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The primary objective of the present study was to establish the external
validity for the results obtained in laboratory studies on the reactions of
spurned helpers, accomplished by an examination of the spurning-
burnout linkage in practicing nurses. A second objective was to explore
if stress preparation would help them deal with being spurned. The third
objective was to assess if coping could buffer the adverse effects of being

spurned on burnout. Two hundred and twelve practicing nurses in Hong

Kong responded to a questionnaire measuring the variables of interest.

The results provided support for the hypotheses.

Much is known about what promotcs help secking and help giving
(c.g., Batson, 1991), but systematic attention has not becn given to how
would-be helpers react when their offer of help is rejected. To address
this neglected area of investigation, we proposed a model on the experi-
ence and reactions of rejected helpers (Rosen, Mickler, & Spiers, 1986).
Based on this model, the present study investigates (1) whether the
experience of recurrent rejection is related to the negative syndrome of
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burnout. (2) whether prior preparation for such rgjcclion can prevent VIF.\'
oceurrence. and (3) the influence of coping style in reducing the adverse
cHee spusning on burnout, )
“““/‘\I‘::’:‘l]’mg lut:lhc model, individuulsvhurlmr expectations lh.a‘( their
offer of help to a needy recipient would hl.wly be acccplcd,_'Sfx.b.scquc‘m
rejection of the offer would violate such prior cxchlallc?r (.)t‘.mulc‘p.lang»c.,
and thereby induce stress 1o the rejected helpers. The rejection is ‘sllrc\s‘s.:
ful because it carrics negative implications on the wuuld-bc h'x. pc.rl.s
sell-perception of being efficacious and curiqg in hclpmg others (1|Ac‘, lh]c
rejecter is questioning how good the help being offered |s?, fm,(‘lllilclrc y
threatening to the sclf. The model further proposes that I'CJ(?LIL 1c pcrj
would cope with the rejection in an attempt to restore their threatene
et 1lr'nh‘zglfl.odcl also proposes that would-be helpers’ rcacli0n§ to rejec-
tion are moderated by a number of personal variables such as llndIV}dual
differences in self-perceived efficacy in helping others and situational
factors such as the extent to which the help offercd would be useful to the
'CC'P\‘;:LObmimd support for the model first in folc-play simulauo.n
studies (Rosen, Mickler, & Spiers, 1986), and then in laboratory experi-
ments in which the offer of help by a would-be helper was actually
rejected or accepted by a confederate (Cheuk & Ros‘cn, 1992, 1993).
These studies showed that helpers harbored an expeclatlon_ofacceptapce
of their offer of help (Rosen et al,, 1986), and found this expectation
violated when their offer of help was rcjccteld (Cheuk & Rosen, 1993).
The rejection was indeed stressful to the rejected helpers, as they refx-
pressed significantly greater negative affect at the outcome of the o ;:r
than did their accepted counterparts (Cheuk .& Rosen., 1993; Rpscn c;la ‘,_
1986). Rejected helpers then exhibited various C(.)pmg.rf:acu.ons: all o
which secemed to serve to maintain or restore their positive §elf—llllagc.
These reactions included attributing the rejection to the recipicnts bcmﬁ
unduly defensive, and voicing less desire for further task-related an
i iation with the rejecter. )
mforlr:al:rssxzi, (ihe model is applicable to an undcrslz'mdmg of the
reactions to rejection of both innocent »lvould-bc helpers {n the labora-
tory, and well-trained professional caregivers le)o may f:m.ollx]nler r[ccur—]
rent rejection by their clients. Our slratcg)f in assessing c cx crr:)a
validity for our theorizing has been to establish if recurrent rejection 31/"
a needy recipient would induce burnout, as a ?ong-lcrm syndrome of
stress, in different categories of helping professionals.
The first reason for proposing that being spurncd woulfl lead to
burnout has to do with the antecedents of stress. Recurrent resistance (o
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offers of help by clients has been viewed as o potent stiessor oy
professional cnreivers (Meichenbanm & Turk, 19873, and, in ou model
on rejected helpers' reactions, refusal of help by a needy recipicnt is
considered as a form of resistance and stressful 1o the would-be helpers.

The sccond reason relates to the role of expectancy violation.
Violation of expectation has been suggested as an important antecedent
of burnout (Maslach & Jackson, 1982), and in our model, violation ol the
expectation that one’s offer of help would be accepted is proposed to
mediate the adverse impact of rejection on helpers’ reactions. The third
reason has to do with the consequences of burnout. Many of the reactions
of rejected helpers we have documented can be regarded as short-term
analogs of the components of burnout (i.c., a reduced sense of personal
accomplishment, depersonalization, and emotional exhaustion). For in-
stance, the lowered self-cvaluations of rejected helpers we found in the
laboratory studics can be considered as a short-term analog of a reduced
sense of accomplishment, and that the lessened desire for further asso-
ciation with the rejecter can be viewed as comparable to depersonaliza-
tion.

Cheuk and Rosen (1994) found that being spurned resulted in
burnout in a sample of high school teachers in Macau. Cheuk, Wong, and
Rosen (1994) obtained converging results in a sample of primary school
teachers, also in Macau. Mickler and Rosen’s study (1994) in the U.S.
found that being spurned led to burnout in a different type of professional
helping context, involving a different category of professional helpers,
namely medical doctors and nurses, and a different category of help
recipient, namely, patients. The present study represents a continued
effort at cstablishing the external validity of our model by investigating
the spurning-burnout hypothesis in a sample of nurses in a different
locality—Hong Kong. We selected practicing nurses because nursing
has been said to be a stressful profession, with patient resistance as one
of the acute stressors (e.g., Brammer, 1993; Mcichenbaum & Turk,
1987). Our hypothesis was that being spurned would lead to burnout.

The second objective of the present study was to cxamine the extent
to which the initial training that nurses had received would assist them to
deal with persistent rejection of help. We reasoned that if nurses were
trained to harbor realistic expectations of the degree to which patients
would reject help, and to have developed skills tordeal effectively with
paticnt resistance, they would less likely be spurned. Such training could
be considered as a form of “stress inoculation” for coping with ensuing
stress in relating to patients, as suggested by Janis and Rodin (1979).
Accordingly, we conceptualized stress preparation as consisting as an
expectation that patients would likely reject help, and adequate skills to
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deal with the rejection. Our prediction was that the more prepared the
nurses were for the event of spurming, the less spurned they would

become.
A third objective of the present study was (o examine the relative

of problem-focused coping versus emotion-focused cop-
spurning on burnout. Problem-focused
directed towards the threatening stressor
itself, whereas cmotion-focused coping refers to coping cfforts dirccted
at managing the emotional distress caused by the threat (Folkman &
Lazarus, 1985). The litcraturc on coping suggests that these coping
strategics are cffective in reducing the impact of stress (¢.g. Cohen,
1987; Terry, Tonge, & Callan, 1995), with problem-focused coping
resulting in better long-term adjustment and health for the stressed
individuals and emotion-focused coping serving mainly as a short-term
beneficial measure (c.g., Brown & Nicassio, 1987).

Our laboratory studies have shown that the rejected helpers em-
ployed mechanisms that could help them maintain a sensc of control over
the environment and thereby restore their threatened sclf-image. For
example, rejected helpers claimed following the rejection that when
making the offer of help, they had in fact harbored low expectation that
their offer of help would be accepted (Cheuk & Rosen, 1993). This can
be considered as a form of hindsight bias, a means for maintaining a
feeling that one has not lost outcome control. We reasoned that as
problem-focused coping constitutes a relatively more direct approach to
deal with the stressor than does emotion-focused coping, it should
provide the spurned nurses with a relatively greater sense of restored
control over the event of being spurncd. We thus predicted that problem-
focused coping would be more effective than emotion-focused coping in
reducing the adverse cffects of being spurned on burnout among spurned

cffectivencess
ing in reducing the impact of
coping refers to coping elforts

nurses.
We regard the use of coping more in terms of individual differences

in their tendency to use onc type of coping over the other than in terms of
coping strategies leveled fiexibly at differcnt situations (cf. Bolger,
1990). Our view of coping as a personality process is based partly on our
finding that caregivers harboring chronic, high sclf-perception of effi-
cacy tended to employ more confrontative strategies than their less
efficacious counterparts (Cheuk & Rosen, 1993), suggesting the useful-
ness of an individual differences approach in studying coping with
rejection stress.

In summary, our hypotheses were: (a) persistently rejection of help
by patients would lead to burnout, (b) stress preparation would reduce
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i o o . .
Iﬂl\[_}plullul, and (¢) a problem-focused coping style would be more
fllcu tive than an emotion-focused coping style in lessenime the neeatn

o . . ‘ ) ¥ A A - ~l; v
impact ol being spurned on burnout.

METHOD

Participants

Praclwlpg nurses cnrolled in a refresher program of study at the
Opc.n.Lcan.nng Institute of Hong Kong (Hong Kong) were invited to
participate in a study on their work experience. Two hundred twelve (out
0f 400) agreed to take part in the study. The sample was predominantly
fcmalAc (88%), with an average age of 32.93. The average years o)f
v_vorkn.lg ci(pcricncc was 11.99. The participants responded to a ques-
tionnairc, in Chinesc, that contained the variables of spurning, stress
preparation, coping style, and burnout. o

Measures
Spurning. We devised an interview protocol, based on the 12-item
Incasure of. perceived spurning employed by Mickler and Rosen (1994)
A lrml"ncd interviewer, utilizing the interview protocol, conducted in:
deplh mlcr_vicws with 8 nurses working in different clin,ical settings on
their experience of recurrent refusal of help by their paticnts. Based on
the results of the interviews a 12-item measure of being spun:ncd in the
context of nursing was constructed. The respondents rated the extent (o
wh!ch paticnts persistently resist their offers of help, on scales each of
which ranged from 1 (applies very little to me) to 11 (applies very much
to me). Examples are: “Patients feel more reluctant to approach,)mc for
helg than to approach my fellow professionals,” “Paticnts refuse m
advice because they question how good itis.” The internal consistency o}t,'
;hc scale (q =.71) was of acceptable magnitude. A COﬂlp(;Silc 3\':15
u?:,‘fd by simple summation of the items, after reverse keying four of
The sample showed an adequate distribution of scores (M = 53.80,
;SL[) =hl4.72, with a range from 24 to 102). Respondents were cln;;iﬁcni
Sr;l?tla?f;c\a:llllga:fre more spurned and those who were less spurned by a
Stress preparation. We designed two items, cach on a 7-point scale
Fo'n.leasur.e §lrcss preparation. Onc item assessed the degree to which lhé
initial tr'almng the respondents undertook had taught them to harbor
expectation of refusal of help by patients. Another item measured the
extent to which the initial training had helped them acquired proper
strategies to deal with spurning. As therc was a significant corrclalip:n
between these two items (r= .41, p>.001), a composite was formed by

o MR A e o
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simple summation of the items, There was an adequate distribution of
cores, with o mean of 7.57 and standard deviation, 5.42,

Coping siyle. We devised ascale based on the Wityk ot Coping Scale

(Vitaliano, Russo, Carr, Maiuro, & Becker, 1985) to assess the degree to
which the nurses tended to use problem-focused coping more than
emotion-focused coping, or vice versa. Five items, all ona 5-point scale,
were uscd 1o reflect cach of these two types of coping. An example of
problem-focused coping was “When 1 cncountered difficultics in my
work, I spent a great deal of time thinking how itcould be overcome.” An
example of emotion-focused coping was “When | encountered difficul-
ties in my work, I talked with other colleagues to release my frustration.”
For each of these two types of coping scales, a composite score was
formed by averaging the items. Internal consistency of the composites
was of sufficient magnitude (alpha for problem-focused coping = .70;
alpha for emotion-focused coping = .63). Participants were then classi-
fied as employing a problem-focused coping style if they scored above
the mean of problem-focused coping scores and below the mean of
emotion-focused coping scores. Those who scored above the mean of the
emotion-focused coping scores and below the mean of problem-focused
coping scores were regarded as exhibiting a emotion-focused coping
style. Nurses who scored high or low on both mcasures were not
included in the subsequent analyses. Sixty-six participants were thus
excluded. The response of the remaining one hundred forty-six nurses
were used in the analyses on the effects of coping.

Burnout. We devised a 16-item measure of burnout, bascd on the
burnout version employed by Mickler and Rosen (1994), with items each
ranging from 1 (applies very little to me)to 11 (applies very much to me).
Five items reflected emotional exhaustion, ¢.g., “When I relate to my
paticnts, 1 feet cmotionally strained,” six items assesscd a reduced sense
of personal accomplishment, c.g., “ I feel that as a result of how I relate
to my patients, I have accomplished some success in my work,” (a
reverse item) and five items indicated depersonalization, e.g., “1 harbor
asensc of apathy towards my patients.” A sufficiently high magnitude of
reliability (o = .75) was obtained. A composite of burnout was con-
structed by simple summation of the items. There was an adequate
distribution of scores (M = 58.45, SD = 16.76, with a range from 2210

110).

RESULTS

Effects of Being Spurned and Coping Style on Burnout
To examine the effects of being spurned and coping style as an
individual differences measure, a two-way analysis of variance (more

Cheuk et al. STRESS PREPARATION. COPING STYLE 1061
FABLE L Mean Burnout as a Result of Being Spurned and Coping
Style )

Hearg Spurned

Coping Style High L‘,"th
Problem-focused 55.48" 54.58"
Emotion-focused 71.26" RRIRRN

Note Hu;'/le’l mean scores denote greater burnout. Scores could range from 16 10 176

perscrip gnificantly d K ’ chrother at the
Cells with the same superscript are not s teamtly different from each ot 11
oi iffe L L

spurned vs. !css spurncd; problem-focused coping style vs. emotion-
focused coping style) was conducted on the burnout measure. The
results, in line with our hypothesis, showed a main effcct of .bcing
spurncd, F(1, 141) = 14.36, p <.0001, indicating that nurscs who were
more spurned experienced greater burnout (M = 61.97) than did those
who were less spurned (M = 54.16). There was a main effect of copirllg
style on' burnout, F(i, 141) = 13.28, p <.0001, showing that those nurses
c&ploymg a probl.cm—focuscd coping style experienced less burnout
22.8_2)5'5.02) than did those using an emotion-focused coping style (M =
' Thc Being Spurned x Coping Style interaction effects also reached
mgmﬁc'ancc, F(1, 141) = 12.84, p < .0001, indicating that spurned nurses
cmploying a problem-focused coping style experienced the same degree
of burnout (M = 55.48) as did nurscs who were less spurncd (M = 54.58),
F(1, 141) = 1.23, ns. On the other hand, spurncd nurses cmployin;g ar;
cmotion-focused coping style suffered greater burnout (M =71.26) than
their counterparts who were less spurned (M = 53.33),F(1, 141)=11.62
p <.0001. The results supported our hypothesis of the greater cl'fccl.ivc-'

. ness of problem-focused coping style in reducing the impact of spurning

on burnout.

Effects of Stress Preparation on Being Spurned

To examine the hypothesized effects of stress preparation on being
spur‘ned, aregression analysis was conducted with stress preparation as
the Wdcpendent variable and being spurned the dependent. The results
provxficd support for our hypothesis, f =-.42, F(1, 208) = 9.34 p<.001
shqwmg that the more prepared the nurses were, the less spu,rncd'lhcy'
.claxmed‘ Significant coefficients also emerged between the expectation
item and being spurned, B = -.49, F(1, 208) = 9.04, p < .0001, and

s 2 e e .
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i = ; = 0.25,
hetween the skill item and being spurned, B = -.31, F(I, 208) = 6.2
p<.Ol.

DISCUSSION
The present study was a continued effort o further examine the
external validity of a model on helpers’ reactions to help rCJC(‘:lll(()n.ﬁllllll‘
3 he degree to which laboratory results w
strategy was to cxplore cgree or. nvolving
highly controlled scttings
college students (as helpers) in d seltings involing
jecti ded to the expericnce and reactions
short-term rejection could be exten ) ) onee and recctions of
i C i jonal carcgivers in their continue f
various categorics of professiona : coninued fniers
i i i idity of the modcl is evidenced,
tions with clients. The external vali i ¢
cl)(:lenl that professional helpers cxpcrlcncc'lhc ncgal‘lvc syndr;);ncI of
burnout in the face of persistent client rejection of their offers o .lc,p'.
We found support for the being spurncd-burnoul'h‘z’]pol}gsllzs ina
i i United States (Mickler osen,
mple of medical personnel in the ] k
13995) and in two samples of classroom teachers in Macau (Cbeuk &
Rosen; 1994; Cheuk, Wong, & Rosen, 1994). The present stuFiy investi-
ated t‘his hy;)olhcsis in a sample of nurses in a different loca]lly—Hong
iong The results showed a main effect of being spurnct!(;)n bur?outﬂxln
is i furnishing further evidence for the
this category of caregivers, thus : ( c
external %alidily of the model. Taking the res.ulls of these studies to:
cther, we can claim that the reactions of rejcclefi helpers we dDCL!-
fncn(ec,l in the laboratory are generalizable to profcsgoqal helpers in their
experience of and reactions to persistent patient rejection of help.
We also hypothesized that coping style would m0d§rate the lmpalc(:
of being spurned on burnout. As a problem-focused coping ]st.ylch(:y
intai f control in dealing
cd nurses to maintain a greater sense o ‘ !
3:?:b?i:;nspumed than would an emotion-focused coping style, it
should reduce the effccts of being spurned on bur‘noutsto a gr:a;e;i);tf:;
i i le. The Being Spurne
than the emotion-focused coping sty ) > Coping
i i d to the greater cffectivencss of pro
Style interaction cffects atteste } PN P
i jon-focused coping style: The cffe
focused coping style over emotion " fects of
i ignificant under problem-focused coping
being spurned were not signi 1 ¢ | coping but
ion- d coping. Other investigatol
became so under emotion-focuse : c rs |
reported similar cffects of these coping mechanisms (e.g., Vitaliano,
i 0).
If, Maiuro, Russo, & Katon, 199
D‘:W’I(')hc results that the more prepared the nurscs were, the less sfpurnc<:
i thesis of the usefulness of initial
admitted lent support to our hypo! :
lL:']:i)rlling that the nurses received. When nurses harborcq an expectation
that their offers of help would not be rejected by their patients, ft;lcy
i isc @ h rejection. The negative affec-
likely be taken by surprisc at such rejc A
:f:lgla:e \\y/ould probably hinder their ability to deal properly with
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patients” refusal of help. In addition, the rejection. as a form of interper-
sonal ailure, would probably lead the rejected nurses to question their
own efficacy in relating to patients, Such lowered sell-evaduations would
likely further dampen their ability to overcome the resistance.

Likewise, nurses who were not prepared to offer help to patients in
an elfective manner became more spurned. It is plausible that such
nurses would also experience negative affect and lowered self-evalua-
tions, which in turn would further decrease their ability to overcome
patient resistance.

The finding that the association between expectancy and being
spurncd was stronger than that between preparcdness to handle rejection
and being spurned suggests that expectancy violation had a relatively
greater bearing on being spurned. The reason probably has to do with a
sudden realization, on the part of the spurned nurses, of having lost
outcome control over patient behavior. The result is in line with our
theorizing that violation of expectancy serves to mediate the impact of
being spurned on subsequent coping reactions.

In the present study being spurncd, stress preparation, coping style
and burnout were all measured on the same occasion. It is possible that
the extent of being spurned and being prepared for rejection, and coping
tendency were all outcomes of ‘how burned the nurses were. Future
studies on being spurned and burnout in the nursing context should
employ more powerful designs, such as a cross-lag panel to assess the
proposed relationships among the pertinent variables. Future studics
should also explore other measures of the pertinent variables, such as a
behavioral indicator of coping style and stress preparation.
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