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Background

;,nH P'̂ ^dictors of psychological distressand physical health problems in numerous studies of individuals (Holmes &

?o?!' Lindenthal. &Pepper, 1971; Dohrenwend &Dohrenwend,
hnth'nnc°+^ 1 I' ^ " '̂"owsky, 1989). Although it is conceivable thatboth positively and negatively valued events require change and induce stress,
MirLctu^^i^QTQ T^ negative changes predict outcomes (Ross &Mirowsky, 1979; Tausig, 1982; Zuckerman, Oliver, Hollingworth, &Austrin,
1986). Recently, researchers have examined the collective experience of life
events in groups, especially families (McCubbin &Paterson, 1983). Like
families, interdisciplinary health care teams are relatively bounded grouos
with a history and relatively sUble membership. Also like families, teams
are confronted by life events that require change in their routines, division
of labor, and the acquisition of new coping skills. For example, teams lose
and gain members or experience changes in their physical environment or
patient load. Most likely, teams vary in their ability to cope with such
events, and for some the events may undermine their functioning. If life
events affect team functioning, then it is important to assess the recent
history of teams' life events when doing research or consultation relevant to
the quality of team functioning. In this paper, we provide a preliminary
report on the content and psychometric properties of a new scale measuring
Ju interdisciplinary health care teams. In addition, we examinethe frequency of occurrence of each event and the levels of stress experienced
when the event occurs. Finally, we examine differences among team types in
the frequency and stressfulness of events experienced.

The Scale

Unlike previous measures that focus on life events that occur to
individuals, the Team Life Events Scale is designed to measure the number and
stressfulness of events in the life of a work group. By "team life events" we
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Mhnio disruptive changes that happen to the team as awhole or to individuals acting as members of the team. This scale does not
measure individual life events of members in their private lives outside of

LW ' a child, moving, or losing ^relative. What are measured are events that impinge on the team as a whole or
on members of the team in their roles as team members.

In constructing the scale, we drew on our extensive exoerience
Qtnriioc"® R interdisciplinary team members in our preliminary
lifn f + Air?" experience, we compiled a preliminary list of teamlife events. After consulting with three experts on interdisciplinary teams
we revised the list. Eighteen items were included in the final scale alona'
with some open-ended items in which the respondent was asked to indicate any
other events that had occurred (see Table 1). Items in the Team LifrEvenJs

1 domains: events within the team; events involvin^thrteam s relationship to other groups; and events involving patients
Respondents were asked to indicate whether or not each event had occurred in

1^-? occurred, they were asked to indicate how
' 5°^ ll ^ stressful; 2= somewhat stressful; 3=very

Table 1.
Team Life Event Ttpmg

During the past six months, have any of these events occurred in this team?

+hfevents that did occur, how stressful do you believe each wasto the team? (i.e., disrupted the team or caused it problems)?

l=not stressful -2=somewhat stressful 3=very stressful

During the past six months

New team member joined the team
Team member(s) left the team
The team experienced budget cuts
that affected its work
There was a change in the team's
physical environment

No Yes How stressful?
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Table 1. (continued)

During the past six months ...

5. The team experienced an increase in
patient load

6. The team experienced an increase in the
severity of its patients' problems

7. There was an increase in the mortality
rate among patients

8. Some team members were required to
increase their work outside the team

9. There was increased conflict among the
team members

10. The team experienced conflict with other
professionals or programs in the hospital

11. The hospital administration reduced .
support for the team.

12. There were significant changes in the
responsibilities of one or more members

13. The team was formally evaluated
14. Team members served as subjects in

research project other than this one
15. One or more team members was

temporarily on extended leave
16. A team member became terminally

ill or died
17. There was a change in the team's

formal leadership
18. The team received new funding that

affected it's work

No Yes How stressful?

The scale is one of an array of measures being used in a study of
factors affecting the quality of interdisciplinary health care team
functioning in geriatrics. By inter^disciplinaryteams, we mean teams
consisting of three or more disciplines that meet regularly to develop
interdisciplinary treatment plans and provide care to a defined set of
patients. Our current study is focused on teams treating geriatric patients
in a sample of Veterans Affairs (VA) Medical Centers.
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Method

Sample

As part of our on-going study of the quality of team functioning, we are
^ sample of 100 interdisciplinary health care teams at 32VA Medical Centers throughout the VA system. Four types of teams are beina
"salth Care (ADHC), Geriatric Evaluation and Management

(GEM), Hospital Based Home Care (HBHC), and Nursing Home Care (NHC). The
sampling plan included hospitals from all four VA regions, VA hospitals with
all 4 types of teams, and all hospitals with the Interdisciplinary Team
Training Program. In'order to reach our target of 100 teams and obtain a
regionally diverse sample, some hospitals with three of the four types of
teams are also in our sample.

To date we have gathered and entered data on 87 teams. Aprogram
director, coordinator or contact person from each team completed a Team
Questionnaire. Individual team members completed an Individual Questionnaire
as well. However, not all data on Individual team members have been entered
and verified. For this paper, we report findings based on the available data.
The results may change slightly once all data are collected and computerized;

finn^wav^of dataln^ remained stable as we approach the

Procedures

At each medical center, we obtained approval from both the human
subjects review committee and the local facility's research and development
committee. Once approval was obtained, we contacted the team coordinators or
program directors at the site and sent them letters in which we outlined the
study and our procedures, and Invited them to participate. We also provided
letters of support prepared by program staff at the VA Central Office. The
team s contact person presented the letter to the teams, and, if the members
agreed, we scheduled a 3 day to one-week visit by one of our research team
members. Only one team refused to participate.

Prior to our visit, we asked the team contact person to complete the
Team Questionnaire in a telephone Interview. This questionnaire included the
Team Life Events Scale along with questions about the disciplines represented
on the team, the team's meeting schedule, its patient census, and other
general questions about the team's structure and patients' characteristics.
While the contact person was responsible for completing this questionnaire, he
or she was free to consult with others to obtain needed information.

During the visit to each site, the researcher met with each team to
describe the study and invite participation. Team members were given an
Individual Questionnaire in which they provided their unique perspectives on
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the team and their roles on it. Several scales from this Individual
Questionnaire are used to examine construct validity of the Team Life Events
Scale in this study.

Instruments

The scales used for purposes of construct validity are those measuring
rnembers' perceptions of the levels of cohesion, the quality of communication
in the team, the quality of the team functioning, and the degree of burnout
each respondent is experiencing in his or her job. Perceived cohesion is
measured with nine true-false items adapted with permission from the Cohesion
subscale of Moos' Group Environment Scale (Moos, 1974). Moos reported an
alpha of .86. In this study, we obtained an-alpha of .85. Examples of
cohesion items are:

There is a feeling of.unity and cohesion in this team;
There is a strong feeling of belonging in this team; and
A lot of members seem to be just passing time in this team.

Several negatively worded items are reverse scored.

Perceived quality of communication is measured with seven items adapted
with permission from the Shorten and Rousseau (1989) ICU Nurse/Physician
Questionnaire. Items are answered with a six-point Likert scale ranging from
strongly disagree to strongly agree. The alpha for the seven items in this
study was .88. Examples of the communication items are:

I can think of a number of times when I received incorrect
information from team members; and

Team members are readily available for discussion and problem
solving.

Perceived task effectiveness is measured by eight items adapted with
permission from the same ICU Nurse/Physician Questionnaire. These items also
are answered with a six-point Likert scale ranging from strongly disagree to
strongly agree. The alpha for the eight items,in this sample is .82.
Examples of the task effectiveness items are:

Our team almost always meets its patient care goals;
Our team does a good job applying the most recently available
knowledge to patient care needs; and
Our team is very good at responding to crisis situations.

Maslach's Burnout Inventory, slightly adapted, with permlssioni is used
to measure three aspects of individual,job stress: Emotional exhaustion (nine
items). Personal accomplishment (8 items), and Depersonalization of patients
(5 items) (Maslach & Jackson, 1986). Respondents indicated on a six-point
scale how often they feel certain ways about their job (0 = never, 6 = every
day). Alphas for the three sub-scales as reported by Maslach and Jackson are
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.90, '71, 3nd .79j snd in this study flrs .90, .68, 2nd .83, rGspGCtivGly
Examples of Emotional exhaustion items are: •

I feel emotionally drained from my work; and
I feel used up at the end of the workday.

Examples of Personal accomplishment items include:

I deal very effectively with the problems of my patients; and
I feel very energetic.

Depersonalization of patients items include:

I worry that this job is hardening me emotionally; and
I don't really care what happens to some patients.

Several items are reverse scored in calculating scores for each subscale.

Results

Psychometric Properties of the Team Life Events Sralp

Reliability. In their model of family stressful events, McCubblns and
Patterson (1986) argue that events often "pile up," so that a set of
interrelated stressful events may befall a family. Me found that the events
in our list have this quality. The number of stressful events in a team's
recent history is not a single underlying construct. Nevertheless, it is
possible to do an analysis of the interrelationships of the items. Computing
Cronbach s alpha, we found that the internal consistency reliability of the
Team Life Events scale is .68, indicating relatively high intercorrelations of
items.

f^oi^istruct Validity. ^ If team events are stressful, they should affect
the team s level of cohesion, the quality of cpmnunlcation among team members,
the team's perceived effectiveness in delivering care, and the level of job
burnout in the team_ members. These effects should be most apparent in the
reports of the member who has the most intensive involvement with the team,
namely, the team coordinator or contact person. These persons' cehtrality in
the teams as well as their responsibility for completing the questionnaire
make it likely that, if the scale is valid, the contact persons' perceptions
of team functioning and their own job burnout should be related to the teams'
scores on the Team Life Events scale.

Examining the correlation between the total number of events and the
degree of stress, the contact persons' perceptions of team properties, and the
contact persons' degree of burnout, we found that the results are as expected
if the scale is valid (see Table 2). First, not surprisingly, the number of
events and the degree of stress are highly correlated (.96). Second, the more
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aIon5Ve^be?sV°27 a^^^i/'̂ respec^Jalyr'thllLfcommunicationsense of personal accomplishment res ect1ve?v
respectivelvr"^^^ emotional exhaustion (.32 and 34sianificant it tho ^rf i°" cohesion, though not quite ' '
lhi:o;;e"e" entVa^^d-s^L^^r^thl^!es%°"^^irc^\:l^Sn^^
f ^r;il^t"e^"?o^^;??he^? Se^Jc^^^lS ^eln"e"ftc^?v^n%ls"i\t''d^^"^
impervious to the number and level of stressful events. relatively

Table 2.

r-mtntl,. TU

Team Events Team Stress

1. Team Events

2. Team Stress

Hoos:

3. Cohesion
-.15 -.20

Shorten and Rousseau;

4. Communication 0-7*
-.27* -.31**.

5. Effectiveness _q5 03
Maslach Bumout Scales:

6. Accomplishment _ 24* 20
7. Depersonalization 10 06
8. Emotional Exhaustion _32** 34**

* p < .05 **p < ,01 ***p < .001
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Descriptive Findings

Frequencies of each team event. Although they are not treated as
subscales, for the sake of more clarity in presenting them, the items can be
grouped into the three areas previously mentioned: events involvina team
members; events involving administrators, professionals, or other agencies
outside of the team; and events involving patients.

Looking at the rank order of the frequency of events involvina team
members (see Table 3), we see that the most frequent events involve losing and

2^ the .teams report they have lost an old member and 68%report they have gained a new member in the last six months. If we add to the
reports of permanent turnover the finding that 28% of the teams report having
one or more members temporarily on extended leave, we see that these teamr
experience a high level of members joining and leaving
The third most frequent event is the loss of some of a member's time and
energy to commitments outside the team: 65% of the teams report that one or
more members has had to increase their work activity outside the team during
the past six months. Also among the most frequent events is a major change in
the roles of team members: 44% of the teams report that over the past siJ
months there were significant changes in the responsibilities of one or more
team_merabers. Finally, we found that 29% of the teams report an increas^in
conflict between team members, 17% report a change in leadership, and 3%
report a member became terminally ill.

Tabla 3.
rvntB InvelvlBP Wnbra.

%Occurred Degree of Stress (%)

Yes No 12 3 (N)

1. A new member joined the team 68.2 31.8 43.3 40.0 16.7 (60)
2. A member left permanently 63.6 36.4 23.2 41.1 35.7 (56)

8. Members increase outside activity 64.8 35.2 3.5 59.6 36.8 (57)

12. Changes in Responsibilities 44.3 55.7 5.1 59.0 35.9 (39)

9. Increased conflict in team 29.2 70.5 00.0 50.0 50.0 (26)

15. ^tended leave 28.4 71.6 8.0 56.0 36.0 (25)
17. Change In leadership 17.0 83.0 13.3 40.0 46.7 (15)

16. Terminally 111 3.4 gg,® qo.o 66.7 33.3 ( 3)

N = 87
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Teams are open systems in a complex environment. To carry out their
work they must interact with other agencies in the hospital. The most
frequent event involving groups outside the team is conflict with other
professionals or programs in the hospital (see Table 4); 40% of the teams
report having such conflicts. The second most frequent event in this area is
the experience of budget cuts affecting the team's work: 28% report such cuts
over the past six months. Related to these events are those experienced by
23% of teams that report reduced support from the hospital administration. At
one site a team member jokingly suggested that one of the factors holding the
team together was the ritual of going through evaluations together. The team
came together in the face of the outside threat. We found that 25% of the
teams report being formally evaluated in the past six months. While visiting
the sites, we found several teams experiencing disruptions due to changes in
their physical environments. Some had simply been moved to a new ward.
Others were having major renovations done in their current quarters. Still
others have moved to new buildings. Overall, we find that 21% of the teams
have experienced a change in the team's physical environment in the past six
months.

Tabl* 4.
Evcntg invelvlno Ralatiena vith Othara OutmiAm of tha Tmm.

% Occurred Degree of Stress (%}

Yes Mo 1 2 3 (N)

10. Conflict with other professionals 39.6 60.2 2.9 62.9 34.3 C35)

3. The team experienced budget cuts 26.4 71.6 00.0 68.0 32.0 (25)

11. Reduced support 22.7 77.3 00.0 45.0 55.0 (20)

13. Formally evaluated 25.0 75.0 4.5 36.4 59.1 (22)

4. Changed environment 20. S 79.5 27.8 38.9 33.3 (18)

14. Research project 6.8 93.2 66.7 16.7 16.7 ( 6)

18. New funding 5.7 93.2 60.0 20.0 20.0 ( 5)

N"87
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current patient load being more severely ill.

Table 5.
TeWB EventB Invalvif^^ Patl^tp.

6. Increase severity in patients

5. Increase in patient load

7. Increase in patient mortality

N-B7

171

% Occurred

Yes No

51.1 48.9

39.e 60.2

28.4 71.6

Degree of Stress (%)

(N)

6.7 62.2 31.1 (45)

5.7 54.3 40.0 (35)

12.0 72.0 16.0 (25)



Degree of Stress. Looking at the degree of stress that the intra-team
member events cause (see Table 3), we found that the most frequent events are
not necessarily the most stressful. For example, while 68% of the teams
reported a new member joined the team, only 17% reported it was very
stressful. Indeed, 43% reported it was not stressful. However, the loss of a
member, or a member increasing commitments outside the team are twice as
likely to be seen as very stressful, 36% and 37% respectively. While only 29%
of the teams reported experiencing increased conflict among team members, 50%
of those who have had increased intra-team conflict reported it is verv
stressful. Likewise, while only 17 percent reported that they experienced a
change of leadership, among those that did 47% reported it was verv stressful
In general, except for gaining a new member, which seems to be the least
stressful intra-team event, about one third to one half of the teams that
experience intra-team events reported they are very stressful.

Looking at events that involve agencies outside the team (see Table 41
we found that the event most likely to be very stressful is being formallv
evaluated. Of those teams that were evaluated, 59% reported that it was verv
stressful, more than for any other event. Of those who experienced reduced
support from the administration, 55% reported it was very reaucea

.'*PP'"'»<i"'ately one third of the teams that experienced budget cutschanged environment, or conflict with others in the hospital report it wa^
(^67n^wnnrteH"-+°^ participated in research, the majority(67%; reported it was not stressful.

Looking at events involving patients (see Table 5), the most stressful
event is an increase in patient load. Of those teams experiencing an
increase, 40% reported it was very stressful. Of those who experienced more
nniu^icv ^5 illness of their patients, 31% reported it was very stressful,uniy 16% of those who experienced more mortality report it was very stressful.

Comparisons of Types of Teams. When we compared the four types of teams
we found no differences in the number of events they experienced, nor in the
degree of stress they reported (see Tables 6 and 7). Looking at the
individual items (not reported here), the only significant differences found
are in the reports on changes in the environment. Both HBHC and GEM teams
were more likely to report these changes, and to experience higher levels of
stress due to them.
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Table 6.
Mean Number of Events bv Team Type.

Team Ty^ £12

<

Cases •

ADHC 6.69 2.03 9

RBHC 5.5B 2.86 26

NHC 5.90 2.57 29

GEH 6.04 3.27 23

Total 5.94 2.81 67

.50 NS

Table 7.
Mean Levele of Streee bv Team Type.

Tean Type H &E Cases

AOHC 16.00 5.3i3 9

HBHC 12.42 5.34 26

NHC 12.41 '6.99 29

GEH 13.78 9.01 23

Total 13.15 7.43 67

=.67 NS
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Conclusions

Initial Gxamination of the psychometric orooertie^ nf tho c^-ai teams.

Preparation of this paper was supported in part by arant iROiArnRoi:? m ^

srs,»,
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