served in
Vietnam. That research revealed difficulty coping with stressful situations, experience of
post-traumatic stress symptoms and the development of personal strategies in dealing with
the hardships experienced in combat nursing (Baker, Menard, & Johns, 1989; Norman,
1988; Scannell-Desch, 2000). There are no data that identify baseline patterns of the stress
response, which may relate to the later development of post traumatic stress symptoms,
depression or anxiety in military nurses. Further, there is no known research on the
relationships between biological stress responses, life experiences and perceived stress in

military nurses. Therefore the purpose of this study was to explore the relationships
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among psychological, environmental, biological and demographic factors of stress in new
Army nurses.

In their classic definition of stress, Lazarus and Folkman (1984) identify
psychological stress as a “particular relationship between the person and the environment
that is appraised by the person as taxing or exceeding his or her resources and endangering
his or her well-being” (p. 19). However, evaluating different approaches to understanding
the stress response could provide a more comprehensive view of the stress response.
Cohen, Kessler, and Gordon (1997) view the stress response as “a process in which
environmental demands tax or exceed the adaptive capacity of an organism, resulting in
psychological and biological changes that may place persons at risk for disease” (p. 3).
This more comprehensive approach to understanding the stress response provides a solid
framework for understanding the stress process. Therefore, the current study used the
Cohen, et al. framework to understand the stress response in new Army nurses. The stress
model depicted in Figure 1 is an adaptation of that framework. Cofactors in this model
include psychological, environmental, biological and demographic factors of stress and
were evaluated in this study of new Army nurses during their attendance at the Army
Medical Department’s Officer Basic Leadership Course (OBLC).

Nearly all new Army nurses begin their Army Nurse Corps officer careers in the
OBLC. This training venue includes simulated combat-related scenarios such as nuclear,
chemical and biological defense; patient evacuation; land navigation; communications;
weapons training and other soldier skills that Army nurses can expect to encounter during

their careers and, therefore, this training may be a stressful experience. In this study,
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specific events during the course that may moderate the stress response included convoy
training and combat medical training, both contained in the field training exercise (FTX)
portion of the course. Using a descriptive prospective, correlational, repeated measures
design, this study provides a description of the baseline relationships among psychological,
environmental, biological and demographic factors of stress in new Army nurses during
attendance at the 8-week OBLC. The OBLC is an appropriate venue in which to evaluate
these baseline factors of stress because, although each course attendee brings a unique life
context to OLC, they all have one thing in common: they are new Army nurses.

Figure 1. Research model of the stress response in new Army nurses.
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Specifically, this study examined, within a sample of new Army nurses, the
relationships among selected psychological, environmental, biological and demographic
factors related to stress during attendance at the eight-week OBLC. The OBLC is an

appropriate venue in which to evaluate these baseline factors of stress because, although
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each course attendee brings a unique life context to OBLC, they all have one thing in
common: they are new Army nurses.

Information about the relationship among stress factors may assist military nursing
leadership in understanding stress in Army nurses at the beginning of their Army nursing
careers as well as throughout their military careers. It may enlighten military nursing
leadership with how the stress response contributes to the cumulative effects of stress.
Understanding the relationship among stress factors ultimately may be beneficial in
designing interventions to decrease the physical and psychological cumulative effects of
stress in military nurses so that they can not only perform vital nursing care skills in order
to save lives on the battlefield, but to live healthy lives into the future.

Method
Setting

The study setting was the Army Medical Department’s (AMEDD’s) OBLC at Fort
Sam Houston, San Antonio, Texas. This 8-week course focuses on leadership training, the
fundamentals of AMEDD health service support, Army administrative and operational
overviews, and fundamental survival skills. It includes didactic and clinical skills training
in the classroom as well as a 3-week field training exercise (FTX) at Camp Bullis that
focuses on individual, collective team, and medical training.

Participants

A convenience sample of 33 active duty Army Nurse Corps officers were recruited

to participate in the study during their attendance at either of two 8-week increments of

OBLC, between October 2008 and March 2009. All OBLC Army nurses were invited to
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participate in the study. There were no exclusion criteria. Of 149 OBLC Army nurses in
the October, 2008 class, 19 (12.8%) were enrolled in the study, while in the January 2009
class of 59 Army nurses, 14 (23.7%) were enrolled.
Procedure

A variety of psychological, environmental, biological and demographic factors of
stress were measured in this study (Figure 1). Moderators of the stress response included
potentially stressful events during the 3-week FTX which included convoy training and the
combat medical field training activities. Categories of cofactors, specific concepts and
their measures are summarized in Table 1.

Table 1. Proposed factors of stress in new Army nurses.

Cofactors: Specific concepts: As measured in this study:
Psychological Unpredictability, lack of control, burden Perceived Stress Scale
factors overload, and stressful life circumstances
Intrusive, avoidant and hyperarousal Impact of Event Scale —
symptoms Revised
Environmental Stressful life events Life Experiences Survey
factors
Biological factor Hypothalamic-pituitary-adrenal (HPA) Salivary cortisol
response
Demographic Gender, age, race/ethnicity, professional Demographic questionnaire
factors nursing experience and deployment
experience

Psychological factors. Psychological factors in this study include perceived stress
and the psychological response to traumatic stressors. The two measures used to evaluate
these psychological factors were the Perceived Stress Scale (PSS; Cohen; 1983, 1997,
2000) and the Impact of Event Scale — Revised (IES-R; Weiss & Marmar, 1997). The PSS

was completed by study participants during OBLC to measure the degree to which events
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in the individual’s life over the previous month were perceived as stressful. The IES-R
measured how frequently difficulties specified in the scale had been distressing for the
individual in the previous week with respect to the identified potentially stressful event.

The PSS, a self-report questionnaire, assesses the domains of unpredictability, lack
of control, burden overload, and stressful life circumstances. It is comprised of 14 items
on a 5-point scale (0 = Never to 4 = Very often) and measures the degree to which events
in the individual’s life over the previous month were perceived as stressful. It is a valid
and reliable instrument across diverse populations (Cohen; 1983, 1997, 2000) including
two college student samples (Cronbach’s alpha of 0.84, N = 332 and 114) and among
working adults volunteering for a smoking cessation intervention (Cronbach’s alpha of
0.86, N = 64). Each item in the PSS begins with the phrase, In the last month, how often
have you ...?

The IES-R is a self-report questionnaire that assesses the psychological response to
traumatic stressors or stressful life events using intrusion, avoidance, and hyperarousal
subscales. It is comprised of 22 items on a 5-point scale (ranging from 0 = “Not at all” to 4
= “Extremely”) and measures how frequently each of 22 difficulties identified in the scale
has been distressing for the individual in the past 7 days with respect to the specified
potentially stressful event. The original 15-item IES is a valid and reliable instrument with
good to high internal consistency for subscale scores (Horowitz, Wilner & Alvarez; 1979,
2000). Cronbach’s alpha ranged from 0.79 to 0.92 for the intrusion subscale and from 0.73
to 0.91 for the avoidance subscale in previous studies. Internal consistency of the three

subscales in the IES-R is very high (Intrusion alpha = 0.87 - 0.91, Avoidance alpha = 0.84
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- 0.86, and Hyperarousal alpha = 0.79 - 0.90) using samples of Interstate-880 freeway
collapse victims and controls (N = 429) as well as samples of hundreds of Northridge
earthquake victims (N = 197) in separate studies. Test-retest reliability ranged from 0.51
to 0.59 for the freeway collapse sample and from .89 to .94 for the earthquake sample. The
authors attribute the higher coefficients of the earthquake sample to the shorter interval
between assessments and the greater recency of the traumatic event (Weiss & Marmar,
1997). The three subscales show a high degree of intercorrelation (r = 0.52 to 0.87;
Creamer, Bell & Failla, 2003).

Environmental factors. Environmental factors provide information about exposure
to and the impact of stressful life events that can represent significant changes in one’s life.
Carson et al., (2000) examined Vietnam nurse veterans with and without PTSD who
witnessed decades earlier the outcomes of traumatic wartime injuries in order to determine
whether witnessing death and injury via imagery could produce different physiological
responses between the two groups of nurse veterans. Vietnam nurses with PTSD had
significantly higher heart rates, skin conductance, and facial muscle responses than
Vietnam nurses without PTSD suggesting that the experience of witnessing death and
serious wounds could be associated with PTSD.

The Life Experiences Survey (LES; Sarason, Johnson & Siegel, 1978) is a self-
report questionnaire that rates the desirability or undesirability of life experiences that
typically occur in the general population, allowing for the relative contributions made by
both negative and positive life changes in the previous 12 months. It is comprised of 57-

items on a 7-point scale (-3 to +3) that reflects an impact range of the event in the
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individual’s life (extremely negative impact to extremely positive). In addition, there are
three open-ended, fill-in spaces to add events not included among the 57 items on the
survey. In a study of undergraduate university students (N = 345), Sarason et al. (1978)
documented a moderate level of reliability especially for test-retest of negative change
scores (0.56-0.88). However, test-retest for positive change scores and total changes
scores were not as reliable (0.19-0.53 and 0.63-0.64 respectively (Sarason; 1978, 2000).

Biological factors. Biological factors of stress have been studied for decades.
Salivary cortisol is a marker for stress based on the hypothalamic-pituitary-adrenal (HPA)
response (Gozansky et al., 2005). Stress activates the hypothalamic-pituitary-
adrenocortical (HPA) and sympathetic-adrenomedullary (SAM) systems contributing to
the dysregulation of these systems and the development of disease processes such as
depression and chronic migraines (Banki et al., 1992; Nemeroff et al., 1984; Patacchioli et
al., 2006.) HPA function was of particular interest in this study because there is a paucity
of research that has explored biological responses to stress in military nurses and its
relationships with perceived stress and other potential cofactors. Although Yang et al.
(2001, 2002), found higher stress in emergency department nurses compared to general
ward nurses when they examined salivary IgA, lysozyme, and cortisol levels, there is no
known research on the relationships among biological factors of stress and perceived stress
in military nurses.

As an indicator of HPA axis function, cortisol has well-established circadian
rhythms (Kronfol et al., 1997; Pfohl, Sherman et al., 1985). Although salivary cortisol

levels are significantly less concentrated than plasma cortisol levels, salivary cortisol is a
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reliable measure of stress reflecting the same circadian pattern as plasma cortisol whereby
peak cortisol levels are typically found in the early morning hours 30 minutes after
awakening (Pruessner et al., 1997). Salivary cortisol is preferable to serum cortisol
because of the ease of collection; it is less invasive especially for repeated measurements in
a naturalistic setting over an extended period of time (Gozansky et al., 2005).

For this study, salivary cortisol using the filter paper collection method was used to
collect saliva over an extended period of time. This method of collection has been shown
to be a particularly straightforward, non-invasive, minimally demanding and valid method
of saliva collection and, therefore, a feasible method for saliva collection in military field
training settings. Additionally, saliva samples collected on filter paper can be dried and
stored without a need for refrigeration before laboratory assaying (Neu et al., 2007).

In order to validate the filter paper method in our laboratory, saliva collection and
sample extraction procedures were verified using saliva simultaneously collected by
salivette, passive drool, and the filter paper methods. With the filter paper samples
saturated beyond a pre-marked line on the filters, 4.5-centimeter sections of saturated filter
paper were used for the assay validation tests. Following the procedures used by
Laudenslager’s laboratory (Neu et al., 2007), filters were eluted using 500 microliters of
assay buffer and shaking at room temperature for 24 hours. Using the sample volume of 25
microliters as called for in the Salimetrics® cortisol Kit, salivette and passive drool samples
were found to be consistent, but the filter paper samples were approximately half of these

values. After experimenting with varying amounts of filter paper sample, a 50-microliter
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sample volume was found to be consistent with the salivette and passive drool samples in
the Center for Biobehavioral Clinical Research laboratory.

Demographic factors. Demographic factors (gender, age, race/ethnicity, registered
nurse experience and deployment experience) may provide valuable information about the
differences in perceived stress levels in new Army nurses. Demographic differences as
well as prior nursing and/or military experience may be related to differences in stress in
new Army nurses. For example, in a study of Gulf War veterans (Vogt et al., 2005),
women’s experiences of more interpersonal stressors had a greater effect on their mental
health than did men’s experiences. Demographic information for the current study was
collected on study admission using a demographic questionnaire.

Study Recruitment

Following Institutional Review Board approval, recruitment flyers were posted on
OBLC informational bulletin boards at the AMEDD Center and School during the first
week of each OBLC (October, 2008 and January, 2009) and brief study information
sessions were provided to the OBLC Army nurses as a group by the principal investigator
during the first week of OBLC. The study information sessions included data collection
information as well as salivary cortisol collection instructions. Participants had up to three
days to decide whether or not to participate in the research study. If nurses decided to
participate in the study, they completed the informed consent documents.

Data Collection
Data collection occurred during three time points during each OBLC class (Table

2). Upon completing informed consent documents, participants subsequently completed
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research materials for the first time point of data collection (baseline). Research materials
included the Perceived Stress Scales, the Impact of Event Scales-Revised, the Life
Experiences Survey, salivary cortisol collections materials, the demographic questionnaire,
instructions for each data collection time point and return envelopes. Since data collection
was conducted over three time points throughout the 8-week OBLC, brief reminders were
coordinated with OBLC leadership and verbally presented to participants by the principal
investigator before data collection time points in order to encourage continued study
participation. Additionally, the participants were encouraged to continue to participate in

the study even if a previous survey or saliva sample had been missed.
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Table 2: Data collection schedule during an 8-week OBLC increment.

TIME POINT Beginning FTX End
of (convoy and of
OBLC combat medical OBLC
VARIABLE training activities)
Perceived
Stress Scale X L X
(PSS)*
Impact of
Event Scale-Revised X X X%
(IES-R)#°
Life Experiences
Survey X . L
(LES)®
Salivary
Cortisol* X X X
Demographic
Questionnaire® X L L
Note:

1 PSS — To be completed during the first and last weeks of OBLC.

22 |ES-R - Identified stressful event is “beginning of OBLC”; to be completed at the time
of the demographic survey, the LES, the first PSS and first day of salivary cortisol
samples.

% |ES-R - Identified stressful events are convoy and combat medical training to be
completed no later than 7 days after these activities.

% |ES-R - Identified stressful event is “end of OBLC”; to be completed at the time of the
final PSS and final day of salivary cortisol samples.

$LES - To be completed during the first week of OBLC.

* Salivary cortisol — Four samples collected per day per time point (30-minutes after rising,
mid-day, afternoon, and evening) during the following days: any day during the first week
of OBLC, during convoy and combat medical training days during the FTX, and any day
during the final week of OBLC.

® Demographic questionnaire — To be completed during the first week of OBLC.

Over the 8-week course, stressful events for the IES-R scales were defined as the
beginning of OBLC, the FTX, which included convoy and combat medical training
activities, and the end of OBLC. Participants were instructed to complete surveys on the
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same day the salivary cortisol samples were collected during each of the data collection
time points. Participants received verbal and written instructions regarding the salivary
cortisol filter paper collection procedure. Saliva collection occurred four times a day for
each time point: 30-minutes after awakening, before lunch, afternoon, and at bedtime.
The participants were instructed to turn in their saliva samples using the prepared saliva
collection folders along with their completed surveys using the return envelopes provided.
Participants deposited their completed research materials at a designated collection point
identified by the principal investigator at the time of the informational session.
Data Analysis

The number and frequency for each demographic characteristic was computed and
is presented in Table 3. To examine baseline comparability of the sample for the PSS
scores, IES-R scores, LES scores, and salivary cortisol level; means (and standard
deviations) were compared by gender, deployment experience and RN experience using a
two-sample t-test. In order to describe the relationships among the major study variables,
Pearson correlation coefficients were calculated for each study variable pairing. The
normality assumptions were checked and confirmed for the major study variables.

A simple repeated measures random effects model was used to detect differences in
means for the PSS scores, IES-R scores and salivary cortisol levels over time. The LES
score was included in each of the three models as a covariate. Statistics were computed

pT™

using JM software (version 8.0, SAS institute, Cary, North Carolina). The alpha level

was established at 0.05.
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Results

This study examined the relationships among psychological, environmental,
biological and demographic factors related to stress within a sample of new Army nurses
during their attendance at the 8-week OBLC. Data collection occurred during three time
points during the training period: during the first week of OBLC, during the FTX, and
during the final week of OBLC. The FTX included convoy training and combat medical
training activities which were thought to be stressful experiences in this study. Only the
first-morning saliva samples during each time point were used for analyses because of
participants’ limited completion of saliva collections during the reminder of the day.
Participants

Of 33 participants enrolled in the study, only 12 completed data collection
materials for all time points. However, a total of 33 individuals completed some or all of
the data collection materials at the beginning of OBLC; 18 participants completed some or
all of the data collection materials during the FTX and 16 participants completed some or
all of the data collection materials at the end of OBLC. The majority of participants were
single, Caucasian females under 30 years of age with no RN experience and no
deployment experience. While 79% of participants were female and 21% were males, no

significant gender differences were detected with regard to the study variables (Table 3).
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Table 3. Demographic characteristics of participants.

Demographic Study Proportion
Characteristic n (%)
Gender
Male 7(21.2)
Female 26 (78.8)
Age (years)
20-24 15 (45.5)
25-29 5(15.2)
30-34 6 (18.2)
35-39 2(6.1)
40-49 4(12.1)
50+ 1(3.0)
Race
Caucasian 23 (69.7)
African American 4(12.1)
Asian 1(3.0)
Multiracial 3(9.1)
Marriage Status
Single and Never Married 20 (60.6)
Married 10 (30.3)
Divorced 2(6.1)
Divorced and Widowed 1(3.0)
Number of Children
Zero 22 (66.7)
One 8 (24.2)
Two 2 (6.1)
Three or more 1(3.0)
Deployment Experience
Yes 5(15.2)
No 28 (84.8)
RN Experience
Yes 10 (30.3)
1-10 years 8 (24.2)
11 years or more 2 (6.1)
No 23 (69.7)

Note: Proportion based on 33 study participants at the beginning of OBLC.
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Baseline PSS scores, IES-R scores, LES scores, and salivary cortisol levels were
compared by gender, deployment experience and RN experience (Table 4). No significant
differences were found among the study variables (p > 0.05).

Table 4. Baseline (beginning of OBLC) means (and standard deviations) demonstrating
comparability of study variables.

DEMOGRAPHIC Gender Deployment RN
VARIABLE Experience Experience
Male | Female | Yes* No Yes* No Pooled

STRESS MEASURE n=7 |n=26| n=5 | n=28| n=10 | n=23 | n=33
PSS

Mean 35.37 | 38.62 | 39.60 | 37.68 | 40.00 37.09 37.97

S.D. 8.85 8.10 7.20 8.48 6.70 8.79 1.43
IES-R

Mean 16.00 | 22.48 | 16.20 | 21.96 23.89 19.96 21.06

S.D. 12.19 19.25 14.45 18.64 19.38 17.72 3.18
LES

Mean 1429 | 19.38 | 21.60 | 17.71 14.60 19.91 18.30

S.D. 1191 | 10.63 | 13.39 | 10.61 9.58 11.27 1.90
Salivary
Cortisol (ug/dl)

Mean 0.24 0.23 0.21 0.23 0.25 0.22 0.23

S.D. 0.15 0.14 0.14 0.15 0.14 0.15 0.03

Note: * Deployment experience/Yes = > 3months; RN experience/Yes = > lyear.
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Stress Factor Associations

Two statistically significant correlations were found among study variables (Table

5.) A significant negative correlation was found between salivary cortisol levels during the

FTX and the LES score (r = -0.60) and a significant positive correlation was found

between salivary cortisol levels during the FTX and the salivary cortisol levels at the

beginning of OBLC. All correlations among psychological factor variable pairs (PSS and

IES-R scores) were significant.

Table 5. Pairwise correlation matrix of study variables.

VARIABLE PSS PSS IES IES IES LES Cortisol | Cortisol
Begin | Endof | Begin | FTX | Endof | Begin Begin FTX
OBLC | OBLC | OBLC OBLC | OBLC | OBLC

PSS 0.82*

End of

OBLC

IES-R 0.54* | 0.58*

Begin

OBLC

IES-R 0.49* | 0.61* | 0.86*

FTX

IES-R 0.54* | 0.71* | 0.84*| 0.83*

End of

OBLC

LES 0.20 -0.17 0.25 0.31 0.29

Begin

OBLC

Cortisol 0.23 0.09 0.22 0.23 -0.21 -0.04

Begin

OBLC

Cortisol 0.15 -0.11| -0.01| -0.02 -0.36 | -0.60* 0.57*

FTX

Cortisol 0.22 0.04 | -0.16| -0.09 -0.09 -0.09 0.20 0.22

End of

OBLC

Note: * p <0.05.
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Repeated Measures Models of Stress

A simple (single-group) repeated measures analysis of the psychological (PSS and
IES-R scores) and biological (salivary cortisol) factors was conducted using the
environmental factor (LES score) as a covariate. The adjusted (or least square) means from
the repeated measures analysis are presented in Table 6. While the PSS scores and salivary
cortisol levels did not change significantly over time, the IES-R score did change
significantly over time (p = 0.001). The environmental factor (LES score) was not
significant as a covariate in any of the three models.

Table 6. Adjusted means from the simple (single-group) repeated measures analysis for
study variables using LES as a covariate.

TIME POINT | Beginning FTX End p-value

VARIABLE of OBLC of OBLC
PSS

n 33 — 15

Mean (SE) 38.02 (1.52) 36.00 (1.86) 0.188
IES-R

n 32 17 16

Mean (SE) 21.02 (2.97) | 11.21(3.48) 22.23 (3.52) 0.001
Salivary
Cortisol (ug/dl)

n 29 18 14

Mean (SE) 0.23 (0.02) 0.24 (0.03) 0.18 (0.03) 0.290

Discussion

An adaptation of the Cohen stress framework guided this study in examining the
stress response in a sample of new Army nurses attending the OBLC. This broad approach

to exploring the stress response is particularly suited for nurses embarking on careers as
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military nurse officers because it offers baseline information about stress that can be used
in exploring stress later in military nurses’ careers. Using a descriptive prospective,
correlational, repeated measures design, this is the first known study to explore
psychological, environmental, biological and demographic factors of stress within a
military nursing population.
Participants

The sample was similar to the Army Nurse Corps’ overall representation for gender
and race. Nurses who make up the U.S. Army Nurse Corps are typically 65% female, 65%
Caucasian, 19% African American and 11% of other races (U.S. Army Nurse Corps,
2006). Unlike the overall U.S. representation of men in nursing (5.7%; U.S. Department of
Health and Human Services, 2004), men represent over one-third of the U.S. Army Nurse
Corps (U.S. Army Office of the Surgeon General, 2003). In addition, this sample was
comprised of participants who had minimal deployment and RN experience as would be
expected in the Officer Basic Leadership Course.
Stress Factor Changes Over Time

Of the factors examined over time in this study, one psychological factor, the
impact of stressful events, decreased significantly over time while the biological factor
reflected by salivary cortisol levels and the psychological factor of perceived stress did not
change significantly over time. Perceived stress and the psychological response to
stressful life events have been studied in other military training settings. Clow and
colleagues (2006) explored the differences between psychological and biological stress

responses over time in healthy army recruits during basic training and field training
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exercises. They evaluated salivary cortisol levels as well as self-rated psychological
assessments of stress in army recruits (n = 12) at three time points during an 11-week
physical training course. Similar to their findings, the current study reveals differences in
psychological and biological responses to stress; but specific results of the current study
differ subtly. While Clow et al. (2006) found cortisol levels were sensitive to stressful
time points during the training course, the self-rated assessments of stress remained the
same throughout the training course. In the current study, however, while salivary cortisol
levels showed no significant changes over time, the psychological response to stressors, as
reflected by the IES-R score during the FTX, decreased significantly. Clow et al.,
however, used different measures of psychological stress and the demographic
characteristics of their sample also differed from the current study. The Clow et al. study
used the Cox-Mackay Stress Arousal Checklist, a two-dimensional scale measuring stress
(general well-being in response to the external environment) and arousal (wakefulness
representing autonomic activity); the current study used the Impact of Event Scale —
Revised ( IES-R) which assesses the psychological response to stressful life events using
intrusion, avoidance, and hyperarousal subscales that evaluate distress with respect to the
identified specific potentially stressful event (the FTX). Thus, results may have differed
because the two scales detect stress differently.

In addition, Clow et al. studied British enlisted military recruits ranging from 18 to
24 years of age who were primarily males (13 males and 7 females); while the current
study consisted of an older, primarily female sample. It is also likely that Clow et al.

included a more academically and professionally diverse sample, whereas, all participants
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in the current study possessed the bachelor’s degree in nursing, which also may have
contributed to the differences in the psychological response to stress between the two
studies.

In the current study, it is not immediately clear why the IES-R score was
significantly decreased during the FTX. It is possible that fewer administrative demands
(testing, presentations, etc.) were required of the participants as they were in a field setting
where there was no access to computers or telephones. The classroom setting may have
been perceived as a more stressful experience related to the administrative demands placed
on participants. Or perhaps the camaraderie that is sometimes felt in the field setting
contributed to a less stressful experience.

Gender Differences

While no significant gender differences were detected in the current study, these
findings, nevertheless, provide baseline information about stress factors in military nurses.
Retrospective research, on the other hand, shows that gender does contribute to differences
in the health outcomes in women in military service. Research has shown that certain
cancers, for example, are related to women’s wartime service. Using Veterans
Administration personnel roster data between 1965 and 1973, researchers (Dalager, Kang
& Thomas, 1995; Thomas, Kang & Dalager, 1991) compared military women’s service in
Vietnam with military women who did not serve in or near a combat zone. They found
that the death rate from pancreatic and uterine cancers was more than double for women
veterans who served in Vietnam. Other researchers (Breslau, 2002) used a representative

sample in a metropolitan area to interview over 2,000 subjects, 18-45 years of age, in
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order to assess individuals’ risk of PTSD and experience of traumatic events. Breslau
found that the PTSD risk following traumatic events was double for women primarily due
to women’s increased exposure to personal assaultive violence. Additionally, the duration
of PTSD for women was longer than for men. This is particularly relevant for the military
community in light of a recently published Department of Defense report on sexual assault
in the military (2009). Of the 6.8% of women and 1% of men who reported unwanted
sexual contact, only one fifth of them reported the matter to an authority.

Conclusion

This descriptive prospective, correlational repeated measures study provides
information about the relationships among psychological, environmental, biological and
demographic factors of stress in new Army nurses as they begin their Army nursing
careers. The unique baseline findings in this study may provide a springboard for further
studies in stress, particularly with military nurses who will eventually be deployed and
experience a variety of stressful events. How they respond to those events may be related
to the responses to stress reported here.

Limitations to this study included the potential variability of cortisol collection and
self-selection of the study sample. While salivary cortisol collection instructions specified
times for collection (for example, 30 minutes after awaking), there was no study
verification procedure to ensure compliance. Only one first-morning saliva sample was
requested of participants which potentially decreased the accuracy of a true peak cortisol

level. Serial first-morning cortisol collections (upon awaking, 15 minutes after awaking,
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30 minutes after awaking, 45 minutes after awaking and 60 minutes after awaking) could
have increased accuracy of peak cortisol levels. An additional study limitation included
variability among study participants completing their study materials. Participants were
asked to complete their materials, for example, on “any day during your FIRST week of
OBLC at your convenience” with the added request to “complete all the surveys on the
same day that you collect your saliva samples”. While this provided flexibility for study
participants, it may have added to variabilityduring data collection and in study results
since not all participants completed their study materials on the same day. In addition, if
participants completed their materials on a weekend (a leisure day) rather than a weekday
(a work day), study results may have been affected (Kunz-Ebrecht et al., 2004.) The
limitation of participant self-selection could also have affected study results. Individuals
who did not feel as stressed by OBLC may have elected to participate in the study;
whereas, stressed individuals may have chosen not to participate due to the addition of
burdensome materials to complete during OBLC.

In the future, longitudinal studies of the stress response in military nurses serving in
and out of combat zones may be beneficial in order to identify ways to reduce the negative
outcomes of these experiences. Certainly in the present environment, frequent, stressful
deployments cannot be avoided, but improved knowledge of how the stress response
evolves over time may yield important information to improve the retention rates of a

highly trained military nurse workforce and military nurses’ long-term health.
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diffowences tw perceived steces vels Tn now Army isrses. Gander, for exampie, may contribaie to diffcrences in the stress
recponss i neilitery wuming Fewer man av roprescnied in the profession of repistesad mrsing, Qverall, in the U.S., 5.7 %
of oorses arc teca (U-S. Depnrtment of Health anul Hinowa Services, 2004) and 35% i the U.S. Army Nurs Carps (IJS.
Arngy Nutwe Corps, 2006) momon. X is 5ot sarpriing then that the affecis of e mangtns) cydle on sirees in mieses has
booh evalnated. Davydoy, Shapho, Gokfstain (2005) exeminod womess mod responsivesass in 203 turses on ‘work
days and duys off Juring diffcrent plases of the meastroal cycie. In messnring deytime sad nightfime hormonal resposses
e thet high deytims heivraosal pesonses woss sesooitod willi highor retings of siress and firoducss nd fower raings of
being bappy. Tn 2 seraple of 315 anases of both s, Deame, Clunmemn, & Prashad, (2002) exemined grnder difforesscs
jin the stress respoane. They showad that horreone noplacement ferapy may reduce the hormonal strees reepoune (as
mmmrmmm adresnline syt nosudrenaline levels) sad nuy show benofit in redacing the level of strogs-

wastionn injories in artlr o detarine whetkor witsessiog doafh asd ixjury via imagery could prodove diffront
physiological rosponses betsreen: the two groups of wmme voterass. 'Vistnam mirsos with PTRD bad sigaificantly higher
Prchciogiel e, Pmbahogial S ok i e T ssecmry, provide
Twychological fctops. a3 peecaived ross ox perceived itrgiveacus of a i

Table 1. Frepesed wodal factors.
Coflertoes: | Specifie concepis: As measured in this using:
Biojogicel fackr | Hypothelemio pitnitary-sdeans] (HPA) i
Desnopmphic Gender, ags; race/ethricity, macitel sintuy, Demographic quositorasie
facturn -nt.rnﬁlhn,smim

mrsng, priar gifiury experience, snd mrior
Brrvironmewtal Stresafi] Iife events Life Bxperfenoex Snrvey
Paychologicel - | Unpeodictability, Iack of camirol, burden Feiceived Streos Scalo
. Tntrsive, avoidant aad hypacsronss] symminems | npect of Fvant Scale — Revisd
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coping and troatment strategics si differest crifical siross points theoeghont an Anwy Dersc’s carear.

As an injtial siudy in thic program of research, the parpase of this Gascrtation rescarch study & to describe baseline
relatinshipn mmong biological, demographic, enviromnests] snd paycholopical factors of siress in new Anny nnrsos as
thoy begin their Armty nersing carcers. This stady will focus o stressful experionces for oew Army moses duorixg the
Offivar Besic Lesdenihip Courae (OBLC), the veane whers oearly all new Anmy mewacs begin their Armey seryinng careens.
COBLC is an ideal veswe in which io evaleasic strese became, althorgh sach course attendes: beiags & miqoe: fife: contoxt tor
OBLC, they ail herve one thing in conmon: they are new Arary rmrses. Initial basneline infiwmation of fivis time coold
mmmmmm&mmmmmmmmm Long term,
titls information cowld assist military rmeing leadecsiip in wderstwding siress in Arsry saes Seroughoof their Arney
amsing cacons. These duix couk] be meed a: the fomndtion for mionkieciliosry, translations] reseanch axploring the
effects of coping and treastment interventions io alleviate stroas doring eritical strogsfil time points for Army mmves
thivagiout their ceroem sd thas oould impest retention of Arey e in the 11.S. Arsty Nurse Corpe.
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OBLC Obetxvation. TF The stndest invoetigator discirzod the fomibifity of this atndy with fhe Chicl, Depertacat of Noring
Science; the Deputy Director, Leddership Development Branck, {OBLC); and the OBLC Nurse Track Advisor af the Army
Medical Depariment Center & School All agreed that this study was feasible. In addition, following an informal
observation of OBLC and the field training exercise trzining days, axi following a discrsion with diszertation commitice
members, the principal and student investigators defeemined that exploring, stregs in a ssmple of new Amy mmrves at
OBLC using the following research design is feasible.

EX. RESEARCY METAGD AND DESIGN
Mmawmummwummmnwmmmmhmm
procedures. X applicable, nduade » description of procedures being performed siresdy for dingmostic or treatment

Research Degipn: Thepurpaunfﬂnsd:mhhmﬂmbmmhﬁhhﬂmm hiplogical,
dewmdmhwm"awmhmM
carsarx. Tha specific zim of this study i o cxamins, within s sampie of nesr Atery nmnses, the relationship smong
selooied demnpraphic, mmdbwmmwmwmmm:hm
wodk Officer Basic Loadorship Coume: (OBLC.) Using 2 descriptive prospective, conelstions] rescarch dewign with
longitedinel mengcres will allove fhe investigator % dosvribo basskine relationsfiips amaong biclogicel, demographio,
environawyrisl st peychological faciors of siress in new Amay norses. AdSitionally, changes in the biological factor,
peychologioal fctors and eavirommpontal facior will be desaribed over tins,

Romearch Sesing: mmu&gﬁnhhmmwmummmhm
Texnas. Ihndym;wmaﬂuwﬁammmmﬁmsmmﬂyuuﬁﬂmﬁrmm
mﬂmhmﬂ&hmmmﬂmm“mmmm“ The
mmumuﬂnm&m-ﬂmmmwmmw
MWM:ﬂu:HMMwmmmﬁﬁmm
narsing and medical aperfions training in an wostere, fiel witing, This course is typically s oow Aroty teree’s first
experionce bu tho U.5. Armry Norse Corpe. For = futler desceiption of OBLC, refir to Appendix A. Of particular interest in
ﬂnﬂdywilhhmcf&ﬂymﬂudmngbmndmgmwmlsaﬂshmgh
FTX which inclades potentially streesfit] training evexts: tho convay training day and fhe mass casnaliyfirings traiwing

day. Mﬁﬁmm&mmm-mmmwmummm
of the Development Lesdorslip Branch at the Arnyy Modiosl Centee and School, the peiuscy aittministrator of OBLC aod
all of its quriculet training eveonts (Personal commtuminetinn, November 2, 2007.) Thess training days tend to be

| particalarly streasfisl becsuse they ciowely simnlato actnel cowsbat activitins seil mirsing care responafbilities.
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} A cosvenieace sunple of wp to 100 sctive duty Regnlar Any Narss Corps officers will be
cbixined. Fnchesion crifexia sre men and women, 21-46 years of agc, sltending cight-week incronsents of OBLC st the
Army Medical Department®s Censer snd School, Foet S Houston, o San Aatnnin, Texss hetween October 2008 snd
Marck 2009, wi read snd spesk English. Tn onder (o qualify == su active doty Regular Anvay Narse Corps Officer, one
mmst moet the foflowing conditions: 1) the presczibed medical and morsl smadards fior sppoininont es » comissioned
officar, 2) United Stntos cithenship, 3) the Baohelor degros in mexsing (BSN) or Mastor's degrea in Narsing (MSN) from &
parsing school sccredived in tee Uniled States, 4} possoes a valid, marestriciod KN Rcease, sod 5) be 21-46 years of agx:
(exzaptions oy be granted to pricr miliiwry service spplicasts) who meet the T.S. Arny’s pltysical snd mental
requirements for estry info the U.S. Army (U.8. Army Naxrse Corpa, 2008.) & jo cxpeciod that the OBLC olewon will
clossly refinct the peader and overall mce and ethmic diveryily of the U.S. Army Numis Corpe (U.S. Avry Nume Coeps,
2006) as showa in Table 2:

Tabie2: Gomler and racisi/etbnis diversity of active duiy Rogalsr Arary Nurse Corps officers; U8, Army Nurse
Carps, 2006.

Fexalp Male Afican Hispenic | Caucasion |.Asiwn/ Americon | Other TOTAL
Islander
5% 35% 193¢ % 65% 7% 0.69% 33% 3117

There are oo exclusion criferia for perticipation in this stndy. Acosss to the sobject popetafion fiw tecritment of sindy
prtioipanty will be carofuily coordinetod with the Ay Medical Departraest Cender and School. A letter of agreement fo
participade in this sindy frone #n snfhariaed represcatative of the Army Medicsl Depertment Center snd Schiol, COL
Esthieen Dxxon, Chief, Departmant of Nuitng Science, or her degignes, is on file with this stedy”’s irvestigaiors. The
Army Madicel Departrsent Cender and Schaol (AMEDDCEAS) sitz, 2 son- VO insititafion, sarvis ag a dets eallection sitn
onfy. AMEDDCES emsployee or aget will not be eegepad i this reecerch stady. They will sarve alricily sa consnlineis
h&h#ndﬂn&iﬁﬂwﬂhhﬂmym(uhmhmhmﬁ)m“ﬂfﬁ

The target convenisnce sermplo of up to 100 new Army zurses is besod on access o two increments of OBLC which
coutd potentially inclixke fiom 100-500 Army novses aorolled in OBIC. Bach yesr, there sic spproximately five 8-week
increments of OBLC offered. Eech moromest of OBL.C can include botweoen 50-250 Arrwy marsoe. The recommondstion
fixr 2 dascriptive stady with an alphe of 0.05, snd an effiect ste= of 0.9 i3 5 semplo sire of 35 (Lipsey, 1990) For this stady,
semly three tines thet sember will e snrofled to provide & more powedial desiplion of e aversl] mode] nd to allow
wnnlysis among demagraphic subgroups.

Yarishles sad Moosgros: (Sce Table [ for  summary of model cofictors.)

Biological facior. The bypotkalansiic-prifuitery-adrensl (HPA) fimetion is of pmrticular infereet in fhis stndy becemse of
the relationship betweea percelved stroms ami elevatad cortisal. Cartisol, i an indicator of ypotiwlamic-pituitery adrenal
(HPA) axiz fmmotion s has well-estabilished circadion firytiine (Kroufol, Neir, Zheng, ct. al., 1997; Plobl, Shermian_
Schiechie, ct- al., 1985) AMkough aalivecy cortioo! lovels are significantly lees conventrated than plesns cortisol lovols,
salivary cortian) is 2 rellable nveasivs of stress roffecting the sme circadian paticrs sx plaers cortizol. Salfvaty cortisol i
pﬂhwmm&hmdww“nMWMﬂilhm
means by which to colloct smmples from sady pariicipants in natareliatic settings (Goaanaky, Lysn, & Landenslager, of.
ﬂ,m_wmm“duumﬁhHPAmhﬁﬂxylﬁmmmw
(Kobeynaid, Forai, Aknmatey, t. al 1997; Morgas, Wang Mason, ct al., 2000; Yang, Kob, Ng, ot. al,, 2001; Deyydov,
m&u@¢d?m;mnmm,¢d,m;mmm¢d,m For this
windy, thea, sulivery corfisol will be meod a8 the tatesurement o the biologumt factor, HPA fenction. A total of foar
aﬁmyumhwﬂhmﬂudm%hmﬁﬂmﬂaﬂumﬁday,dumm,udwmm}mhm
points doring OBLC: the beginuing of OBLC, fhw convay training exercise day, the mass casuekty/trisgo taining exervise
day and the eading of OBLC. Cortisol levels ot the beginning and emding of OBLC will be compared. Cortisol levels

the Field Traming Exrccise training days will be comparod with levely from the begtaning and ending of OBLC.
-Additionally, diffroaces in cortisol Tevels will be compered vististically with domogmphic factors and paychological
factors. One salivacy cottizo] mmple coflection should take approximstely 1-2 minebes o collodt (for 2 total of 4-3
lnimﬂsp:rw) (Soo Appendix B, Salivary cortisol collection procedure)

Demographic fackrs. A deanogmphic qosstionmsiro (Soe Appendix C) will be admisisered et the boginning of ORLC
w0807 16 ' !
v

80



Rev. Dute: 6-1-08
IRB USE - Do Not Delete

mﬂmmmmmgm,_ﬂmmﬁm@mgm
prior mrsing sndfor military experience may be related 1o differencos in streas in new Armay ourses. This questionmaire
shonld take spprosimately § minates to complete.
significant changes in one’s life, Envirommental factors mey reveal differences between Ammy mirses” impact of life
experiences scores which may be related ti, for eammnple, mititary deployment expericnco, In this siody, environmental
factors will be measared nsing the Life Experiences Survey (LES, See Appendix D) developed bry Sarason, Johmson, &
Sigel (1978). Kiin & selirepint quenticenaive thek gives the: sty participest the opportunity to ko the dosiability or
ndesirability of different types of life experieaces sllowing for the relstive conlribations neade by both segstive and
positive e chenges that typically occor i the goneral popotstion. & is comprieed of 2 57-tome oa 2 7-polat scals 3 to
+3) thae redincts s Sopact renge of S ovent it the individons fif (extramely negative Bopact to extromely positive). In
adkdition, there are thres open-ended, fill-in spaces to add oveanls oot inchaded smong the 57 lioms on the marvey. Albough
checkiiet messures are known to be less prediciive of cdcomes than mech begthisr, fme-Tvieasive intarview messmes
(Coben, Keasler, & Gandoa, 1997), they & pesior to admisisfor since they do not requirs adeinitaion by tmined
imtorviewers. |t 5 a moderafoly nelisbls inntromont cspociaily for icsi-rotoat off nogative change: scores: (0U56-0.88, N = 345
nversily nnderpraccsie sindents), Tost-cotost for positive ciangs sooros and totel chanpes scares were not as refixbin
(0.19-0.53 md 0.63-8.64 rewpcively; Seramm; 2000.) The waliikity of tho LES has been evalnated by ecaspering
ipe betwoon LES scores.and the Spialbanger Stado-Treit Anxiely Invesiory (v = 0.29 for toail, r=(L46 for viwis)
among 100 undergradnte sindests. Addificaally, ERE nogative chwgs sooms ware more stoangly relsted to dépression
wscores on the Beck Depeessipn Tnventory (r= 0.37) than with o Recont Lifo Changes Queationnafre (r = 0.25). No
incwe militery or oursing studies nes the LES €0 evetonds e strow responsc. In this stady, the LES will be sdmitigered
af the beginning of ORI.C in arder tn detesrainn now Arnry mrstes® negative snd positive ispact of Eft axporioncas snd tn
compers these oatoomes with binkogical desioranhic sad nevohologionl factors of sive duriser {IRTC, Thix scaln shenki
ke approicimately 10 mimtes o oomplctn,
wﬁm Paychiological ficiors of strsss, spch me peroeivex] strems or provoived ivirxivences of &
hyporaronsal sy:picers ato relsind o binlogicsl fictors van incoease our understending of how the stres procoss cen
imgract henith onicomes. For cxmmple, Clow, Edwands & Owen, of. al. (2006) found that miliary sooroits may rot kave
heoen willing tv roveal honet self ssscesnscots in & competitive treining sitnation. They stedied salivary cotisal
cancentraticns m well s self: rajod paychalogical sssveswats of strews, sroues] e fatigne jo healthy sy recroits.
mmmmmmmumwmmmmmhm
mamwmmum Diffecesoes: i peychologics] factore
muwumwmwmwm Yiaw perceived stress can be relatod to biological
Tactors will incxvewo cur wnderstanding of the stoees process. Prychological factots will be mossared in this stafy waing the
Parcoivod Stres Scale (PS3) and the Impact of Byt Scxlo-Rovised ((ES-R).
Mol mlm&wwMM' sirons will be oaenowred uning the Perceivert Stross Soale (Cohan, Kook, &
. ; WD E). Whils Clow, Edwards & Owem, ct. al. {2005) wod the Con—Mackey Stréss Aroosal
Checklist (RALT) to trweasore percedwed siress, firare ate 10 knowa stadins thet vae fio Cohen Parcrived Stteas Soals in
military nurees. ‘Yeng, Koh, Ng, ot. al. (2001} vsod & modifiad peofeesional stress scale t0 compare stroms between
omsecpeacy dopurtmext (ED, n = 23) and geawcs] waod (GW, & = S0} mrses in a genorsl hosgital. ED amescs petceived
@Ml@ﬂﬁ“ﬂ@dﬂ“m“ﬂmmﬁddﬁpﬂﬁﬂt“ﬂmgﬁ
sulivary cortisol Jevals. The PSS used in this disscrtation stdy is 2 sclf roport qunstiounsive thet ameasce the doumins of
unprodictability, lack of cantral, burden ovelond, snd sirossfid Kfin ciroornstances Tt is cowxgeised of 14 ilams on & S-poiwt
scalo (§ =Never to 4 = Very ofien) snd moasaros the deggran fo which cvenis in tha individas!’s Gk aver the previons
mcth Wors perteived ay strossful. 1t is 2 valid and selishles instrrmont sczoss divame popalations (Coben, 2000) including
MWWWM‘S%JM,N-MIII L1} sl syong wosking adnfty volosteering fora
frpoking cosmtion inbarecotion (Cronbech’s siphs of 0.8, N'= 64). Each itexn in the PSS begins with the phiasc, fie the

: i R gy L At
lxxt weonth, how ofien fuave you .2 Tn this study e PSS will be administornd 2 the beptaning zud enting of OBIC i

order 10 determine diffbenacas in perceived siress over the ecarse of OELC st compuro thows mosserement ouioomos
whu!nuyuuﬁdmhnwﬂluhmiimdmmmm The PSS should take
ppraximately 3 meinotes o comsplete

Impact of Evest Scale — Revived. Recent schiortive distrens for 2 specific potoatially sircasful event will be
measured using the Impact of Bvent. Scale— Revisod ; Woiss & 1997; = The [5-ites: {
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Tmpact of Event Scale (IES) was origimally developed by Horowitz, Wilner, & Alverez (1979) io capture the frequeacy of
howerver; inchules an additional 7 ffems that sssess hyperarousal symptoms. In this stady, the begiuning and ending of
OBLLC as well a5 the convoy training day and the mass casualty triage training dxy are each identificd as potentiafly
stresiful events that participents will be asked to consider when completing the IES-R. The IES-R is sclf-report
questionnaire that assesves the psychological response to treweatic stressors or stressfuul lift: events osing intrusion,
avoidance, and hyperarousal subscales. Tt is comprised of 22 items on 2 5-point scale (nging from “Not at all” to

and messves how fragoontly eack of the 22 difficulties idosfified in the scale has been distrecaiug for the
individos! in the past 7 deys with respect to the specific poteatinBly viresfal cvent. Eeom inclede, or exangils, Fivied mod
fo think cbont ¥ wnd I felt iritable and drgyy 'The original IS by o valit sef relishie instroment with gnod 1o high
internn) conststency fix spbacals: scores (Homwits, Wilner, & Alveres in Bush, First & Blacker, 2000). Cronlach’s alphs
raaged from .79 to 092 fier tho hitresion sobetels md fom 0.73 to 091 for the gvoidenos subscals. Comrelations hotwoen
the two subscales ranged from 0.57 t 0.78 =i theee diffirent fime polsts over the conrme of a yesr fox persons receiving
peychistiio therwpy, For th IES-R, ikl eonsistmcy of the theon sibscales is vary high (Introvion wipks = $7-91,
Avoldance algha = 34-35, and Hypcwosal slpha = 79-.90) usicg smples of handreds of hrinsteic-S80 fiveway
collepan victins snd hnndvads of Novthmidpn enthgouke viotins it sopwite stodics. The IES-R fext-refost rolishificy dets
for the stabilily of varisbies, over tine for these: s sumples of victing 4id not yield as impressive resolts, kowover.
Corelntion coofficioais ware ocssiersbly higher in the Notfhridap omthagoeks vicim ssmple then in the hrterstato- 880
freowny collapee viotim sumple (loirogion = 57-.94, Avnidence = 5189, Hypeoasovsal = . 59-92.) These difforences
we likely due to a shorter interval betwean asmesmants snd the groster ocemoy of the tremmetic svest fixr the Northridge
sanaple,. In this stwdy, the IRS-R will be sdsinisiered at fhor tinse polss snd cach TES-R will specifly s Sifferont stresaful
cvot for the stedy pasticipant to comidar: the boginming of DBLC, the convoy training exeecice duy, B e
camityfirians training cxrecies dey and fhe ending oF OBEL. AN TH3-E 800068 will be compatd to oach viber, 1
salivary cortieo] seenli ax weil ad to other stwdy vasishiox, This scelo shoold take appeoxinately S mixates to complete.

The isrweatipaiorn in thin stody have mccassfolly conspleted the CITT Courpe in The Protection of

Hamen Roscasch Sufjeots,

Roomiteexs Foliowing IRB appxoval, yocroitment will proceed s¢ follows. Participants will be recruised at the
beginning of the edght-widc AMEDD OBLC course imcoements afferad briwoes October 2008 aad Mok 2000 ot Fort
Sars Houston, San Aninein, Taxss, A coovemicace sample of up t 108 new Amey msos will bo eerafled in the study.
Approximainly five ORI inortenonts are condacted por your with spproximeiely 56-250 Arty notee sitzndee per
incroment. Recrwitvarst effiris i incresss the limiihond of soceasding the desired sarple in ee efficient sxmnar wilf be
corstuctsd and will fnciude the thllowing: 1) roroiimesit {iyors (sve Appadix ) will be posted oa OBLC jnformationsl
bullctiic boards during the firat weok of onch OBLC iscremest wnd 7) the stodeut isveatigatnr, dresved in civilim clothing,
will presout a brief infierationsl deecription of the study to the OBLC Amry nerses as & group during the heginning of the
fargt wook of cach pomrso increment. The stadant investigeine will wer civilien clothing dwring fhe brief informatioon]
@aﬁﬁndﬁﬁq@ﬁhdﬂnmmm“ Weacing civilian clothing iistead of the wiliery

St e ion wwﬁmm ' — o
C g proseated to Astry mxees sppaciswiely two & fhroo times
- | dting the firxt werk of OBLC and will inclnde the pamposs of the stady, the informed consent procees, the ricks and
benafits of parficipating in fhe stody. Tt will alse inclide infirmation describing that the dats will be aged in the stedent
w'wwimmwdﬁum’lmiw& ORIC .

collaction schedule. Pogential participents will be shown vin demonstration by the studeat invostigeior how to collect their
muﬂmﬂzmww&uﬁmmmwmbhmmw
chooging, for csmmple, in the resiroom. The potential perticipents will be instrctnd thet their participation in this
afudy ic volotary eud thet their silitoy supervisors at OBLC will not be swears of whother or not they perficipaie so that
ﬂwywﬂ_lmt?ﬂgum-ulhm T acddfition, the participant may cexee perficipstion in the study st any timie. The:
thmhhmﬁqﬁﬂmhﬂwndﬁmmtwhm”ﬁ@dmhﬁ
stndy. The study participent will be advised sbout privacy sad cosfideatiality issoos by the stndent investigadar. The
Taly 16, 2008 : L]
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code naxmber, and that identifying infrmation will be yemoved fiom the date record snd sttachad to tho corsent foms,
il will e kept separately foom rescarch dete matecinls in 2 locked file acceastile anly by the stadont investigator s
thet a8 Isboestory dota will be coded sock that idauifying information will be removed from the lah smpls. Adiitionally,
sindy results will be aggrogated. A code sheet with the parficipust’s neme snd code mmber will be kept in a separsie
focked §ilo snd will bo soccssihis io the stedy imveatigators.

Al poteatisl participnts will recuive a complimestary pea incinded in the paciest of wriltos meterinks whoflor
they cheose 1o participete in the study or not. The stodest tovestigator will provide her costect information (phose mumbor
and el addroas) on the recroitmeant fiyer, daring the Informstionsl mesions sad fiy the peckat of writien nfxmation fix
aay potoatial participant 10 contact the: sindent investigator with. quosfioas about the stody or sbout perticipetion. Althpugh
all now Armny xuewes ire expacted i possess & colleps-lewel reading lovel, fie conzont and stndy meloriale are writton of
the 10th grade Iowel. Numes will decide whether or not they wish o parficipate in the raearch stady affer the .
informational sexalon is coniplote, The stady participent wilf read and aign the informad consest foom if ahe wisher to
peaticipatn and wil place the signed conset foxm i the provided pheie, sxlaboled oxvlope si 2 collection poiet foflovwing
the brief infroxafion session s instracted by the shedent iyvestigeter: The phtis, snilsheled exvelopes contaising the
Informed conpet fornts will be collectad and siored sopssicly from any of tie ofkor rosoaroh steidy melorials i x Jocked
féie oalsinas At the seme time timd the particinins dmns off the infumedt cossens. g/ke will nick ge 2 reacerrh matzvisls

packet fo be commplotnd ax inatrecicd thronghoot the remamder of OBLC (see Table 33,

Datis colection procedirs. Deta collection will oo over fivr tirae: poinis thring Wooks 1, 5, &, sl 8 of ouch
OBLC frcrommwst. Tabile 3 (below) ssmmarives the i poinds asd erliecls for collection. The nosserch stedy materiak
packet will contxin salivery cortiso] munpls magerisls, the damographic questicanslse, the Lifs Expeeionces Survey, the
Percelved Sivees Scalcs, and the kupact of Event Scales-Rovivod i four packots lesboled fiw oollections during Wk 1,
Wk 5, Wook 6, sied Wedk 8.  Bach week"s ooapletes] resomn:d: mutcrisls will be collociod st a designetod colloction
polat dentified by o stocent irvastigator at the time of the loformwticne] sepion. Dot oofloeted fiom windy partidpants
will inclade s tolat of 16 individas! samits of sofivery oortisn], nne demosranhin suestieneim one 1 ik Brnesioees
Survey (LES), two Peracived Stross Soaks (FSS) aad four Impact of Event Scalos-Eovised (I5S-R )

Yook I Week 1 rewcarch packet materisle will iaciode fihe fiost dey's sfivacy cortisol colleckion meteriale (4 ssmpics
fotal), the demogmpiic quostioanaire, fha LES, cae PSS sl ome IRS-R fo be conplaied s day dariag the firet week of
OBLL but no Iater than scves duys afted fhe beivf dewcription of the stedy thet wes provided ly the stodest §

Tho idectified stremfil event for the TRS-R i3 “bopianing of ORLC™ aad will be comgited o the sunb dey ax the mEvary
cartisol asngles sre callected, an on the semes dey s the domographic survey, the LES, and the first PSS are completad.
Participnts will bo instracted o degiosit complated Woelk I packeds st a desigraged collection point ae ves instrocted
during the informtions! seasion. during the first wook of GBIC. The packet will consist of a pisin, tmisheled sovelope.
Schjects will doowment the date of form campletion an esck dets foum. The stadent Srvestigator will siors the sohjoot-
ooded resesrch meterizls seoiraiafy from # oonsent fomes in » locked file oabinet.

Wieek 5. Wook 5 packet materisle will inclode one dey’s woith of salivary oorfisal oolection meterials (4 mxupies
total) sad one TES-R. The identified steossful ovent fiw this IRS-R. is “convoy toining exercive day™ Salivary oortisol
ssmplag will be collooked an “ooxvoy trabwing dey™ sl the TES-R will bo complesad a0 Iator thar soven days siter
“onwoy tealatug day™. ‘While the IES-R is event-specific, i may bo comploed up 4 seven deys afier the ovent.
mm@mummswnawmmsumaﬁgh
infornitivny) seesion duriag the firt week of OBLC. The packet wil cousist of w plain, onisheled ervelope. Sikjects will
docement the dats of frm completion on onch: dule fom. The stwdend inrvestigntor will stoss the ssiliject-codod rescarch
matorials separuicly from the conest fixms ix n locked file cablow.

Weok § Woek 6 packet materials will incinde ooo day’s warth of wlivary coxfisol coliaction materisls (4 samplos
total) aod uo TRS-B. ‘The ideotifiod atresfhl event for this IES-R is “mass cacnakty trioge trvining exarcise day. ™ (While
the IES-R in evest-specific, it mey be compleind wp to scves deys efior o cvent. Salivary cortiso] sstples will be
Mm'mmunpmmﬁr. Pysticipants will be fstrucied 1o deposit Woek S packess ot o
dexignated coflection point ex wes instrcird dering the informetione] session daring fhe ficst wock of OBLC. The paciost
ﬂM@aﬁyMM&ﬁn&ﬂWhﬂuiﬁnmﬂﬁnmdhm The
Mﬂ\tmﬁmwﬂmﬂnlﬂw rescarch muterishs shpswatcly from the consemt forms & & locked fiiz

Wedk 3. Woek & pucket materials will inclnde ono dey*s worth of salivary cortisal collection umtcrins (4 samplos
ﬂlﬂ,m?ﬁ.ﬂﬂﬂ-ktﬂh“ﬂﬂdﬂﬁydﬂﬁgﬂﬂhtﬁﬂfm Thw iieatified siressful event for
ﬁBMB'mﬁgofwlﬂwﬂhwmﬂmllbmfﬂnﬁllPSSmdhﬂiqf-ﬂww
| samples. Peaticipants will be instructed o deposit Woek § paokris af o desigmstod collecfion point et wes imstrected during |
Inly 16, 2008 10
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the infarmetional seesion daring the first week of OBLC. mwam&;mwwm
will docwmnest the dsts of farm completion on cach din form_ The stadest Investizator will sforo the sbject-coded
ropeacch metoriads sopemicly from the cossant forms in & locked fils cabiact.

Table3: Data collection schedule during sn 3-week OBLC increcyent.

WEEK ] Week 1 Week 5 ‘Wock & Wook 8
Boginging of FIX FIX Ending of OBLC
OBLC Cativoy Mawe cramaity
VARIABLE day emencizse day
Demuographic X
| Quostioamaire’
Lo Expericnces X
Paroolwed:
Sirexs Seale X X
Impact of _
Bvent Scals- x* x* x= x*
Revised (IES- -
Salivary X X X X
.

'wm—-mummm:am

'm—hhmﬁumlﬁm

® PS5 —To be commloteit daring Weck | and Weck S of CBLC. : oo
*M—WMHkmdMHDWthhihwmhmhh
PSS and fient duy of mvery northiol saraples.
‘m-mmmiwtﬁhmubWHﬂnmwlﬁmme
‘m-urim“hhmwmmmhwmmummﬁmm
iringe trafiting duy.

* IES R — Kdentified stoousul ovont is *enfing of OBLC™ t b comspleted xt f thne of e fal PSS and finel day of metivary cortisol

[ .
’mm—mmmnwmwmmmuwﬁhmaﬂ
: wﬁm?1wmmmmw.mwmwmw.uqu

Potential risks. mwmmmﬂmﬁiﬂﬂhﬁdymﬂﬁﬂwmm
disiress o recalling atressful evests when completing the LES, PSS aod TES-R inziraments. Puficipsnfyranybe
sequired to compinte Week 1 stady materisls is spproximately 2530 miminn, Week 5 and Week 6 stdy matecials cach is
MS—]SMII!MS.MMEM 12-16 minutes for = tntel of spproximately one
hour over the coume of OBLC.

Risk redaction. This aindly proscats no moro than minime! rik to stody perticperts. All ghady participam will be
mﬁwﬁgﬂhymmdﬂﬂhmhhhﬁnd%ﬂﬂuﬂmﬁn@hﬂhm
mrmwummmmtmmwmmumm
Houston, Sxn Antonio, Texas. To reduce tisk to stody pacticipants, fhe stadant investigator will incide RAMC inpatient,
| outpetient and emergency pixe anmbers und cations to ety perticpents in e infoemoed omsest fams i idiiont 1o
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the brief informational description of the stady provided dwing the beginning of the first week of each course incremest.

Counfidestinlity. All datz will be maintamed by the study mvestigators. Study participants’ identities will be kept
confidential. Unidentifizble coding procedures will be wsed via a sabject code mmber, with oIl idexntifying information
removed. Data will be stored in a locked file cabinet. The consent fors will be kept in a seperate locked file cabinet
accesgible only by the stedy investigstors. All survey and Iaboratory dats will be coded. A code sheet with the
' participant’s name snd code aumber will be kept in a separate locked file 4nd will be iccessible to tlic study iveestigators.
In addition, stody resolis will be aggregated in order to smaintain stady participant cosdidentiality.

Privacy. The gindy participant will he advised ahoot privacy issues by the student investipsior af the time of the
infhwrations] descriplion of the stety deriey the hopming of fhn font week of sech comse incrnsat. The stadent
inventigator will provide cortact inforstion {plone mamber sixt easil sddress) oo the fiyer and packet of writton
Potential perticipnts will be nstnciod fhet #cy mey oplicct thair selivecy oostisel samples in @ privaie place of their
choosing, for cxmmple, in the restroam 30 minuies aftor rising and befiwe csting kmch. Survey instramernis mey be
completed at the participm’s convenisnos in a private place of their choosing per Tahio 3 dets coflection requirecents.
Packats of ocapleted coneext fixang end stady mntorials to be deposifed st desipnated collaction poiats ill be plein,
wnisholod exvalopos.

Risk/Benctii. The mininal ritk to stady participants s ressonshle grves the henalTt of enderstsnding the beseline
Taciows of sire 0 now Azsay mrses end heor thase Ssctor nsay T relatd to strices capericnccs thoughout s Aoy

ROre’y GO

Compessation Plan. All poteatiat perticipants will receive n cosnplimentary pem incigdled in the stody packet st fhe
1ime of the ixfornational seesion whether thoy chooss o pasticipats or nof

Consert. Followlng IRB spprtval snd pricr 10 sy data vollétion, fie kfmmed eonsent will be olrined fran thoes
who wish 10 perticipate fix tiris roscerch sndy, New Aty nmrses eovolied ix ane or miore eigit-wesk Officer Bagic
Leadership Contso incrosnis hetween October 2008 snd Murch 2009 vill ba offired the apporiunity 6 comsoot 0
participaie in this stody. The stadent krvestigeior will bo obtsinixg the cossent dn the Eaglish langnegs at the 106k grade
Tevwel yoasting shility. The stodent investigaior will pocsent & beizf infirmational deccription of the smudy inclding the
m?ﬁﬂ,ﬁﬁnﬂ“mhﬂﬂhﬂliﬂﬁﬁ.hﬁ%nﬂﬂﬁ
hﬁn-q.d@hadﬂhﬁhhﬂ“h‘ﬂiﬁu‘:iﬂiﬁhﬂﬂhn”wﬂﬂmm’:
ocoufidentiality is coppromised. Al potonidel shuly pexticipents will be given writies: snd vorbad irftemation doscribing
o study. The study pacticipst will be advised shont privacy end confidestinfity issoos by the stidost irvestigeior. The
potentinl pariicipasts will bo instrocted fhet their pectivipetion in this stady is strietly volusary s fhet their militwry
suparvision at QRLC will not bo sware of whether or not fhey participaie. Potontial paticipants will be frfosned that they
miy end thelr perticipation in the stody st eny Gene if fhoy fool i is in thoir best intrsvet to do 50, The stadot investigstor
seasioirs sod i the packet of wriliem trfemetion S pokstind perticipaats in the ovant aay of the potentis! study
mmﬂﬂhﬂMhﬁWMMMMﬁMWﬁlmm
{(approximataly one hout) Consent to participaie in this stady will be docamenied by the compledion sed retarn of the
participants try deposit their signed infoemed consent forms. Compietod consents will bo enclosed ie plafe, unishalad
envtkopes et the designated collection point. The deaiganind voflogtion point fior algeed comant forms will be identified by
the atndent irvestigutor at the fimo of tho briof infarsmtions] doecription of the sindy. The stadent fvestigrior will then
separsts the consent from sqy olber idertifyiay inforation end the comsont fixwm will be sioved sopasicly in a locked
| cabinot scpurats from any ofher rosoarch stndy metoriats.

X FrANFOR CONTROL OF INVESTICATEONAL IR0GS (If the VCUHR Tavestigiousl Iirng Plincwnacy i not mwei),
DEVICES, AND BEDLOCICS

mmjmﬂwnmmmwmwmmmﬂmu
anch subjoct understunds the corvect nan of the iuvestigations] produri(s agplicable) snd chack that snch subject in
Jollowiag the instructions propesfy (sn ax sagokeg basls). Y
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Fx 1

XL DATA ANALYSIS PLAN

mm-ﬁﬁmihmmambofmﬂmymﬂmmmgw
biologieal, demographis, environmental and peychological factors relaod to stress during sttendance at the cight week
Offices Basic Lesdership Course. Descriptive siatistics will be used 10 sammarize fhe sample. ' Where appropriats, means
and standard devistions or frequencies and peroents will be cakculated for aHl of the biclogical, demographic,
exviromments] and peychological factors. wﬁmmmmmwﬂmm
by caleulating Pearson's comelation coefficients (between contimous variables), ANOVA (between pairs

regrasion models will bo boilk to onderstand the migtionship hetween the: change in siress (from The boginming o tho
culing of OBLC) and the demograpiric, biclogical aed envinesmewinl varishles. A repestod meesaren model will be fif to
foemaily et fior chamges in e Perosived Strous Scals, the Inpact of Evest Scalo snd slivery ocrtisol

XTI DATA AND SAVETY MONITORIRG '

. Hhmmw&m&dhhnmmhmﬂnﬂym
hwm,hﬂchﬂm#ﬁth“hﬂhhdlhﬂxhbmh
sabjccis snd fhe natore of the reseprel involvad.

- Rhmhﬂmm-ﬁﬂﬂhhamnﬂﬁﬁhﬂwm
by any syroswar, descrile fhe spousor's plas, .

* MNyow axesorving s & Spansor-Tuvestigeior, tcatify the Contract Revearch Orgasization (CRID that you will be
wning nad deosribe the provisicns made for iinte snd sality menitsring by the CRO. Gublsnce on sdditiexs!
requiresnasty for Sponsor-Tavestigniers s nvaliabls .

ounioted aflcr Woek 1 ressarch stody sexisls s compiciod ami colflecssd. This soviow will iacledo sn saslyvia of sy
advame events, This stody is'a minfmal risk sidy acd 00 adverse ovasis are expocted. Howeser, i m sdverss ovent
mh“hﬂrﬂmmﬁﬁh@nﬁﬂmdﬂﬂmm&hﬂy
pariicipeat fo Brooks Asnty Miodical Coptex, Fort Sam Hooton, San Antoyio, Taxes a¢ moeded:; (b) notifiostion of the
sindy’s Principal investigator, Dr. Miry Jo Grp, sad tho Amociste Demn of the School of Nursing st VCU, Dr. Janet

inatitnficol policies, coded participent dats will bo availabic o slboriaod pesons ssd axtities, Theso dxta will be
mmmhma@a—mmm.mum Confidentiality of
purticinent duts i the primary esfedyrelsted fasue in his stude Porte " idantitias Wil be profecied. Each dafa record
mmm;mmm,mmmwumm&:mmmmwm
mnmtfmn.ﬂiﬁwﬂbelmpthahnhdﬁhmhmlyh]hmhvﬁm.Ameiﬁﬂm
parliipufsnmmdmchmmberwiﬂ'bek#h:mhchﬁﬁhmdwﬂbem‘ﬂehﬂnﬁdthsﬁm
Aﬂmveynﬂhbuﬁuy&hwﬂbecoddaﬂﬁmdh-h&d@hﬁmﬁmﬂnmmwm
sheet. :

XHE MULTI-CENTER STUDIES

KVCUisﬁelﬂllsiteinlmﬂﬁmwmuﬂnmﬂhﬂnuhﬂmhamﬂimmjm

mmmmwﬁmmmhmummﬂmbﬁmm:m
- of unexpecied problems, praject modifications, and faterim resulis.
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 TNVOLVEMINT G NON-VCU INSTITUTIONVSITES (DOMBSTIC AND FORESGHN)
:thlbﬁommm-ﬁ non-VOU institution/sise (demesiic and frelgn) that kas agreod (o

A lotier of sgreament o parficipete 1 ﬁﬂhmmmﬁmmww_
M@wﬂm;ﬁmwmm«hmtmﬁhﬁh

For this rescarch stedy, the Army Medical Depariznert Center & School (AMEDIDCES) s not “aegaged” it roacerch per
| OHRP gnidence an “Hupegoment of Instiotions in Ressareh ™

3 m:h:r-duﬂ luntitutica’s rele (whether engaged or maf) n the knman subjerts resnarch, sdaqescy
of the faclily fIn fu ensnre: lomnan subjeet safety in the cone of sn wstislpaied sssywncy), responsihiitcs of
ifs ageutaismployees, sud sversight thut you wik be providing n erer to cavare adoguaio and oapsing prutection of
the kuwun suljocts. You sheuid snly identify institwtions (et kave agresd o perticinets, I addifiomsl fnstitaticns
agroc e participate at a leter fhwe, hey mmt be ndded lry senidmget to the promol.

Tho AMEDDCES is not “eugeged™ in reaench per OHRF guidance on “Engagenent of Ingtintions i Resesrch® Tho
AMEDDCES sites mrves sirictly as o dain colloction st caly. AMEDDEXS arployees or sgouts will not be “engegad™
I this ressh stody. They will parve stricly s consalients to the stidy imvestigetors md will oot recact with the Amiy
marsos {or Ierve aooess o axy datn seconis) om beltalf of thix research stody. This sindy prescats oo more fhen mrinima risk
to siudy parficipats. AT study pesticipats will bo active duty mifiary pamonnol snd will keve access 1o the ocef
wﬂmwmwmmmrmwhwmm
conier system f Broks Ay Medical Center (HAMC) at Fort Sam Fouston, Sea Antonio, Texss. To redwce rih to
locations to siudy pertioipants in the infiorssed oonscet foum tn addtion t the brinf inforcational dexcription of the sindy
| provided doring fho boplming of s Fist wesk of onch cowse inerersent,

4. For each inacituion that i “caguged™ provide an OHEY Fedornlwide Asncrance (FWA) ¥ if: (1) the rvovarch is mst

mnmmmmm-mmmmummmmm

87



Rev. Date: 6-1-08
IRE USE - Do Not Delete

XV. INVOLVEMENT OF INDEPENDENT INVESTIGATORS

INDEPENDENT INVESTIGATOR: s individual who fs acting independenily and not acting sz an agent or esaployee of
mhmnmmmmgmmnmmmmmmmmmu
http:/fwww.research.ven.edu/irb/wpp/fissh/wpp guide hin#XVIT-15.hitm.

ENGAGEMENT IN RESEARCH: An independent investigator becomes “engaped” in umsn subjects resesrch when
hefshe (f) intervenes or interacts with Hving indtviduals for research purpeses; or (i) obtains individually identifiable
private information for resegrch purpeses [45 CFR 46.102(d)-{f}]. Sce OHRE’s guidance on “Engagement of
Institufions in Rescarch™ at hitp://ww.hhs.goviohrp/humansubjects/msyurance/engage. hitm.

1. Provide a list of independent investigators.

i. For each indopenfient invesiigaior indicsio whedher ar noi ke is “engaged™ or “not capaged™ fu the resesrch

3. For each insependeut byveatigator wito ts “empaped™: (I) descrihe hia/her role with knwean sulfects/ifentifiable
Emnsn datn, AND (I) describé YOUR oversipht of kisher involvemest. -

NA. ARK NO “INDEFENDENT INVESTICATORS” IN THIS STUDY.) 1

NOTE: Fan independent favestisgndor i “mgpged.™ snd the resesrch iy (1) not exempt ARD (2) involves & DIRRCT FEDERAL
wwian] meade w0 VOU (or apphication fix such), the independent iuventigring manst sige & formal written agrocuent with VCU
oexifying terme for the profoction. of beman subjects. For m agrecmest to be approved: (L) the P1 rmast directly soparvise all
of the rescarch activitios, (2) agreemest mugk foflow the ORSP tcinplate, (3) TRB mwst agree fo the involvemnnt of the
independent ixvestigutar, AND (4} agreemect most be iu effect prior @ fizal IRB eppeovsl.

XVL HOMAR SURIECTS INSTRICTIGNS (Be ware to wss the seb-headings under A-J)
ALL sections of the Hursen Salijects Instructions wemt be comrplnind with the excepiion of the section extitied
“Spocisl Consewt Provisioss.” Complete that seetion if spplicalie.

. A. DEBCRIPTHIN

Provide s detafied description of the preased trvolvemsent of hupean suljects or their private identiftable date In the

The parposs of this disseriation rescerch i3 10 describe relationships among biological, danagraphic, onvircamentst and
peychological factors of stress in new Acesy mares a3 they brgin their Army awrsing carcers. This gidy will fiocms on
whers nearly of] 5w Anay names begin their Arsry sassing oareans. The spooiiic aim of fhis frject s i cxamine, within
a saple of new Arnyy muscs, the relatiouships smong solooted biclopical, densographic, crvircamants] sl -
Tctors reloted fo sirees during stiradence of the cight-week OBLC. The stody sctiing for thix study will be the Arey
WW’?MIMSMM&RMM Of particular intereat ju this stody will be the
amumamummmmmmaummmmm
comvoy trining day and mass cenmily tringo training dey, A convetience saaxplo of up to 100 sciivo duty Regnlar Armry
Nmu(hwaﬁmswﬂbo&dﬂhﬁﬁgmdmzlﬁwdmmmawm
dmnmmwwmmmmmmhhmmm
October 2008 and March 2009 mnd who read and spesk Bnglish will be recruited. Approximately five OBLC increments
stmly exvoliment, study participants will be asked to camplets firur packets of ressatch stady materials during OBLC, ono
lmflypm-dwmgudmfww 1, 5, 6, st & acoatding to the data coliection scheduls (0o Talie 3) which will inchude
salivary cortiso] mmples, a demographic iormaire, the: Life i , the Pesceived Stroe and the
o X qndmn, Experiezioes Survey, Scale,

B. SUAIRCTFOrULATION
Tuly 16, 2008 - 15
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Deseribe the sahject population in terms of sex, race, efhnicity, age, etc., and your scoess to the population thet will
allow recruitment of the necessary nomber of participants. Identify the criterin for inclimion or exclusion of any
subpepulntion and inchude & justification for awy exclugion. Explain the rationale for the involvement of special cases
of subjects, suck as children, preguant women, human fetuses, nconstes, prisoners or others who are klkely to be
vulnerable. X you plan to allow for the enroliment of Wards of the Stafe (or any other agency, institotion, or entity),
yon must specifically request their inclmtion sud follow puidance on Warnds and Emencipated Minors in the VCU IRB
‘Writtem Policies and Procedures (specifically WPP#: XV-3) available st

http:/fwww.research. u/fivb/wpp/flashiwpp guide him#XV-3.htm,

et Po n Dgse i Jous jcria: The sebject popalation inchnides all Array narses, men ad women,
'who meet the 11.3. Amay Nures Corps for aotive daty Regnler Aney sppointment sa an Officer o the 1.8,
Any Norwo Curpe and are stiending sy inceranent of the eight-week Offiva: Basi: Leadarship Couse (OBLC) at the
Amny Medical Departnaent Canter sad School st Fovt S Fomafon i Sex Axtonic, Teans betwoo Oclober, 2083 and
Mirch, 2009, A comvenioace smnple of up (o 108 new Aoy sumes will be abisined, Appeoximately five OBLD
increraatts are conducted per yeur with approximistaly 50-250 Anmy mue sitendees per incroment. In order to qualify as
m active duly Regelar Army Noree Corps Officer, one eost moet the following conditions: 1) the prascribed snedical sl
mora] stendardy for sppointment a2 » crmmissionsd Offices, 2) Dnitod Stbes ciftzrmalip, 3) the Bachelor degren in orrsing
(BSN) or Masier's depree in Nursing (MSN) firom 2 mersing school sorredited iw the Unitod Stetcs, 4) possces o valid,
restriviod KN license, 20d 5) be 21-46 yours of sge (cxceptions sy be grented to prior milltey service applicants) who
micet the U8, Army’s plrysical aed mestaf requiremens for enfry into the US. Amay (U.8. Arngy Nerse Corps, 2008) B
imHMMdHﬂmmnmﬂmdMM&ﬂnU&mm&lh
(US. Arroy Nurse Corps, 2006) 25 shown in Table 2. Acoess fo thin sulject popuistion will allow fix recraitneat of &
ootrvomience sample of up to 100 Active Duty Reguler Avay Nuro Carps officors, indwifing mee sad wosen, 21-46 yoxrs
of agp, atteeding the eight- weok mcraments of OBLLC st fhe Army Madical Department’s Canter snd Schoal, Fort: Sam
Honston, in fian Antostio, Teans between October 2008 =nd March 2009 and who read aml spesk Paghidh, Thee sene
Sabject Population Accoss: Access to the subject population for recruitment of stdy parficipents will be carefully
coordinated with the Army Medical Depertment Center and Schiool (AMEDDCES.) A letier of agreement for the
AMEDDCES to participste in this rescarch study from = suthorized representative of the Anmy Medical Department
Center sud School is on file with the sindy fnvestigatons.

i

C. RESEARCH MATERIAL

. Mdentify tle sources of research matertal obtaived from individuslly identifinble living hunnn subjeets In he form: of
specimens, records, or date. Indicate whether the material or datw will be obdgined specifically for research purposes
or whether use will be made of exinting specimens, records, or duts.

Usino tha dota onllestion -Mnl-'m]‘-mgbdu.mrwr__ ...__.-..li.:-___..i_m_-__.__.e._..g_-__:_._

duriog Weelks 1, 5, 6, and 8. Following constet o pacticipete n this stady, smurces of resoarch metacial will potentially
incheds from cach sindy participet 2 total of 16 individeal saplics of mivery cortisol, ane compisind demnograpiic
wﬁ?ummwaﬂ.) The dain sod susierisl will be chénined specificaBly for rescarch
ks i o cdata will be collceted.

1. BECRIETMENT PLAN

Besribe fu Jotall your plans for the racyuitment of sebjests incindiog: (1) kow potetisl subfects will e ifeniified
(25> schosl persoansl, kealth care profiessionsls, eir), (1) how you will get the names aui contact information for
mmwmmﬂmmmmmwmwmmumm
be done. Hmﬂanhhnhmﬂlmﬂnﬁ“nﬁndﬂmmmmmm
prisoners or otfiers who are likely to be vulnerable, describe any speciaf recruitment procedsres for these populations,

Following TKB approval, recruitment will proceed as follows. Participents wil be recruited st the beginning of the eight-
week AMEDD OBLC course incroments offered between October 2008 and March 2009 at Fort Szm Honston, San
Antonin, Texas. Access o the subject population for recroitment of study participants will be carefully coordineted with
July 16, 2008 16
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the Anmry Micdical Depastmint ot wad School. A camvenience sample of up o 100 mow Armty norses will be earolled
in the sindy. Appreminestely five OBLC incremonts e conducted per year with approximaicly 50-250 Anity maree
sftendoes per inorement. Rocreitrmest affoths 10 inorese the lilelibond of sceessing: the desired ssspio in an efficiont
masner wifl be condeciod and will incinde the fllowing: 1) rearitment fiyers (sce Appendix &) will be pogted on OREC
infoamaticaa] bolletie bowds daring the ficst week of eack OBLC incroescot and 2) the stedent invesligator, dressed in
chvilisn Gothing, will presemt & bhrief infrymaticasi description of the stady to-fia OBILC Ary werses as 2 group deing
the begioaing of the first woek of oach conrse incremnant, The stocest investigaior will wear civilian clolhing during the:
befef fnfirmetional deseription of the sindy shace dhe & ol m ective daty Avny merce. ' Wearing civilian clothing inctead
of the wilitety vaifon should belp sxviada sy undos iofiomnce over polesiif perticipants so that poteatin] participants
will nat feal preswored o participete in the siody. .

Sturly Infrarmuation Sexvion. The vimly doarxiption prescwind fo Arvy mmse sppresimatnly two to three fimes
during the: frst wenk of OBLC and will inclndc tho parpows of the stody, the ixformed consaat procoss, the risks and
‘benofits of pesticipeting i th stndy. The shdy description will incinde: the purpos of the siady, tho infixmnd conscnt
prooces, fho riskes and benefits of participsting i the study. 1t will sho isclnde information deacribing that the data will be
wsnd in the stodant ivwestipetor's individeal stady in an apgregated waey sach that no one's eafidendiafity is comproasised.
| OBLC rapervisory persossel will nct be premest during tis informetiow! somics; theit prosance conld reggeet imdeo
infinemne ovar potential pecticipacts such fat they nuy foul proswanad fo peticipets i the stady. AE pobrntisl stody
paxticipanis will be given written arsl verbial infiprmetion deacribing the sindy, the infiumied consont Sormr, sed the dufa
colloction schedule. Poteaiix] paticipwots will bo shown via domonstrafion by the stadest inrvestiggior e to colleot their
ownt sivary costiant sereple s thet when thoy collect thedr salivary cortivol semplns, fhey may do this in 2 private place
of their choosing, for exxmnple, in the restroomn  The polootiel participents will be instrocted that their participation in this
stady is volustery sad that thedr nailitary supervisors at OBLC will a0t o swexe of whether or not they participete so that
they will ot fixol prossoend to pesticipate, Tn sddition, fhe paticipant wxy cosss paticipation i the stndy st axy tise. The
stndent frvestigator will facinds Brooke Armyy Medical Center inpalieat, antpationt snd emergency phone miumbers xnd
lncations to stwly purtinipants in the ovont they dotremino thoy nood those servioes st sny time during participatice in this
siscdy. Tho siudy rerticipant will be advised showt privacy snd confidensisTicy isswes by the staiont irvostigeioe, The
ntncemt firvestigator will expisin thet woldentifishile coding procedures will comshit of anch deta reoond being smigeed 2
code mmiher, sd that identifyioy informeiion will bé removed from the deta recand snd stinched 10 the consent fiwm,
‘which wifl be ket soparaénly Sioan roscarch duis materisic in a looked fils sccensible ualy by the siwdent irvestipaior and
+| that il Isboratory dute will be biindly xnd coded e that stedy resclts will be ageropsted. A code shoet with the
participant’s nee and code namber will bo fkept in 2 ssparste Inckes} file and will be socensible o the: stady investigstors.

MMWWM:MMWhMWdMMMﬁM
ciinoes to participate in the stady or uot. Tho stadent iwvestigator will provido her contect infoasation (phome xeriber ot
mpﬁu}mh%ﬁgbwmdihwdmwmhqw
paticient te ooninct the sindest iovestigator with questions sboot the stinfy & showt perticipation. Althongh all new
Army nutecs e cxpected 0 possces & oollcge-lovel soudding Iovel, the consent snd study maberisls sve writien sz the 10t
wrads level. Nurwes will decide whother or not they wish 1o participate in the soscarch stady after the informatioon] sossion
is completo. The siady pasticipant will read sad sige the infamad commot form if who wishos #0 participete wad will place
the sigred consent fonn in the provided plsis, unishelad amvelons st a collecfios noint Shilowine the hrisf infonarion

. . s N Y A g - wmm“lﬂsmlﬂu ARRENAR LAMRRLILIIE
session as instrucéed by the student investigator. The plain, misbeled envelopes contrining the informed consent forms
Ymbmnqummﬁmqofummmmhnmmm At the seme:
!nneﬁ:tﬂupuﬁm&upuﬁ‘ﬁenﬁunmdm sthe will pick up & research materiais packet 1o be completed as
instructed throughout the remainder of OBLC (see Tabis 3},

E. POTENTIAL RISKS
mmmmmﬂmmmwmmmmwm
w m-mmmwmmmmhdmmm

Thiy sindy presents no mote then minimsl rigk to stady
stressful events when comapleting the LES, PSS and
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Describe the procadares for protecting sgainet or minioriing poteatial risk. ‘Where appropriste, discams provisions
for enmaring wcramcy medica] sr profomional tuterveation In the event of adverae events to the subjects. Alwo, where
apprepriste, decribe the provisisxs fer maniivring the date cellectod (0 enpurs the safhty of pubjerty.

This sfudy preseats no more fhan ntinhos! risk to siedy participsnix. ANl stiy pacticipants will be notive doty militry . |
peesonnal and will heve acxrws to the inpaticnt snd outpstiont medical sad prychologicel health care resources, H neoded,
taroogh the militery medical corer system st Brogke Anuy Medical Canter (RAMC) st Fort Sam Fiouston, Sen Anfonin,
Teas. To reduce risk io sy purticipants, tho stedont itvestigator will imclnde BAMC inpaticat, cntpatioat sed
emergency phone nambers anid locations to stndy participents i the inforsed comsent forme in addition to the brief
informtional description of the study provided duriug the heginning of the first week of GBLL.

G. ABDITIONAL SAFEGUARDS IF ANY PARTICIPANTS WL\, BE VOLNERABLE - ’ ‘
Describe any additionsl safeguards tn protect the rights aud welfere of participants if you pian t imvolve special cases
d-mm,mhummmmmmmmmmmmmwh
valnershie. Safeguards to pretect the rights and welfare of parficipants might reiate t0 Inchasion/Excinsion Criteria:
(“Aduits with maderate (o stvere cognitive impairseat will be exclnded.” “Chiliren must have diabotes. No normnl
controls who are children will be used.”) Consets (“Purticipants must have an adult care giver who agrees to the
participaxt taking part in the restarch and will make sure the parficipant complics with research procedures.”
“Adults senat be shic to swent. Auy diwext by the participant will oad (ho rescarth yrocodures”) Bomafit:
(“Individusis wia Jovwe wot shiows heselt to this type of drag in the paut will be sxzloded *),

(NA. I

H COMMIBENTIALITY
mmmmamm-mdﬂmmhmmmm
MMMHﬁ&;“Mﬁhhﬁmﬂqdmmmﬁ,nﬁ-um .
Certificate of Confideutiniity; atatisiical oaihnda; or reperfing setheds).

Al detz wil] be maintxined by the investigaor sl identifies will be ptectsd Unideniifishie coding procedures will
mwﬁummm.mmmwhmwmmm
hmdﬁmh&rmdﬁdh@dhhmthmﬁlqthahﬁdﬂﬂmbbhm
'mmAMﬁ!lﬁﬂnmin-ﬂwblﬁuﬂhhphlmhiﬂﬁbdﬂh
scoousitilo t the stody xvestigntors. All servey sad lsborstury deta will be codod. Inn addifion, stindy resulis will be

L PRIVACY : '
Mhh““‘dﬂmﬂhm*-m:hhwﬂ&“h
conirelling sccems to thomsalves, snd ssscsw their Hicaly affictivencay. Tdeutify what stops you will takp far subjeets fo
hmmhhmﬂi‘ﬂm'ﬂﬁommm-ﬂhwlhﬂt

The sty participant will be advised aboot privacy iseocs by the salent iwetigaior at the tea of fhe mlormstiona]
demcription of the stndy to the Army mmrses dering the hopinning of the ficst week: of eack cowme foerumeont. The sindeat
Wﬂmmmwmmgﬂ-ﬂ_@}m&a—mmmﬁﬁ
perficipation. WWﬂhwmﬂﬁqwm&uﬂﬁmmmhlm
mﬁﬁmﬁmhummm-ﬂummmmm Sarvey insimments
may be complated at the pirfinipei'’s convenience in » privale plaoe of their chaosing per Teble 3 data callection
requirentonts. Puckeiy of complstisd consent Exms and stody materinis 1o be: dopositod st designatnd collaction points-will
be plain, vwisbeled envelopes.

J. ROSx/BENEFTY )
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Discan why the risks t0 subjerts are repyenshile in rifation fo the suticipated henefily io subjects and in relation to the
hoporiseer of the kexowisdge fhat muy ressunally be expected o resalt. I a tast arficle (ervestigational new drag,
deviee, or hiologic) i involved, mame the test ariicie and supply the FDA spproval Initer. - .

Tho minimal risk to participents is rossomnble given the benchit of leaming sbout the basoline fsctors of sicems S new
-Amry gurses and how theas factom may be riletod 0 stross cxperienced throsghout sn Aniwy norse’s cwreer.
Campansatipn for sabjects (if applicahie) stk be deveribed, incindiug possibic total compenastion, sy proposed
Tuaws, zadd auy proposcl redections or pensities for net tompleting the projert.

All potcatia] perticipenés will receive  complitentary pea included in the study packet whiher ey chopas b pertiipeto
arnot

L. CONSENT ISSURS

1. COMSENT PROCERS

Indicate wiio will be ssked to provide consent/assent, who will obinin comsent/assent, what lanpusge (e.g., English,
Spanisk) will be wsed by those obtaining consent/asscnt, where and when will consent/ament be obtuined, what steps
weill be takess to minimize thie powibBity of coercion or mdue infinence, and how much tinte will subjects be afforded
to make a declsion to parficipate.

Eollowing IRB approval and prior to any data collection, the informed consent will be obtained from those who wish to
participate in this recesrch stody. New Army nnrses enzolled i one o more cight-woek Officer Basic Lendership Course
mmmmmmmmumwwmmmmmmm.
mmwmhmmmhﬁe%ﬁi%a&m&ﬂwm%ﬂi The
studeat inveatigator will prosest a bwief infovnatioual description of fhe stndy inclatisg the purposs of the stady, the
mmmhﬂ:-ﬂm:ﬁ:@-ﬁrshﬂllﬂ]ﬂhﬂmwmhﬂ
in the studont ixvestigator’s individe] stedy in sn aggrepntcd way sech that ao one’s confidentiality is cospromincd. .
The stadent investiguior will wear civilina clofiiing dring the ricf infrmstions] description of tho stody since ahe i alko
wm. active duty Anwy mirsa. Wearing oivifian clothing insfead of the neflitary unifes should help mininrize any wndine
Ihmmpﬂﬂmnhmﬁipﬂﬁmﬂmﬁmwmhhm. All

nat be aware of whether or a0t thoy participste. The stndy partivipent will bo advised sbout privacy and confidentiality
Tasuez by the stadent irvestigator Potentia] praticipuris will be informed thet fhey mey end fheir parficipetion in the

&t puty time iF they fel it i in their bout intarost 10 do 90, Tho stadent investigtor will provide her contact infixrmation
@nemhﬂmﬂﬁu)-uhhﬁghiﬁmhlﬂmﬂh&pﬁdmm
hmmh&ﬂwahmmmmmmmmmm
potential study particlpetion Mwmwmdﬁuh?uut:nﬁqﬂamﬂnmm

1. SrecialL CORBENT PROVEIONS ’
nmnmmmummnmwmmmmk
comscat will be detexmined. Plesse consider saing the VCU Inforused Consent Evaluntion Tnstrument availahle ot
Mipc/fwwnsesearchvenedn/irivguidsnce hira, I you axicipate the noad %0 ebtuin hrfvrased cswent froes legally
sutherimd reproscutatives (LARS), plrase dsscyibe kew you witl identify xx sppropriate representative sod smsre
July 16, 2008 19
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that their consent is obtained. Guidauce on LAR is available af

{NA. |

3. Hrequest is being made to WATVRE S0ME OR ALL ELEMENTS OF INNORMED CONSENT FROM SUBIECTS OR

EENTSATON FROM PARENES, explain wity: (1) the rescarch involves no more than minimal risk to the subjects, (2) the
walver or alteration willl not adversely affect the rights snd welfare of the subfects, (3) the research could mot
practicably be corried out without the walver or alteration; AND (4) whether or wot subjects will be debriefed after
their participation. Guidance is svailsble st kttp://www.research.ven.eiufirhiwpp/fiash/wpp gwide fitwsfX1-1.Itm..
NOTE: Walver iz not allowed for FDA-regulated research nnless it meets FDA requirements for Walver of Conseat
for Emergency Research (see belaw).

[NA . ]

4. Hrequest is being made to WATVE BOCUMENTATION OF CONSENT, provide a Justification for waiver hased on one of
the following two dieneats AND fuclmie & description of the informafion thmt will be previded to participants: (1) the
only record Kuking the sahjeet and the research would be the consent docnment sud the principel risk would be
potentisl hem: resulting from = breach of confidentiality. Subjoct will be asked whether they want documentation
Enking thern with the resensck, and each subject’s wishes will govers; or (Z) the rescarch presents no nzore than
minimal risk of harm to sabjects smd tuvolves o procedures for which writtex consent is normally reqaired ontside of
the research context. Guidanee is svaiishic at hitp://wewrw.rescarch ven.edu/irbfwpp/Rash/owpp,_guide hinstXI-2.htm

[mA. i

5. Hupplicable, explain the ASSENT PROCESS for children or decislonally impsired subjects. Describe the
procedures, if any, for re-cansenting childrea upon sttwivment of aduithoed, Dewerihe procedures, if sy, for
. mmmm-wm Guideuce i svalfahji nt

[Fa_ ]

& H request s bolug sende to WAIVE THE UEGUIREMENT TO UNTARGARSTEY from chilires age 7 or higher, o
delelonally tmpaired subjects, explein why: (1) wiy some or ofl of the individnals age 7 er highar will not be cxpable
ﬂpﬂg“hﬂnﬂrdﬂﬁpﬂﬂﬂhuhﬁd“ﬂ)ﬁgmﬂlﬁﬁnnﬂd
Airect bepufif not avaiabio outalde of fhe researeh; ANDOR (3) [=] the ressscch ixvolves mo tiors fhen rainimal Hek to
ﬁmnlhmummmmmmmﬂmdummu
mwumummmmmnmmmmwmnbjmmu
debriefed afier their pasticipation. Guidance is available at
hitty: /fwww.research.veg.edniivh/wpp/lisshiwpp _gwide by

(V-2.htm
[ NA. ' 1

7. Enquutkhﬁnﬁnndehwdvemhrmmq research, see guidance at
http/ivww.research. veuedu/irh/wpp/fiash/wpp guide ktm#XVII-16. Mt

[NA ]
8. YT spplicable, address the following issues related to GENETIC TESTING:

;Fm;emrmcmcmmrmmmm

Deseribe thie circumstances under which mmmumn&mmmm‘ i
im this or related penetic testing research, .

Tuly 16,2008 20
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fmA ]

b. FOTURE CONTACT CONCERNING GENETIC TESTING RESULTS

If planued or possible fufure penetic testing resalis sre unlilaly to have clinical implications, then a statement that the
resulis will mot be made svailable to subjects may be appropriate. If results might be of elinical significance, fhen
describe the circunatances and procedures by which subjects would receive reswlis. Describe kow sabjects might
access genetic conuseling for sssintawce in wnderstending the implcations of genetic tesfing results, and whether this
might invelve costs to subjects. Investigators should be aware that Tedernl reguistions, ix geserul, require that testing
resulis wsed in clinical menagemest must have been obtained in 8 CLYA-certified laboratory.

[na. : ' ]

c. WITHDRAWAL OF Grnx 11 TESTING CONSENT
Descrihe whether and how subjects might, in the fature, request 1o heve tast rasalts and/or samples withdraws in
s fo preveat farther amslysis, reporiing, snd/or testing,

[NA. : ]

tmmvaMMmumm
Deseribe procoinres, if axy, for consenting children wpos the sttalewent of sdulthosd. Describe procedures, if sy,
for consentiug sbiects who are no anger decisionslly hmpaired.

[Na. _ : |

o, CONFIDENTIALITY
m&muﬂMWWﬂr—ﬁm-ﬁﬁMEqﬁhm
coufidemtinfity.

& 1
mn.ms,oﬁ;:i Evan, G., Bvans, P, Hocklebeidgs, ¥, et sl. {2006). eaxtizol

, » r, o ing eartizol sceection
doring besi> militery training. Enfornationa! Joumal of Prychogihywinlogy, 60(1), 53-94, o ke

Coben, 5., Kmmerck, T., & Marmalstein, R_ (1983). A global measure of prrosived strees. Josenal of Foslth and Social
mz;(.am-us. Soale W & '

Culten, 8. Pexvcived Sivems (PSS). In Rush, A, Firgt, M & Blackes, 1. €2000). Bandbook of Payokdstric °
Mimncren (Fiest od.). Winhingios, D.C.: Amcricsn Pyychistric Publishing, Joc. - )

Duvydov, D., Shapiro, ., Goldeteis, I, & Chicz-DebMist, A. (2005). Monds i everydey sitowtions: Bffects of menstras!

Gu-ﬂ;.d Wwi:m,.l andu.. &.mu:v sa:uys'm coxtinal

' - ) . {2005). Sali determined by cxxyne smmcestay i
Mhmwuﬂﬁxmﬁmmﬂgﬂyw "
Endocrinolopy, 63, 336-341.

E.tv{ﬂe,B.w,Sui;D.A,Dﬂn,N..MALMJ.H,&MK_GMPMuf—B‘wﬂM
mawdﬁhymﬁﬁﬂ?ﬁyﬂ;{&&L

Harowitz, M., Wilaer, Alverey, W._ (1979). Ympact of cvent measnre of subjoctive sirese.
Pmﬁlfﬁh‘nlglmn&

Borowita, M., Wilta, M., sud Alvarex, W. Iuspact of Bvet Scalo (I25.) Tn Rush, A., First, M., & Blackee, D.
mw«mmmmwmn&mwmm ®-
thmgm;hﬁlg’ Hnllﬂnmaafz‘hug&mr‘t il o vy -

in morses: 3 © work shift before . ¥

6 el gl a% = half-duy wight daty. Indernational

mgmmmm&mnn(mmthmmmm

- axiz hormones end sympethotic neorofrmmitiers. Prychosomatic Midicing, S9(1), 42-50.
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Appenttix A

The Leader Development Branch (LDHB) traing initial entry Army Medical Department
{AMEDD) officers for succeas at their first assipnment and 10 survive in the
Contenmperary Operating Enviroronent (COE). The Officer Basic Leader Course (OBLC)
tmining occurd &t Fort S8am Houston end Camp Bullis, Texas, and stresses loadership
trining, the findamentals of AMEDD health service support docirine, Amry
irministrative and ooemlions] <ot 7nd fiund I parvival skill

LDB Goals for OBLC:
~ Improve the officer's ability to analyze & solve mifitary problems

- T Tt o
'm"_lck nmﬂ-'- -"“rhrh\ -ﬂ-—ﬂ-m-u:‘ mu‘ﬁl‘-nhﬂﬁ-‘h#%—-'lﬂ-

mmmmmmﬁmmmmdm
— Develap the officers soldier/leader skills and building regimentsl pride

AMEDD Officer Benir: Leader Course (OBLC)

Length: 7 Weeks (+ 1-5 wocks additiona] Trck Training as delermined by Corps
Boanch)

Purpoge: To provide performanco-criented training to mewly commissioned Active Dty
AMEDD officers in the following Corps: MC, AN, SP* (minus 65D), DC, VC, and MS
(minns 70B/677). A 7 week core comrse covering general subjects and basic soldier/lcader
skills roquired o execute field trafwing, The course consists of 3 Finld Training Bxercises
(Individual, Collective, and AMEDD Skills) and addition track specific training focused
on cach AMEDD Beanch. This course will provide the newly commissioned AMEDD
aﬁu;iﬂmﬂ:ebuiuh’ﬂunﬂmwledgemtoaﬂ'wﬁvdyfm@ninm
AMEDD unit.

This coursc is designed to struct you in the fimdementals of being & Competent,
Confident and Agile Ieader in toduy's Army. It will grestly essist you in mking yoor
teangition into the Army succesaful, and prepare you for your first duty assignment. Your
focus here st the AMEDD Center & School will be discipline, teanrwork, warrior leadet
leader and an AMEDLD officer.

Exocution: 5 classes per year
Aocegsed July 10, 2008 online at: Hify
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Appendix B
Filter Paper Collection Method for Salivary Cortisol

Saliva samples fur salivary cortisol deferminations will be collected by a filter paper
methnd as destribed by Nou, Geldstein, Gao, et al,, 2007. This collection procedure is
oon-firvasive and minimally demsnding for subjects. Subjects will be esked to avoid
caffeine on the moming of the test and to avoid drinking anything for several minntes
priot to each salivary collection. For filter peper collection, subjects will be instrocted o
place the filter paper in their mouths until zaturated. Genarally, this takes no longer than 1
minute. After the fifter paper is removed from the subriect*s mouth, the furthest extent of
the fhaid migration an the filter will be marked with a pencil. The top portion of the filter
will be pre-labeled with the study subject ID umber, dute and time of collection. Filter
papers will be air dried and then placed individually in a plastic bag to prevent cross
contamination of specimens. Determination of salivary corfisol will be done by the
School of Nursing Center for Biobehavioral Clinical Research Care Laboratory using
commercially available ELISA assays.

v.2008 08 12
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Appendix C

Dempgraphic Factors Survey

(adepred from the Well-Being and Retention of Officers in the Army Nurse Corps Survey; 1.8,
Armry Research nstitute, 2007, with additional study-specific items)

35-39 years of age

American Indien or Alaskan Native (cg. Bekimo, Alext)

Asiau (cg. Asian Indizn, Chinese, Filipino, Japancse, Korcan, Vietnamese)
Black or African American

Native Hawaiian or other Pacific Islander (eg., Samoan, Guoamanism,
Chamorro)

___"Whibe or Caucasisn

‘Your Highest Level of Education Completed:
__ Associsic’s degree
___ Bachelor’s degree
___One year or muire of graduate credit, bt no graduate degree
__ Mmter's degree
PhD

Your Merita] Statns:
__ Single and never martied

How many deperdent chikiren do you have (for whom you provida over half of their support?)
v. 2008 OB 12 1
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None

Onc

Two

Three
Four or more

SRR

How many years of Active Federnl Military Sexvics (AFMS) andfor Reserve service have yon
completed:

Total yesrs Active component:
Total years Reserve companent;

Your current rank-
LT
ILT
CPT
MAJ
LTC
COL

Other (please specify):

How many timecs have you been deployed?
Total nmmber of times:

L

Where were you deplayed? (Mark afl that apply.)
___ Afgheurixtap

_ Kuywit

—Imq

South Korca
Elsewhero in Asin

— Buropo

___Another OCONUS xite

__CONUS site

Did you deploy to a combat zone in & medical or numsing MOS (military occupational specialty)?

If 50, what and how meny total months were you deployed in & modical or nursing MOS?
__Yex; total number of months deployed in medical or oursing MOS

TMnt in ssncnee P e ¥ e ¥ Ty i 1]

¥y AiaL 15 YO mmmm(ﬁmj’f

_mmruhﬂcmm

v. 2008 08 12 2

102



Please indicate any Additional Skill Idemtifier (ASIs) that you carreatly hold: (Mark all that

Plesse indicate amy previous eivilisn medical or nursing experitnce end oumber of years in that
nﬂe(mlka]lﬂutq:ply]

Not

M(wymdimltubniu’m);_ym

LPN (licensed practical morse);
Kﬂ(mglmdme),_ym

91 B (combat medic);  yoamg

91 C(Ammy LPN); _ _ years

91 W (Army EMT/paramedic); _ years

66 sorios (Anmy mirse;  yesa

Other (please spacify AOC name snd alphanmmesic degignation):

Please indicate any provious civilien nwcical or mursing specialfy experience and indicats the
mbﬂofminﬂ:atmty(mu&ﬂlﬂmm)c

5
1
1
E

years

LI

v. 2008 08 12
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mﬁh& -3 ~2 -1 0 41 43 43
5. Laaving home for the first tioe ~3 =T —1 9 41 42 43
#7. Rexsmciliation with bayfriend?
wirlfiiend -3 =2 «wt B 41 2 43
Ehker Tcinl 4 whivh Jove Rt
&» impact on your }fs. /s awd rale.
8. - -3 -2 —1 6 $f +& 43
@ —3 -1 -1 0 1 £ 3
5b. - =2 -1 8 -1 +1 43
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INSTRUCTIONS:

The questions in this scale ask you about your feelings and thoughts during THE LAST M
each case, you will be asked to indicate your response by placing an “X™ over the cirele representing
HOW OFTEN you felt or thought a certain way. Although some of the questions are similar, there are
differences between them and yoa should treat each one as & separste question. The best approach is to
answer fairly quickly. That is, don’t try to count up the number of times you felt 2 particular way, but
rather indicate the aiternative that seems like a reasonable estimate.

Almost Faidy Very
Never Never Sometimes Often Offen

1 2 3 4 5

1. In the last month, how often haye you been upset
because of something that happened mmexpectedly? o o o ) o

I= the last month, how ofien have you felt that you
were unable fo esntrol the imporiant thivgs in your o o 0 o (s}
life?

[ L

3, Inthelast month, how oftex have you falt nervous and

“stressed™? o] o Q o) o
4. Inthe last month, how offss keve yeu dealt
succeasfully with dwy (v dwy problems and O o o o (v}
annoyances?
5. Inthe last month, how oftes have you felt that yon o o o o o]
were effectively coping with importent changes that
wers eecurring in your [ife?
] O O o [»)

6. In the last month, how often have you fek confident
abont your ability ta knndle yeur perzonal peoblame?

7. In the lsst month, kow often have yoy felt thut thinge
were going your way?

§. In the lnst month, kow often have you fannd that yon
could net cope with all fhe thheys that you had to do?

3. In fhe last month, kow ofien have you been sble to
cantrol britstions in your life?

18, In the Inst month, kow ofien have you felf that yon
were on fop of thinga?
v. 2008 08 12
PEE-I4, 1 of2
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11, In the Iast month, how often have you been angered
becanse of things that happened that were outside of
your confrol?

12. In fhe Jast month, kow often have you feund yourself
thinking ahout things that yeu kave to scoompligh?

13. In the layt month, how offen have you hean abls to
coafrol the way you spend your time?

14.In the Inst momth, how often have you felt difflcnltive
wure piling np so high that yen cenld not averceme
them?

v.2008 08 12
PSS-14,20f2
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WMEACT OF EVENT SCALZ-REVISED

mmmnudmmmw
ﬁhﬂhhﬂh“d”hhﬁwﬂﬂ#ﬂ?@-&m
10 s, dlmnet, FScrer satnth 'wocn you dlisirmimod 4 hotiiored by these difficoiies?

Mx A Mok Ouimn B

seT vy
¥ Amgeaiaderhioighd back Roefige sbout k. e 1 ] 3 &
2 il onbis saying ssliep: v 1 2 3 4
3 Oariings bopk iking 2o ok shout & a 1 12 3 &
4 1ok juchebio and sejty- 6 1 2 3 4
5 %Lﬂﬂﬂqﬂu&lw“irﬂ e 1 2 3 4

E =
&  Ehoogh shass i whes L dide’t vt o, ¢ 1 2 3 L]
7 Lfdioe I o't happanad or wew'k mul. [} 1 1 3 4
3 Loayed sy feom mailndecs shemt it L] 1 2 3 4
D Pitesen about it poypel inks ay nind 6 1 2 3 4
10 v jonmpy st monlly shfid. o 1 2 3 4
10 1 iwked oo oo Miink skiow B2, ] ] 2 3 4
12 z-r:u.ﬂlhd“ﬂtﬂlm 0 | 2 3 &
15 Myfeslings sbout i wrese kil uf ek 0 1 2 3 4
M 1 feosd sl asting o Seefing K 1 was fmck of et ioul. L I 2 3 4
15 et wonkis Rlilay i, 8 1 2 3 4
16 Husl wivesof stng fuclings dhout k. 4 1 1 3 4
¥ Tuled ovamers i Theas sy Sy, * 1 z 3 4
W Lhudtosdic cnconirting, 9 1 31 3 4
19 Rewinicys ol & memold w b e pliical suttions, seck 9 | X 3 &
voiog, ywouble bunsfbing, sumons, or & pronding hess

30 Xhiveouass oot [:] 1 2 3 5
o Tl webslel aek om gl o 1 2
22 uind wot to Wl sbowt 1t ¢ 1 H 3
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Office of Reecarch Subjecis Protection
Bio-Tech Rescarch Park, Building 1
200 K Leigh St, Sx.#114
P.O. Box 980548
Richmond, Yirginia 23293-0563

DATE:  Anynst 18,2008

TO: Mary Jo Grep, PhD, RN, FAAN
Schaal of Nursing
Box 930567

FROM:  Andres Hastilio, MD LA~ AP Huotitlo b
Chairperson, VCU IRB Panel C CuA g V4. 2208
Box 980568

RE: YCUIRR & HM11746
‘Tifle: Exploring the Strem respenss in New Aray Nurses

On Angust 18, 2008, the following resesrch xindy was spprored by expedited review acconding to 45 CFR 46.110
Catogory 3. This spproval reflects the rovisions toceived i the Office of Rescarch Subjeots Projection on Angust
18, 2008. This approval inchudes the fallsving itcms roviowed by this Panel:

RESEABRCH AFPLICATION/PROFOSAL: Nono

FROTOOO): Exploring fhe Stross rospomee in Now Army Norses (v. 7/1608)-stemped received 72508
OTTO Appendix B-seliv cort filter papes (7. 8/12/08)-stamped repcived /1808

OTTO Appendix C-damographic survary (v. £71:2/08)-stamped roceived /1208

OTTO Appendix D-LES (v.1978, Sarann)- stnrgied racoived £/18/08

QOTTO Appendix E- PS8-14 {v.8/1208)-stampod recoived 3/18/08

QOTTO Appendix F-IES-R (v. 1997, Weiss & Marmar(-stamped received 871308

CONSENT/ARSENT:
= Resesrch Sghjeet Informatinn and Congant Fom (v. 8/12008)-siamped received 871808, 5 papes

ADDITIONAL DOCUMENTS:
= OTTO Appendix G- Study Armomwement Flyer (v, 7/1648)-stamped recelved 871508, 1 page

Faplar3
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This approval expires on July 31, 2009. Federal Regulations/VCU Policy and Procedures require continning
review prior to ¢ontinuation of approval past thit daie. Continning Review report forms will be mailed to you
prior to the scheduled review.

The Primaty Reviewer assigned to your research study is Valentina Lucas, RN, MS. If you have any questions,

please contact Valentina Lucas at vsluces@ven.ody and 828-3049; or you may contact Nichole Haywood, IRB
Coordinator, VCU Office of Research Subjects Protection, at nsrichan@hsc vew.edu or 827-1446.

Attachment — Conditions ef Approval

Prge 2003
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Condliians of Approval:
In arder to comply wih Tedersl regnintions, industry standends, and the terms: of this approval, the imvestipator most (o

L
2

010507

. mpmmm“ﬂi‘iﬁmmlmmmmm

Conduct the resoarch as described in and required by the Protocol.

Obstain Informed consent from all subjects without coancion or undoe ixfisence, @ provida the polential sulject
sufficient opportonity 1o comsider whether or not fo perticipate (nless Waiver of Consent is spocifically spproved or
rescorch is exomipt).

Docamest informied conscut wing only the most rcently dsied consent form bearing the VCOU IRB “APFROVED™
stanp (unlexs 'Wisiver of Consent is spocifically approved).

Provido noa-English speaking patlests-with & translstion of the spproved Consant Farts fin the research perticipant's
first mprege. The Pant] twnit spprove: the translated version.

Obtxin prior appraval flom VICT) IRE bafhee inplemanting sry chonges whatsoever i the spproved protoool or
consent form, onlvex coch changes are nacaceary iy protact the syfity of Trmem researeh paticipats (5.3,
permanextismparary change of F1, addition of perfiemangaicollshoeative sitee, raquest tn include newly
mcroeraied parficipants or participanis thet sre wanda of the stetn, addition/dalstion of perticipant groups, otc.).
MW#MWMMMMNMWMMHEW
Problem (me

Maitor all probiems (anticipatedt and wenticipsied) swocisted with risk fo tesowrch peticipents or othels,

Report Unanticktad Problems (UPs), incinding prowocol devietions, following the VCU IRB requirements xd
timelines detailed in V1! IRB WPP VII-7)

Cheain pricr spprova] fom the YCU IKB befiare use of sny schvartisement o other-imatorial for reemitmeat of
} bartics

Frompily report snd/or respend fo ol inquiries by the VCU [RB concerning the conduct of the xpproved research
whea 50 roquesied.

i 11 wertvn o Tt sl o e e e e B e e e e e e R o m o oo
RAVE iNi SEBIEROLY

AL B U IR

propadness plan. Ploase refir i VCL) gridence on hitp:hs

- The VCU IRBs oparte under the reguintory sutharitics ns described vithin:

8) ULS. Departzsent of Fonlth and Huwsmn Services Tide 45 CFR 46, Subperts A, B, C, and D (for all rescarch,
Togardicss of source of fimnding) and releed guidance docaments.

b) U.8. Fand wod Drug. Administrstion Clerpter 1 of Title 21 CFR. 50 and 56 (For FDA reguiated research only) and
relatodd gridance docompadx.

¢} Commonaenkthy of Vinginin Code of Virginin 32.1 Chapsar 5,1 Buman Rexsarch (for all resosrch).

113



YOUR PARTICIPATION IS REQUESTED

W are sesling volunisers R & revewrch shuly on describing siveas in oaw oy numes.  The elfacks of mqpoenns i
fha: sirsases oF comnint harve beer Shown 30 bove piweloal and peycholopical consequences: inckiding post Imumetic
sty diosier (FTELY, dupnwesions. seid meidely, an woll o6 olher beull oulcomier, bolh steis and cfsosic.  While -
overal siress in e millary has bean sladied, airlien of sivess i iliiary russing 1 e combel zone, for the most pat,
tuwe bean Snllod 10 chrliae of nilflary nuseos Wi sored in Vielnosn, This allsty's resennchers s00k 15 shdrsliond
hh“h_m“hmm“dmﬂh_mw

hmmm-dwm This skay wil rovide an il opporinally 1 describe e
sulatiocwhips suacig Thioee fackrs o beller stderSiand S5 sirste roeponse i new Army murses. This inforation wil
sieo telp s © owdershind Weeas 18 Ay musss Excugioet thelr Ay srsing comers s conkl be heipht Ty
wndemianding which coping and Seatimint inkievenions iy Aok 10 alkvislo sirous Sroughtnt ANDY TSRS CRFOM.

Wio Con Paricipale?

Al Aney wesn siiunding G owvesl OBLE chws who = rai
peagemed wr whe oo not Think ey sl bencme: pemnaes cuiing this
OBLC class. Pritiivinis wust be alie 1o raayt wal wills W Egleh,
nompiele sevival Einl murvays and be willng 1o proviie anlive asmpies
Swbughout DBLE,

gy | coppilion

Puticipasts wil %6 & © complils varveys and aplszt sulvey
smping st iy owe oeranianbs Juing ipecied Sreeinmwes daring
OBLE st . Sow Hemion and Cemng Bully.

) gl

Wit i Respuired of Parfisipants?
Paslicipgnis /il b delipel 0 gigr: o covmt fasen slter faglr qupstions sbosl e
lucly I uwn Snswsasct B Al Ty sadbdcinst what-will be teepbed for
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swtadsl stihen qgcivern ut four alisvant v chaling O 02

1 orm duy dosing the et week of OBLC,
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conipiols ihant shivl ssveys pod oollect salive specimons.
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vhdent st $w Schooi of Noing, Vigila RECENE A COMPLIMENTARY
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RESEARCH SUBJECT INFORMATION AND CONSENT FORM

TITLE: EXPLORING THE STRESS RESPONSE IN NEW ARMY NURSES erg
YCUIRB FROTOUOL NUMBER: HMI1746

INVESTIGATOR: MARY JO GRAP, FI; LAVREEN A. OTTO, STUDENT
INVESTIGATOR

This comsent form may comtain words that you do not mudarstand. Please ask the stody
ataff to explain any weords or infiyrmation thet you do not eleady understend. You may
take home an unsigned copy of thiz consent form to think ebout or discuss with funily or
fricnds before making your decision.

In this consent form, “you™ always refers to the sobject. If you are a legally authorized
renresewtative. ploase ramember that "wm"mﬁnmﬂnmrlvg_ﬂ_igg_
PURPOSE OF THE BTUDY

The porpose of this dissertation ressarch is to describe relationships among biclogical,
demographie, environmentsl end psychnlagical factors of stress in new Ay Durses ax
they begin their Army mirsing careers. This stody will focus on potentially stressful
experiences for neor Army morges during the Officar Basle Leadership Course (OBLC),
whete nearly all new Army nurses begin their Arnry nursing careers and. will provide

DESCRIPTION OF THE STUDY

Baseline descriptive informafion shout stress in new Anmy muraes is critical in
terstmnding st iorad by 4 throughout their Ar .

This study oould dremetionlly impect refention cfforts of Anny i ses as the Anny uses
1his information to tailor effective coping mnd troetment strategies at different poimnts
throughout en Aoy murss”s caroer.

Yoor perticipation in this study will last up % an hour of your time over the course of
OBLC. The time rotguired fo complete study matecials is approximately 25-30 minntes
during the first week of OBLE, Week 5 snd Week 6 study materisls cach will take
gpproximately 9-13 minutes, and Week 8 stody materiais will teke is epproximately 12-
16 minutes for a total of spproximately one hour over the conme of OBLC.
Approximately 100 sobjectz will participate in this study,

Yoor participation in this sdy will condrilute to & jpreater understanding of the baseline
factors of strass fn now Army inimrses and how these factors may be related to stress

— Al _a__ A ____

thoaghont &t ATITy MITSS’s career.

gl;’;'w " Vi v ! ?;llﬂ% 1
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PROCEDURES
If youn decide to be in this research study, you will be asked to sign this consent form after
you have had all your questions answered. This study presents no more than minimal
risk 1o study participants. If you decide to participate in this rescarch study, your
Week 1. During the first week of OBLC, rescarch packet materials will include the
first day’s salive collection materials (4 samples total), a demographic questionnaire, a
Life Experiences Survey, & Perceived Stress Scale an Impact of Event Scale all to be
completed on one day of your choosing during the first week of OBLC but no later than
seven days after the brief description of the study that was provided by the study
investipator, You will be instmcted to denosit comnleied Weelk | mnkctsnfademtmated

A e A A Wl g SASSS

wmmmmummm&mmMmbyﬂrmW
The packet will consist of a plain, ynlabeled envelope.

Week 5. During Week 5 of ORLC, pasket materials will include one day’s worth of
saliva collection materials (4 samples tatal) and one Impact of Event Scale. The
Mentificd stresafol event for this IES-R is “oonvoy traimng axercise day.” The saliva
samples will be collected on & “convoy tmining day™ during the ficld traiming cxercise at
Camyp Bullis and the Impact of Event Scale will be completed no Iater than zeven days
after “convoy training dey™. You will be instrocted 1o deposit Week 5 packetz at a
designated collection point as was instracted during the informintional session during the
first week of OBLC. The packet will consist of a plain, imlabeled cnvelope.

Week 6. During Weck 6 of OBLC, packet meterials will include one day’s worth of
saliva collection materisls (4 samples total) ari one Impact of Event Scele. The saliva
samples will be collected on 2 “mnass casaalty tringe training exercice day™ doring the
ficki training cxercise &t Camp Bullis and the Impact of Event Scale will be completed no
later than seven days after “mass casualty triage training exercise day™, Yon will be
instructed to deposit Weck 5 paciots at a designsted colloction point s was instrncted
of & plain, unlsbeled envelope,

Wock 8. During Week 8 of OBLC, packet materisis will inclixde one day*s worth of
seliva collection materials (4 samples total), nne Perceiverd Stress Scale and one Impact
of Event Scale to be completed on one dey of your choosing doring the last week of
OBLC. ‘You will be instructed to deposit completed Week 1 packets at 8 designated
collection point as instructed during the informational scsaion by the study investigator.
The packet will consist of a plain, anlsheled extvalope,

RISKS AND ASCOMFPORTS
This study presents no more than minimal risk o study participamts. Subjects may
experience some distress in recalling stresaful events when completing the surveys.
Participants mey be inconvenienced by providing salive samples end completing the
surveys. The time required to complets, for example, Week 1 study matetinls is

y 25-30 mimiries, Week 5 and Week 6 stady materials cach is approximately
9-13 mimutes, and Week 8 study materials is approximataly 12-16 minutes for @ total of
approximately one hour over the eourse of OBLC,

BENEFITS TO YOU AND OTHERS

¢1-1108 'l [E’H :ﬁ‘li"oﬂ 2

v. 20080812
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There is no guaraniee that you will receive any medical benefits from being in this study.
The minimal risk to participants in this research study is reasonable given the benefit of
learning abouf the baseline factors of stress in new Army nurses and how these factors
may be related to stress experiences throughout an Army nurse®s career. The
investigative team on this study will not be receiving any money for the conduct of this
stndy.

COSTS
There are no monetary charges for participatiott in this research study.

PAYMENT FOR PARTICIPATION
All potential participants will receive a complimentary Army Medical Department pen
whether you decide to participate or not.

ALTERNATIVE TREATMENT

You do not have to participate in this study. In other words, your alternative to
participating in this research study is #o¢ 1o participate in this study. Yon may coasc
participating in this shuly ot any time.

CONFIDENTIALITY

Potentially identifishle information about you will consist of this oonsent form, surveys
you complete and salive samples you collect. However, all tiats will be maintsined bry
the inveatigator snd identities will be protectad. Unidentifisble coding procedures will
consist of your deta record being assigned a subjeet code number by the study
investigator. Identifying informstion will be removed from your data record and attached
1o the consent form and kept in & Jocked cabinet accessibls anly by the study
investigetors. A code sheet with the perticipant®s name and code mumber will be kept in 8
mlnckulﬁlnarﬂmllhﬁamﬂma’hﬂvmm All sorver snd

S A Laal T Ty

Iaboratory data will be coded. In addition, study resalts will be aggregated such that no
one will be identifigble in the final study results. Although results of this resesrch may
be presented at meetings or in publicetions, identifiable personal information pertaining
1o participants will not be disclosed. Datn is being collected only for rescarch parposes.
Mone of your existing health or demograpihtic information will be used in this study.
‘When the study is completed, all of your data records will be destroyed. Aceess to all
data will be limited o study personnel and a data and safety monitoring plan is
cstablished.

COMPENSATION FORINJURY

Virginia Commonveeaith University and the VCU Health System (formerly known as
Medical Coilege of Virginia Fospitalx) have no plan for providing longslerm care or

compensation fn the event that you suffer injwry as 2 result of your perticipation in this
rescarch sindy.

I yon are injured or if you become ill as a resolt of your participstion in this study,

contact your study doctor immadiately. If you are ourrently on active duty in the
military, it can be reasanably expected that any medical treatment you receive will be

s VL [ NR/§)¥-08 =
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praovided to yon free of charga throngh the militery health cane system. Brooke Army
Medical Center, your closcst military health care system, is located on Fort Sam Hoaston
in S=n Antonio, Texas at 3351 Roger Brooke Dr., Fort Sam Houston, TX 78234. The
ganeral information phone nomber thers is 210} 91§-4141; the Emergency Department’s
phone rmmber there i (210) 513-9348. For outpatfent appointments, the phone npmber
is (210} 916-9900. The Tricare information phone mmmber is {800) 444-5445.

VOLUNTARY PARTICIFATION AND WITHDRAWAL

Your participation in this study iz voluptary. Yon may decide to not participats in this
study. Your decision not t take part will involve no penalty or loss of benefits to which
you ere otherwite enfifled, If you do participste, you may freely withdraw from the sindy

st any time. 'Your decision to with deaw will involve no penalty or loss of henefits to
which you arc otherwise entitled.

Your perticipation in this study may be etopped at any tims doe to administrative reasons

QUESTIONS
n the firtnre, you may have questions about your stady participation. Yon may elso have
questions about a pomsible side effect ar any posaible rescarch-melated injury. If yon have
mqnﬁmnmmﬁnumm&mch.wﬂmmmw
Laurcen A, Oito
Cell phone: 804-336-4941

Email: gitola@von odu

If you have questions about your tights a3 & reseerch subject, you may contact:
Office of Research
Virginia Commomeveatth University
BOOG Baat Leigh Street, Suite 113
PO Bax 980568
Richmond, VA 23298
(304) 827-2157

‘You may alsc contact this mumber for penars] questions, oeneetng or complaiits sbout
hmﬁi’munﬂﬁannmhuﬁmmtmchﬂnmchﬂnwmwh&
o ExncoDs

Do not gign this consent form unless yon have had a chance to ask questions and have
received satisfactory answers to all of your questions. Additional information about
puddmﬁnnmmmbeﬁnmdat

I have been provided with an apportanity to read this consent form carefully. All of the
questions thet [ wish to raise conceming this study kave heen snswered.

2008 08 12 VL /NB 8RR +
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By signing this consent form, I have pot waived any of the legal rights or benefits, to
wihich I othervise would be entitlod, My signature fndicates that 1 freely cansent to

icipate in this rescarch study. I will reesive a copy of the conseant form ance 1 have
mparﬁﬁpm

Subject Name, printed

Subject Signature Dnte

Name of Person Conducting Informed Consent
Discussion / Wilnoss

Signatnre of Person Conducting Informed Consent Date
Discuasion / Witness

01-11-08
v.20303 12 VL‘
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Laureen Annette Otto, PhD, RN
U.S. Citizen
Emails: ottola@vcu.edu
laureen.otto@us.army.mil

Education/Training

1982 BA
1987 ADN
1994 BSN
2000 MS
2009 PhD

Luther College, Decorah, IA; Biology & Psychology

Minneapolis Community College, Minneapolis, MN; Nursing
Winona State University, Winona, MN; Nursing

University of Maryland, Baltimore, MD; Nursing & Health Policy
Virginia Commonwealth University, Richmond, VA; Nursing

Positions and Employment

1987 - 1994

1994 - 1996

1995 - 1996

1996 - 1998

1996 - 1998

1998 - 2000

2000 - 2000

2000 - 2002

2000 - 2000

2000 - 2001

Nurse Case Manager and Consultant, (mental health and group home
settings), Health Counseling Services, Minneapolis, MN

Clinical Charge Nurse, General Medicine (Volunteer Data Coder,
Nursing Research Service), Walter Reed Army Medical Center,
Washington, D.C.

Volunteer, Special Projects, Office of the Army Nurse Historian, U.S.
Army Center of Military History, Washington, D.C.

Clinical Charge Nurse, Telemetry Unit, Veterans Administration
Medical Center, San Antonio, TX

Nurse Officer, 5501st US Army Hospital, Cardio-thoracic ICU Staff
Nurse, Brooke Army Medical Center, San Antonio, TX

Nurse Officer, 2290th US Army Hospital, Surgical ICU Staff Nurse,
Walter Reed Army Medical Center, Washington, DC

Associate Researcher, Graduate Student Practicum (University of
Maryland), Office of Science Policy & Public Liaison, Division of
Extramural Activities, National Institute of Nursing Research (NINR),
National Institutes of Health (NIH); Bethesda, MD

Nurse Officer, Troop Program Unit, Surgical ICU Staff Nurse, 348th
General Hospital, Albany, NY

Nurse Workforce Data Analyst, Health Workforce Profile Group,
Center for Health Workforce Studies, State University of New York,
Rennselaer, NY

Doctoral Fellow, Nursing Research Assistant [for Chris Kovner, PhD
RN FAAN], Nurse Workforce Research, College of Nursing, New York
University, New York, NY
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2001 - 2002

2002 - 2003
2002 - 2004
2002 — present

2003 - 2006

2004 — 2004

2004 - 2005

2005 - 2006

2006 — present
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