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Abstract  

Background: Nurse is regarded as a stressful occupation. Excessive occupational stress 

has been found causing heavy work load and health problems to nurses.  

Aims: To describe the experience of occupational stress of nurses working in Intensive 

Care Unit, Operating Room and Emergency Department, and to describe their coping 

strategies toward this problem. 

Methods: A descriptive literature review was performed. Two electronic databases 

(PubMed and CINAHL) were searched and 9 quantitative studies published between 

2007 to 2017 were included. 

Results: For nurses, occupational stress was related to burnout, compassion fatigue, 

anxiety and moral distress. Workload, administrative feedback, patient safety, specialty 

of nursing and time distribution were main stressors. Planning was the most frequently 

used strategy, task or problem-focused coping was related to lower risk of burnout, 

aromatherapy massage with music reduced anxiety effectively. All the selected articles 

used questionnaire as the data collection method, with delivered face-to-face being the 

most common way.  

Conclusion: The source of occupational stress is various, nurses should take care of 

themselves under severe stress, learn more about task or problem-focused coping 

strategies, for better individual and better nursing outcomes. 

Key words: Coping strategy, Emergency department, Intensive care unit, Nurse, 

Occupational stress, Operating room. 

  



 

 

摘要 

背景：护士是一个压力非常大的职业群体，过多的职业压力会对其造成沉重的工

作负担和健康问题。 

目的：描述在重症监护室，手术室和急诊室工作的护士职业压力的经历，并描述

他们关于这一问题的应对策略。 

方法：描述性文献综述。在两个电子数据库(PubMed和 CINAHL)进行了检索，纳入

九篇出版日期在 2007年至 2017年期间的量性研究。 

结果：对护士而言，职业压力导致职业倦怠、同情疲劳、焦虑和道德困境。工作

负荷、行政反馈、患者安全、护理专业和时间分配是主要的压力源，规划是最常

用的策略，任务或问题集中的应对方式与较低的职业倦怠风险相关。所有选用的

文章都采用了问卷的数据收集方法，其中面对面发放问卷调查是使用最多的一种

途径。 

结论：职业压力的来源是多方面的，护士为了自身健康和更好的护理成果，应该

在严峻的压力下照顾自己，学习更多关于任务或问题集中的应对策略。 

关键词：应对策略，急诊室，重症监护室，护士，职业压力，手术室。 
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1. Introduction 
1.1 Stress and occupational stress 
Stress is a natural response to an individual’s internal or external stimuli, triggering a 

series of physical and psychological reactions (Li, 2001), which was first mentioned as 

“general adaption syndrome” by Hans Selye in 1936, described in a short scientific 

publication after rat experiment (Szabo, Yoshida, Filakovszky & Juhasz, 2017). The 

situations that result in stress are called stressor (U.S. National Library of Medicine [U.S. 

NLM], 2018). A previous study about general nurses mentioned, when considered in the 

context of occupational environment, stress can be defined as a series of psychological 

disturbances and suffering associated with work experience (Teixeira, Reisdorfer & 

Gherardi-Donato, 2014), which is further called occupational stress. 

Some surveys of all nurses or health workers in general hospital showed, nurses as the 

largest professional workforce in health care, are regarded as a specialized group at high 

risk of occupational stress (Sabin-Farrell & Turpin, 2003; Shalala et al., 2011), vulnerable 

not only physically but also mentally (Han, Yuan, Li & Fu, 2016). Especially nurses 

working in Intensive Care Unit (ICU), Operating Room (OR) and Emergency Department 

(ED), experience much more stress owing to their particular working environment 

(Grunfeld et al., 2002; Gillespie & Kermode, 2003).  

Backes, Erdmann and Büscher (2015) had a study to understand the meaning of the adult 

ICU envirionment of care by investigating various staff in the intensive care unit, ICU is 

an environment prepared for the patients who are seriously ill and unstable, with 

conditions high in complexity. An early qualitative research found that high intensity of 

requisite nursing tasks as well as a vast amount of knowledge of advanced technological 

appliances might make nurses overwhelmed. In OR, multidisciplinary teams with 

unbalanced knowledge sometimes results in situations where coordination and 

communication is not optimal (Weller, Janssen, Merry & Robinson, 2008). Some of the 

studies about other workers in operating room showed that multiple requirements, 

uncertain shifts, aseptic principles in addition to complicated techniques might push staff 

into stress (Wovels, Topp & Berger, 2012; Eskola et al., 2016). In ED, nurses provide 

caring for a wide range of illnesses, including some life-threatening injury (Zhang, 2000). 

The ever-changing environment affect nurses in ED with risk of occupational stress 

(Yang et al., 2001). 
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1.2 Coping 
A cross-sectional study of nursing staff, and a book about psychology mentioned that 

coping can be defined as an approach to deal with demands, that an individual considers 

to surpass his/her resources or abilities (Laal & Aliramaie, 2010), seeking to manage and 

reduce stress (Weiten & Lloyd, 2008). It has been stated by Lazarus and Folkman (1984), 

as “constantly changing cognitive and behavioral efforts to manage specific external 

and/or internal demands that are appraised as taxing” (p. 141).  

If one lacks use of coping mechanisms, the risk of health problems increases under high 

pressure conditions (Zhao, Gao & Shen, 2002). Excessive occupational stress can 

increase body load physically and mentally, decrease the personal work capability and 

life quality (De Jonge, Bosma, Peter & Siegrist, 2000; Kudielka et al., 2005; Elfering, 

Grebner, Semmer & Gerber, 2002). Some studies surveying the managerial staffs and 

general nurses considered it showing in nurse occupation such as burnout, compassion 

fatigue, moral distress (Coetzee & Klopper, 2001; Lin, Jiang & Lam, 2013).  

The qualitative study of Robinson and Stinson (2016) found that moral distress produces 

suffering, where one could not take action though identifying it appropriate. Some 

researches investigating hosipital, home care nurses and hospice palliative care workforce 

found that moral distress might result in burnout and resignation, often compounds with 

compassion fatigue, which is a cumulative process affected by interaction with patients 

or nurses themselves, showing emotions such as anger, hopelessness, overwhelmed and 

irritability (Abendroth & Flannery, 2006; Yoder, 2010; Slocum-Gori, Hemsworth, Chan, 

Carson & Kazanjian, 2013). A cross-sectional study among managerial staff determined 

the burnout is the consequence of constant work stress that is not managed effectively 

(Lin et al., 2013). The three standard syndromes of burnout are emotional exhaustion, the 

development of depersonalization, and reduced personal accomplishment (Maslach, 

Jackson & Leiter, 1996). 

1.3 The Transactional Model of Stress and Coping 
Richard S. Lazarus and Susan Folkman suggest that stress could be the outcome of the 

interaction between people and environment, or the result from the imbalance of one’s 

demands and resources, leading to a disorganized individual’s homeostasis. It is formed 

when stimuli from internal or external environment exceeded one’s own coping ability 

(Lazarus & Folkman, 1984). The theory describe coping as a requirement of using 

cognitive or behavioral method to deal with the conflict between people and environment, 
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working in solving problem or easing mood, of which methods including positive action, 

avoidance and asking for support. Different coping approaches could affect personal 

attitudes, social skills, and physical and mental health. 

1.4 Previous research 
Previous studies have been done related to nurses’ occupational stress or coping strategies 

with numerous findings.  

As for ICU nurses, though some nurses were able to adapt the environment with 

enthusiasm, most became severely distressed (Chiumello et al., 2000; Healy & McKay, 

2000; Shader, M.E. Broome, C.D. Broome, West & Nash, 2001). According to Yang et 

al. (2001), nurses in ED had a higher level of occupational stress than nurses in other 

departments. Those who reported unkind communication with supervisors showed higher 

level of burnout (Leiter & Laschinger, 2006). Some early, qualitative studies or studies 

with different study objects showed that in OR, many typical factors such as patient safety, 

advanced equipment problems and the need of further study imposed high pressure on 

nurses (Foxall, Zimmerman, Standley & Bene, 1990; Berland, Natvig & Gundersen, 2008; 

Arora et al., 2010; Wakim, 2014), affected their physical and mental health, led to high 

possibility of resignation (Li, Wu & Cai, 2006). 

A number of commonly occurring occupational stressors among hospital general nurses 

were identified in prior researches. These stressors were believed to include accident of 

death and dying (Payne, 2001; V.A. Lambert, C.E. Lambert & Ito, 2004; Mann & 

Cowburn, 2005), high workload (Callaghan, Tak-Ying & Wyatt, 2000; Li & Liu, 2000; 

Payne, 2001; Xianyu & Lambert, 2006), inadequate preparation (Payne, 2001; Wu, Chi, 

Chen, Wang & Jin, 2010), lack of support (Payne, 2001; Tyson, Pongruengphant & 

Aggarwal, 2002; Xianyu & Lambert, 2006), conflict with nurses and doctors (Li & Liu, 

2000; Payne, 2001; Tyson et al., 2002), shift work (Yau et al., 2012), uncertainty 

concerning treatment (Kalichman, Gueritault-Chalvin & Demi, 2000; Payne, 2001), and 

low perceived job rewards (Cheng, Kawachi, Coakley, Schwarts & Colditz, 2000; Li & 

Liu, 2000; Xianyu & Lambert, 2006). 

People from different countries tended to use different specific coping strategies against 

occupational stressors (Lambert et al., 2004a). Self-control was used mostly by Japanese 

nurses, while positive reappraisal was favored by nurses from South Korea, and nurses in 

USA preferred problem-solving as well as humorous messages (Lambert et al., 2004b; 
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Wanzer, M. Booth-Butterfield & S. Booth-Butterfield, 2005). Crying could also benefited 

nurses with low professional satisfaction from Thailand (Pongruengphant & Tyson, 2000). 

1.5 Problem statement 
Nurses always care for people in disorder but are easy to lose sight of taking care of 

themselves when becoming overloaded. They constitute a vulnerable group, as earlier 

researches show, excessive pressure leads to a series bad consequences, influencing their 

physical and psychological health. This is an important area for nurses to possess 

knowledge about, for managing stress better and maintaining their health status. With 

heightened focus on this area, existing researches have explored about occupational stress 

or coping behaviors of nurses in ICU, OR or ED, since nurses from these departments 

suffer much. Reviews about this area have been studied since early, however, many 

reviews (Caine & Ter-Bagdasarian, 2003; Chinery, 2007; Brady, 2015) emphasized 

sample from only one or two departments or hospitals, no one tried to draw sample from 

three departments. The present study may contribute to provide information of nurses in 

ICU, OR and ED in one review directly, which can help identify occupational stress and 

master coping strategies effectively. 

1.6 Aims and specific questions 
The aims of the literature review were to describe the stressors and stress reactions of 

occupational stress of nurses, working in ICU, OR and ED, and to describe their coping 

strategies toward this problem. Additionally, the objective was to describe the data 

collection methods used in the selected studies. 

Question 1: 

What stressors and stress reactions of occupational stress do nurses in ICU, OR and ED 

have? 

Question 2: 

What coping strategies are used to handle the stress problems? 

Question 3: 

What are the characteristics of the data collection methods that the included studies have 

used? 

2. Method 
2.1 Design 
A descriptive literature review was used (Polit & Beck, 2017). 
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2.2 Databases 
Systematic searches for relevant articles have been performed in the bibliographical 

databases PubMed and Cinahl. According to Polit and Beck (2017), these are two useful 

databases when it comes to data collection within caring research and they have been used 

in this review. 

2.3 Search terms, search strategies and selection criteria 
The following search terms were used when searching for articles for the study: Nurse, 

Nurses (MeSH), Nursing (MeSH), Stress, Occupational stress (Text Word), Burnout, 

Professional (MeSH Terms), Adaptation, Psychological (MeSH Terms), Coping behavior 

(Text Word), Intensive care unit (MeSH), ICU, Operating room (MeSH), Operating 

theater, and Emergency department. Relevant search terms for the aim were identified by 

using the databases’ index of search terms, MeSH (Medline). 

The Terms above were used one by one in each category, and in different combinations 

with each other in order to generate an outcome that was as well-aimed as possible in 

relation to the aim of the review. The Boolean operator OR were used to connect the terms 

of the same category, and the AND were used when combining search terms of different 

categories (Polit & Beck, 2017). 

Limits were used in the searches in order to obtain a more relevant outcome in relation to 

the aim. In PubMed the following limits were used: 10 years, English, Full text. In Cinahl 

the following limits were used: Publication date 2007-01-01—2017-12-31 and English. 

For purpose of clarifying the selection process and making the outcome of the databases 

searches easier to work with, Polit and Beck (2017) recommend using inclusion and 

exclusion criteria, which are presented below. 

Inclusion criteria: Articles from nurses’ perspective. Articles using a quantitative 

approach, about the experience of nurses’ occupational stress in ICU, OR and ED, and 

coping strategies which are used to handle the stress problems, since the aim of this study 

emphasizes on nurses’ experience.  

Exclusion criteria: Articles only concerned with nurses except for those in ICU, OR and 

ED, qualitative articles, review articles, articles with no registered nurses as research 

objects, articles whose publication date were out of ten-year range, and articles published 

in other languages but not English were excluded. 
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2.4 Outcome of database searches 
Searches in the two selected databases generated a total of 111 hits, excluding identical 

copies in the different databases. After reading titles and abstracts, seventeen articles were 

remained in relation to the present study’s aim, inclusion and exclusion criteria. After 

reading, nine articles remained to be of potential interest for the present literature review, 

as four articles were not available and four articles were excluded after reading results 

and discussions (see Figure 1).  

The results of the performed database searches as well as databases with the chosen limits, 

search terms, number of hits are shown in Table 1. 

2.5 Data analysis 
The result sections of the selected articles were processed in relation to research question 

1 and question 2, the methods sections in relation to question 3. All articles were initially 

read by each author separately, and later discussed together for reaching a consensus, 

showing as the tables presented in Appendix 1 and Appendix 2, with all the potential 

useful material extracted. 

The authors used different tables, which helped making data clear and organized, easy for 

gaining an overview of the selected articles. Appendix 1 summarized the selected articles’ 

authors, titles, designs and approaches, participants, data collection methods, and data 

analysis methods. Appendix 2 summarized the selected articles’ authors, aims, results.  

Five tables were presented in the running text in relation to aims and specific questions. 

Table 2 provides an overview of scales and results of selected articles, while table 3 and 

table 4 answer question 1, table 5 answers question 2. Table 6 and table 7 give response 

to question 3. 

Stressors, stress reactions and coping strategies from included studies were picked out, 

listed, classified and summarized after reading. In table 3, twenty stressors are described, 

using Occupational Stress Source Questionnaire as a base for the category (Li & Liu, 

2000) by authors. In table 5, coping strategies are described, using the Transactional 

Model of Stress and Coping as a base for the category (Lazarus & Folkman, 1984) by 

authors. 

2.6 Ethical considerations 
The present literature review was based on articles already published, performed in 

accordance with ethical standards and had ethical approval. Thus, the authors hold 
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consistent opinion that this study is at low risk of ethical dilemmas. No plagiarizing of 

material has occurred in this study. Sufficient referencing techniques make it easier for 

readers to check whether the study is free from plagiarism. Selected articles have been 

read by authors many times, and the results have been presented truthfully without any 

subjective opinions. 
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Table 1 Results of preliminary database searches. 

Database Limits and 

search date 

Search terms Number of 

hits 

Medline via 

Pubmed 

10 years, full 

text, English, 

2017-05-26 

(Nurse OR (Nurses [MeSH]) OR 

(Nursing [MeSH])) AND  

(ICU OR (Intensive care unit [MeSH]) 

OR (operating room [MeSH]) OR 

operating theater OR emergency 

department) AND  

((adaptation, psychological [MeSH 

Terms]) OR (coping behavior [Text 

Word])) AND ((Burnout, professional 

[MeSH Terms]) OR (Occupational stress 

[Text Word]) OR Stress) 

86 

Cinahl Published 

Date: 

20070101-

20171231, 

English, 

2017-05-27 

(Nurse OR Nurses OR Nursing) AND 

(ICU OR Intensive care unit OR 

operating room OR operating theater OR 

emergency department) AND  

((adaptation, psychological) OR (coping 

behavior [Text Word])) AND ((Burnout, 

professional) OR Occupational stress 

OR Stress) 

40 

Total  15 articles were doubles 111 
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Figure 1: Exclusion process of articles (PRISMA, 2009). 

 

3. Results 
The results are based on 9 articles. The articles present the experience of occupational 

stress of nurses working in ICU, OR and ED, as well as their coping strategies. According 

to the methodological question, the authors also present the selected articles’ data 

collection methods.  

Records screened 

(n=111) 
Records excluded 

(n=94) 

94 articles found to be irrelevant in relation to 

the present degree project’s aim and research 

questions in accordance with inclusion and 

exclusion criteria after reading titles and 

abstracts Records remained 

(n=17) 

Records excluded 

(n=8) 

4 articles were not available in full text 

through the University of Gävle’s proxy 

server, and 4 articles found to be irrelevant in 

relation to the present degree project’s aim 

and research questions after reading results 

and discussions 
Articles assessed for 

eligibility 

(n=9) 
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Table 2 Overview of scales and results of included articles. 

Author(s) 

(Year) 

Title Scale(s) Result(s) 

Stress experience Coping 

Burgess L.  

Irvine F.  

Wallymahme
d A. 

(2010) 

Personality, 
stress and coping 
in intensive care 
nurses: a 
descriptive 
exploratory 
study. 

The nurses stress scale 
(NSI): workload1-time 
management, workload2-
managerial demands, setting 
priorities, administration 
and fluctuations in 
workload, organization, 
home-work conflict, 
confidence and competence, 
dealing with difficult 
patients and relatives; 

The Brief Coping 
Orientations to Problem 
Experienced (COPE) 
scale: problem-focused 
coping, emotion-focused 
coping,  avoidance-focused 
coping. 

Significant and negative correlations were 
found between the number of years of 
nursing experience and stress related to: 
(1) home/work conflict and (2) dealing 
with patients and relatives.  

Certain personality traits, 
openness, agreeableness and 
conscientiousness, were 
associated with problem-solving 
coping strategies such as active 
coping, planning and reframing.  

The personality trait of 
neuroticism correlated positively 
with venting. 

Chen CK.  

Lin C.  

A study of job 
stress, stress 
coping 

A stressor scale: stress 
level perception, stress 
frequency perception, in 7 

The most intense stressor perceived by 
OR nurses was patient safety and the 

None. 
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Wang SH. 

Hou TH. 

(2009) 

strategies, and 
job satisfaction 
for nurses 
working in 
middle-level 
hospital 
operating rooms. 

subscales: professional 
status, patient safety, OR 
environment, patient care, 
administrative management, 
interpersonal relationships, 
administrative feedback; 

stressor most frequently perceived by OR 
nurses was administrative feedback. 

In job stress level perception, patient 
safety was rated highest, followed by 
administrative feedback, OR environment, 
administrative management, professional 
status, patient care, and interpersonal 
relationships. 

In job stress frequency perception, 
administrative feedback was rated highest, 
followed by patient safety, administrative 
management, OR environment, 
professional status, patient care, and 
interpersonal relationships. 

 

Cooke M.  

Holzhauser K.  

Jones M. 

Davis C. 

Finucane J. 

(2007) 

The effect of 
aromatherapy 
massage with 
music on the 
stress and 
anxiety levels of 
emergency 
nurses: 
comparison 

The Perceived 
Occupational Stress Scale 
(POSS): job pressure, 
perceived rewards of the 
job, general satisfaction 
with the job, Type A 
personality; 

The Faces Anxiety Scale; 

Premassage anxiety was significantly 
higher in winter than summer.  

Post-massage anxiety levels were very 
similar in winter compared with summer. 

Responsibility pressure, quality concern, 
role conflict, job vs non-job conflict and 
workload were assessed as five areas of 
job pressure. 

Aromatherapy massage with 
music significantly reduced 
anxiety for both sea sonal periods. 
Massage had a somewhat greater 
effect in winter compared with 
summer. 
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between summer 
and winter. 

Howlett M. 

Doody K. 

Murray J. 

LeBlanc-
Duchin D. 

Fraser J. 

Atkinson PR. 

(2015) 

Burnout in 
emergency 
department 
healthcare 
professionals is 
associated with 
coping style: a 
cross-sectional 
survey. 

The Maslach Burnout 
Inventory for Human 
Services Survey (MBI); 

The Coping Inventory for 
Stressful Situations (CISS); 

Emotional exhaustion was significantly 
associated with profession, length of 
employment in the same department and 
having experienced professional stress. 
Depersonalisation was also associated 
with length of employment in the same 
department, while personal 
accomplishment was associated with 
gender. 

Task-oriented coping was 
associated with decreased risk of 
burnout, while emotion-oriented 
coping was associated with 
increased risk of burnout. 

Hooper C. 

Craig J. 

Janvrin DR. 

Wetsel MA.  

Reimels E. 

(2010) 

Compassion 
satisfaction, 
burnout, and 
compassion 
fatigue among 
emergency 
nurses compared 
with nurses in 
other selected 
inpatient 
specialties. 

The Professional Quality of 
Life: Compassion 
Satisfaction and Fatigue 
Subscales, R-IV (ProQOL 
R-IV); 

Approximately 82% of emergency nurses 
reported moderate to high levels of 
burnout, and 86% rated themselves as 
having moderate to high level of 
compassion fatigue. 

None. 
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Lala AI. 

Sturzu LM. 

Picard JP. 

Druot F. 

Grama F.  

Bobirnac G. 

(2016) 

Coping behavior 
and risk and 
resilience stress 
factors in French 
regional 
emergency 
medicine unit 
workers: a cross-
sectional survey. 

The Perceived Stress Scale 
(PSS-10); 

The Brief COPE 

PSS-10 survey results varied strongly 
among professional categories. 

The average work hours had a powerful 
influence on the global PSS-10 scores. 

A higher tendency of all 
subgroups (medical doctors, 
medical interns, medical nurses, 
ward aids) towards active coping, 
acceptance, and planning. Coping 
methods with the lowest general 
averages were denial, religion and 
substance use. 

Lu DM. 

Sun N. 

Hong S. 

Fan YY. 

Kong FY. 

Li QJ. 

(2015) 

Occupational 
stress and coping 
strategies among 
emergency 
department 
nurses of China. 

Occupational Stress Source 
Questionnaire; 

Coping Strategies 
Questionnaire. 

The stressors of ED nurses were in five 
types: nurses specialty and work, 
workload and time assignment, working 
conditions and resources, patient care, 
management and interpersonal 
relationship. The stressors mainly came 
from the ED specialty of nursing, 
workload and time distribution.  

The highest scores in the positive 
coping strategies were thinking of 
good side of things, changes own 
idea to discover in the life what is 
most important, talk with others 
to pour out innermost sad 
feelings, seek suggestions from 
family members, relatives and 
friends or schoolmates, and try to 
contain anger and disappointment 
regret sad feelings.  

The highest scores in the negative 
coping strategies were comfort 
oneself, accept reality, attempt to 
forget the entire matter, and 
waiting to change the status. 
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Li J. 

Lambert VA. 

(2008) 

Workplace 
stressors, coping, 
demographics 
and job 
satisfaction in 
Chinese 
intensive care 
nurses. 

The Nursing Stress Scale; 

The Brief Cope; 

The most frequently regarded workplace 
stressor for the intensive care nurses was 
workload. 

The most frequently identified 
coping strategy used was 
planning. Planning was the 
number 1 coping strategy. 

Zavotsky KE. 

Chan GK. 

(2016) 

Exploring the 
Relationship 
Among Moral 
Distress, Coping, 
and the Practice 
Environment in 
Emergency 
Department 
Nurses. 

Moral Distress Scale: 
clinical situation, internal 
constraints, external 
constraints. 

COPE Inventory: Self-
Distraction, Active Coping, 
Denial, Substance Use, 
Emotional Support, 
Behavioral Disengagement, 
Emotion-Focused Coping, 
Instrumental Support, 
Venting, Positive 
Reframing, Planning, 
Humor, Acceptance, 
Religion, and Self-Blame. 

The most frequently reported MDS-R 
(Moral Distress Scale-Revised) 
experience that caused moral distress was 
carrying out physician orders for what is 
considered to be unnecessary treatments.  

The most frequently reported 

coping mechanisms used were 

positive reframing and growth, 

social support, and planning. 
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3.1 The experience of nurses 

3.1.1 Stressor 

Five types of stressors (nurses specialty and work, workload and time assignment, 

working conditions and resources, patient care, management and interpersonal 

relationship) are listed, including twenty items, that were mentioned as common stressors 

in included studies (see Table 3).  

Home/work conflict and dealing with patients and relatives were found by Burgess, Irvine 

and Wallymahmed (2010), that had a significant negative correlation with the number of 

years of nursing. Professional categories and average work hours were regarded 

influencing stress strongly by Lala et al. (2016). The most frequently stressors were 

workload for nurses in ICU (Li & Lambert, 2008) and administrative feedback for OR 

nurses (Chen et al., 2009). Patient safety was rated as the most intense stressor for OR 

nurses (Chen et al., 2009), and Lu et al. (2015) found stressors for ED nurses mainly 

resulted from the ED specialty of nursing, workload and time distribution. 

3.1.2 Stress reactions 

Burnout, compassion fatigue, anxiety and moral distress are four common stress reactions 

(see Table 4). Burnout was mentioned mostly as the common stress reaction (Hooper, 

Craig, Jancrin, Wetsel & Reimels, 2010; Howlett et al., 2015). In burnout area, significant 

associations were found by Howlett et al. (2015), that emotional exhaustion was related 

to profession, length of employment in the same department and having experienced 

professional stress; depersonalisation was also related to length of employment in the 

same department; personal accomplishment was related to gender. 

Compassion fatigue was suggested by Hooper et al. (2010), as well as Cooke et al. (2007) 

indicated anxiety was also a reaction to stress. 

Zavotsky and Chan (2016) found ED nurses experienced moral distress under stress, and 

the most frequently experience triggered it was carrying out physician orders for what is 

considered to be unnecessary treatments. 
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Table 3 The common stressors in included studies. 

Stressor(s) Item(s) Reference(s) 

Nurses specialty and work  Nurses specialty and work  Lu et al., 2015 

 Professional categories Lala et al., 2016 

 Professional status Chen et al., 2009 

 Job vs non-job conflict Cooke et al., 2007 

 Responsibility pressure Cooke et al., 2007 

 Role conflict Cooke et al., 2007 

Workload and time assignment Workload and time assignment Lu et al., 2015 

 Work hours Lala et al., 2016 

 Home/work conflict Burgess et al., 2010 

 Workload Cooke et al., 2007; Li & Lambert, 2008 

Working conditions and resources Working conditions and resources Lu et al., 2015 

 OR environment Chen et al., 2009 

Patient care Patient care  Chen et al., 2009; Lu et al., 2015  

 Patient safety Chen et al., 2009 

 Quality concern Cooke et al., 2007 

Management and interpersonal relationship Management and interpersonal relationship Lu et al., 2015 

 Interpersonal relationship  Chen et al., 2009 

 Administrative feedback Chen et al., 2009 
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 Administrative management Chen et al., 2009 

 Dealing with patients and relatives Burgess et al., 2010 

 

Table 4 The common stress reactions in included studies. 

Stress reaction(s) Reference(s) 

Burnout  Hooper et al., 2010 

Howlett et al., 2015 

Compassion fatigue Hooper et al., 2010 

Anxiety  Cooke et al., 2007 

Moral distress Zavotsky & Chan, 2016 
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3.2 Coping strategies 

All coping strategies mentioned in included studies were listed and divided into task or 

problem-focused coping and emotion-focused coping (see Table 5). 

Zavotsky and Chan (2016) found positive reframing and growth, social support and 

planning were the most frequently used strategies, and planning was also mentioned as 

the same by Li and Lambert (2008), as a coping in higher tendency by Lala et al. (2016). 

A higher using tendency was found by Lu et al. (2015) towards thinking of good side of 

things, changing own idea to discover in the life what is most important, talking with 

others to pour out innermost sad feelings, seeking suggestions from family members, 

relatives and friends or schoolmates, and trying to contain anger and disappointment 

regret sad feelings of positive coping, as well as comforting oneself, accepting reality, 

attempting to forget the entire matter, and waiting to change the status of negative coping. 

Lala et al. (2016) also found active coping and acceptance were used in higher tendency, 

while denial, religion and substance use were used least under average level. 

Cooke et al. (2007) identified aromatherapy massage with music had significant effect on 

reducing anxiety with a slightly more effect in winter in comparison with summer.  

Some associations were found by Burgess et al. (2010) and Howlett et al. (2015). Burgess 

et al. (2010) found connections between personality traits and coping, that certain 

personality traits, openness, agreeableness and conscientiousness were in relation to 

problem-solving coping strategies such as active coping, planning and reframing; the 

personality of neuroticism was positively in relation to venting. Task or problem-focused 

coping was related to lower risk of burnout, while emotion-focused coping related to 

higher risk of burnout (Howlett et al., 2015). 
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Table 5 The common coping strategies in included studies. 

Coping Reference(s) 

Task or problem-focused coping Howlett et al., 2015 

Planning Li & Lambert, 2008 

Burgess et al., 2010 

Lala et al., 2016 

Zavotsky & Chan, 2016 

Active coping Burgess et al., 2010 

Lala et al., 2016 

Positive reframing Burgess et al., 2010 

Zavotsky & Chan, 2016 

Acceptance Lala et al., 2016 

Accept reality Lu et al., 2015 

Aromatherapy massage with music Cooke et al., 2007 

Social support Zavotsky & Chan, 2016 

Thinking of good side of things Lu et al., 2015 

Change own idea to discover in the life what is most 

important 

Lu et al., 2015 

Attempts to forget the entire matter Lu et al., 2015 

Waiting to change the status Lu et al., 2015 

Seek suggestions from family member, relatives and friends 

or schoolmates 

Lu et al., 2015 

 

Emotion-focused coping Howlett et al. 2015 

Venting Burgess et al., 2010 

Talk with others to pour out innermost sad feelings Lu et al., 2015 

Comfort oneself Lu et al., 2015 

Try to contain anger and disappointment regret sad feelings Lu et al., 2015 

 

3.3 Characteristics of the data collection 

Nine articles were selected with respective data collection methods. Table 6 summarizes 

the characteristics of these data collection methods through the ways and response rate of 

questionnaires. 
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Mail, face-to-face, e-mail and website were four main forms to investigate questionnaires. 

Five articles took the form of face-to-face, accounting for 55.6% of the total number of 

selected articles. The second mostly used form was mail. Two articles used mail, 

accounting for 22.2%. E-mail and website was each used by only one article. These two 

methods accounted for 11.1% respectively. 

Regarding response rates of the selected articles, four articles got over 91% response rate, 

accounting for 44.5%; 11% of selected articles (one article), received 80%-90% response 

rate; and four articles (44.5%) had less than 60% response rate (see Table 6). 

For mail, one got 80%-90% response rate and the other got less than 60%. Three articles 

for over 91% and two under 60% response rate for face-to-face. There is just one for email 

under 60% and one for website over 91% (see Table 7). 

The data collection took place on one occasion in two articles (Cooke et al., 2007; Burgess 

et al., 2010), on more than one occasion in five articles, two articles for four (Li & 

Lambert, 2008; Lala et al., 2016), two articles for seven (Chen et al., 2009; Howlett et 

al., 2015) and one article for five occasions (Lu et al., 2015). In the remaining two articles, 

how many occasions data collected from was not clear (Hooper et al., 2010; Zavotsky & 

Chan, 2016). 

In five of articles, it is made clear that the samples of studies were chosen from different 

hospitals with required conditions (Cooke et al., 2007; Chen et al., 2009; Burgess et al., 

2010; Howlett et al., 2015; Lu et al., 2015). The rest of the articles’ study subjects had no 

requirement for hospital grade.  

In seven of articles, the samples were under two hundreds (Li & Lambert, 2008; Chen et 

al., 2009; Burgess et al., 2010; Hooper et al., 2010; Lu et al., 2015; Lala et al., 2016; 

Zavotsky & Chan, 2016). Only in one study (Howlett et al., 2015), the sample size was 

over two hundreds. Moreover, in the study by Cooke et al. (2007), there was no mention 

about specific sample size.  
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Table 6 Characteristics of questionnaires of data collection. 

Variable N % 

Ways   

  Mail 2 22.2 

  Face-to-face 5 55.6 

  E-mail 1 11.1 

  Website 1 11.1 

Response rate   

  91%-100% 4 44.5 

  80%-90%  1 11.0 

  <60% 4 44.5 

 

Table 7 Response rate of different ways of questionnaires. 

Ways Response Rate 

91%-100% 80%-90% <60% 

Mail 0 1 1 

Face-to-face 3 0 2 

E-mail 0 0 1 

Website 1 0 0 
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4. Discussion 

4.1 Main results  

All the results came from questionnaire, which was the only one data collection method 

in 9 selected articles. It showed that workload, administrative feedback, patient safety, 

specialty of nursing and time distribution were main stressors for nurses in ICU, OR and 

ED; burnout, compassion fatigue, anxiety, and moral distress were common stress 

reactions; planning was the most frequently used strategy, task or problem-focused 

coping was related to lower risk of burnout, aromatherapy massage with music reduced 

anxiety effectively. 

4.2 Results discussion 

4.2.1 Occupational stress experience 

Twenty items of stressors concluded in five types are listed in Table 3, which are similar 

to Mcvicar (2003), who concluded that workload, leadership or management style, 

occupational conflict and emotional cost of care were the main sources of distress for 

nurses over the years.  

Stress could be the consequence of interaction of individual and environment in 

accordance with the Transactional Model of Stress and Coping (Lazarus & Folkman, 

1984). Bad working environment is regarded as an element to lead to more stress on 

nurses working in ICU, OR and ED. Working conditions and resources, as well as 

environment in OR and ED were regarded as stressors causing stress (Chen et al., 2009; 

Lu et al., 2015), which is in a nearly agreement with Verhaeghe, Vlerick, Gemmel, Van 

Maele and De Backer (2006), who drew the conclusion that adverse appraisals of changes 

in the work environment related positively to adverse outcome as nurses’ distress. In 

accordance with the Transactional Model of Stress and Coping (Lazarus & Folkman, 

1984), the influence of frequent changes in the work environment on worker welfare is 

based on the cognitive appraisal of changes. Thus, the cognitive appraisal of work 

environment should be highlighted, for diminishing negative effects, for reducing stress 

of nurses. 

Both in stress level and frequency, different stressors vary from nurses from different 

departments. As for the frequency, it was workload as the most frequently stressor for 

ICU nurses (Li & Lambert, 2008) but administrative feedback for OR nurses (Chen et al., 
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2009). As for the level, it was patient safety as the most intense stressor for OR nurses 

(Chen et al., 2009), but the ED specialty of nursing, workload and time distribution for 

ED nurses. On the basis of the Transactional Model of Stress and Coping (Lazarus & 

Folkman, 1984),  aiming at different stressors, nurses could use coping strategies to 

reduce stress. However, workload might be the stressor that nurses can not cope with by 

themselves, it should be considered by managers, who might adjust working hours to help 

reducing stress of nurses.  

When facing stress, a consensus on reactions of nurses was reached in burnout (Hooper 

et al., 2010; Howlett et al., 2015). Different factors influence different aspects of burnout. 

Length of employment in the same department associated with emotional exhaustion and 

depersonalisation, profession associated with emotional exhaustion, and gender 

associated with personal accomplishment (Howlett et al., 2015). Except the gender, all 

these could be noted as variables to control the level of emotional exhaustion or 

depersonalisation. 

Moral distress is a reaction of stress of ED nurses. Carrying out physicians’ orders for 

unnecessary treatments was the experience found by Zavotsky and Chan (2016), that led 

to moral distress most frequently. It provides information that this experience could be 

avoided through reducing unnecessary orders of physicians. 

4.2.2 Coping strategies 

Much more task or problem-focused coping strategies are listed than emotion-focused 

coping strategies. Generally speaking, nurses prefer to use task or problem-focused 

coping to cope with occupational stress. 

A recurring coping strategy in several of the studies is planning (Li & Lambert, 2008; 

Lala et al., 2016; Zavotsky & Chan, 2016), with a high level of agreement in most 

frequently using. Li and Lambert (2008) discovered planning was the NO.1 coping 

strategy, which is consistent with the research of Lambert et al. (2004b), who found that 

nurses from USA listed planned problem solving as their first choice for coping. Planning 

should be positively adopted.  

Aromatherapy massage with music was tested by Cooke et al. (2007) and found as an 

effective coping strategy. It could be a good choice for nurses to relieve stress, especially 

in winter, owing to its better effect in winter than summer.  
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Both positive and negative coping strategies could be used with high tendency for nurses. 

A lot of coping strategies were found by Lu et al. (2015) in both positive and negative 

with higher tendency, such as thinking of good side of things as positive coping, waiting 

to change the status as negative coping. Besides, active coping and acceptance were used 

in high tendency (Lala et al., 2016), positive reframing and growth, social support were 

also regardrd as most frequently coping (Zavotsky & Chan, 2016). All these coping 

effective or in high tendency could be refered for nurses. 

Coping could be influenced by personality traits. Nurses could develop specific 

personality traits for better coping, as openness, agreeableness and conscientiousness 

were found associated with problem-focused coping, and personality of neuroticism was 

positively associated with venting (Burgess et al., 2010). 

Task or problem-focused coping is regarded relating to lower risk of burnout, while the 

emotion-focused coping is regarded relating to opposite (Howlett et al., 2015). Thus, 

training staffs working in ICU, OR and ED to adopt a more problem-focused but less 

emotion-focused coping style could improve their well-being and patient care. 

According to the Transactional Model of Stress and Coping, different coping methods 

people choose could influence individuals (Lazarus & Folkman, 1984). Therefore, when 

facing to stress, different effects could occur on nurses themselves by using different 

coping methods. It implies that nurses should use better coping methods, such as planning 

mentioned above.  

4.2.3 Discussion of the selected articles’ data collection methods 

In quantitative researches, data collecting is constrained for the goal of keeping data in 

original form, reducing the biases and contributing to further analysis. The most 

commonly used data collection method in quantitative researches is structured self-report, 

as the one instrument of which called questionnaires were used in all selected nine articles 

(Polit & Beck, 2017). 

All the articles used questionnaires but in different ways. Delivered face-to-face was the 

most common way that five studies chose (Cooke et al., 2007; Li & Lambert, 2008; Chen 

et al., 2009; Howlett et al., 2015; Lu et al., 2015). Two studies used mail (Burgess et al., 

2010; Hooper et al., 2010), and only Lala et al. (2016) used e-mail, only Zavotsky and 

Chan (2016) used website. According to Polit and Beck (2017), web-based surveys are 

becoming an increasingly more often used way, as two studies in 2016 adopted. It is a 
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flexible way that should be proliferated, the major advantage is that data could be 

presented or analyzed directly. However, e-mail may be problematic due to attachment 

opening or delivering failure, this could be the reason why Lala et al. (2016) used e-mail 

but the response rate was lower than 60% (Polit & Beck, 2017). 

In all of the nine studies, almost half response rates were limited less than 60% (Cooke et 

al., 2007; Burgess et al., 2010; Howlett et al., 2015; Lala et al., 2016), and the same 

response rates, 4 studies (44.5%) reached over 91% (Li & Lambert, 2008; Chen et al., 

2009; Lu et al., 2015; Zavotsky & Chan, 2016). One study got 80%-90% (Hooper et al., 

2010). The response rates of face-to-face questionnaire were better than other approaches. 

Studies using mail accessed barely satisfied response rate. Questionnaires can be mailed 

to a large population, but the risk of bias are unaffected when the response rates are lower 

than 65%. Techniques such as follow-up reminders can be recommended into use for 

improving the response rate of mail (Polit & Beck, 2017).  

Almost half of the studies, subjects of samples were registered nurses (Cooke et al., 2007; 

Burgess et al., 2010; Hooper et al., 2010; Howlett et al., 2015). In two of the studies, 

however, the samples were in a larger range with additional medical staffs, including full-

time physicians, medical doctors and ward aids (Howlett et al., 2015; Lala et al., 2016). 

In this study area, registered nurses as samples were regarded more professional. They 

experienced more training, fostered stronger abilities including coping with stress so the 

results of studies could be more convincing. 

The samples were from a teaching hospital in an inner city (Burgess et al., 2010), a large 

tertiary hospital (Cooke et al., 2007), some County-level hospitals (Chen et al., 2009), 

and some general hospitals (Lu et al., 2015). One study (Howlett et al., 2015) had a 

sample including two small, two median and three large-scale hospitals. The remaining 

studies (Li & Lambert, 2008; Hooper et al., 2015; Lala et al., 2016; Zavotsky & Chan, 

2016) had no requirement of hospital size. Different samples could lead to different 

research results.  

All the studies mentioned the number of included participants except for Cooke et al. 

(2007). The largest sample size was 315 (Howlett et al., 2015), and the smallest sample 

was 46 (Burgess et al., 2010). Most of the samples ranged from 100-200 (Li & Lambert, 

2008; Chen et al., 2009; Hooper et al., 2010; Lu et al., 2015; Lala et al., 2016; Zavotsky 

& Chan, 2016). It shows that to collect data in this kind of research, 100-200 is the suitable 

quantity for sample size. 
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According to Polit and Beck (2017), questionnaires and interview schedules are two kinds 

of structured self-report instruments. Questionnaires cost less, save time, protect 

participants’ privacy through offering the chance of anonymity, ensure less or no 

interviewer bias, while interviews could get higher response rate with much bigger 

population involved (Polit & Beck, 2017). It implies that in this study area of quantitative 

research, with not too big sample size, a questionnaire could be the optimum method for 

researchers to use. 

4.3 Methods discussion 

The authors have used clear and precise inclusion and exclusion criteria, which, according 

to Polit and Beck (2017), helps enhance the validity of reviews. The authors reached a 

consensus that the articles should have been published between 2007-01-01 and 2017-12-

31. This 10 years’ limit improves the reliability of results, but it also miss research in 

earlier time, which is seen as a limitation. Apart from the time limit, the authors applied, 

that articles should be written in English. The English language provides a broader range 

for selecting articles with credible outcomes. However, since English is not the authors’ 

first language, misinterpretation might occur when reading or discussing. This could be a 

limitation, but possibly avoided by authors through using dictionaries when necessary to 

change it into a strength. 

The authors have worked in a systematic progress according to Polit and Beck (2017), for 

the sake of ensuing efficient search and validity of results. The authors have chosen a 

descriptive design, as the objective of study is to describe the experience of occupational 

stress of nurses, for those working in ICU, OR and ED, and to find out their coping 

strategies toward this problem. The results are based on quantitative articles that are 

related to this aim.  

In order to enhance the credibility of the results, the authors have searched articles in two 

different databases: PubMed and CINAHL. The authors have used MeSH terms, Text 

word and combined the search terms using the Boolean search operator AND and OR, as 

well as used free text searches so as to reach a more closely relevant outcome of articles. 

It contributes to make outcome of articles more precise, amenable to the aim and research 

questions (Polit & Beck, 2017). In addition, synonyms of the selected search terms have 

been used, since not all search terms are MeSH terms, some might seem not authoritative. 

Synonyms using might have a strength to access more relevant material. Nonetheless, 

articles searched just from two databases could be seen as a limitation when other 
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databases might have more other relevant materials. Due to lack of time, the authors 

haven’t done this. 

The selected articles were initially read separately by both authors, which is correspond 

to Polit and Beck (2017), so that authors would not influence each other when interpreting 

important information. After this step, the authors have discussed relevant materials to 

reach a consensus showing as an overview table. During the literature searches, a plenty 

of articles were screened by reading title and abstract with the chosen limit. It could be 

controversial that might neglect some possibly relevant articles, but the authors have 

reached an agreement that articles reserved must have a close connection with aims, thus 

continued as well as the reserved articles were sufficient. 

Since researchers have focused occupational stress from nurses in ICU or OR, or ED, this 

could be a strength for further study when the limitation is that no one settle the 

experience from nurses and their coping strategies of all three departments in one review. 

4.4 Clinical implications and suggestions for future research  

It is of great importance for nurses to realize the stress experience, which would affect 

not only their individual well-being but also the dynamic performance of the work group, 

and those who have less occupational stress have low risk of burnout, also are more likely 

to provide high quality care. 

Reducing professional stress and enhancing coping strategies are important not only for 

motivating nurses but also for the future nursing development. Mastering variety kinds of 

problem-focused coping, especially planning, is useful for nurses to support themselves 

as well as help others. Medical managers could hire more employees, organize or provide 

nurses with the service of aromatherapy massage, promote the optimum allocation of 

staffs to reduce nurses’ workload and anxiety. In addition, managers should consider 

training nurses about problem-solving skills as well as fortifying the application of coping 

strategies.  

The causes of stress and coping strategies were all concluded from research articles with 

a quantitative approach, there might be new other stressors or coping methods could be 

found through other type of articles. Studies in the future could focus on a wider range of 

articles with different approaches, or nurses from other departments. 
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4.5 Conclusions  

Occupational stress should be paid close attention to in clinical nursing, since excessive 

pressure has been a common problem causing damage to nurse in various domains of life. 

Mastering valid or apt coping strategies is necessary for nurses to manage stress with ease. 

In nursing, the more different options of coping strategies nurses can choose, the better 

consequence of managing stress they can harvest. In order for successive coping, nurses 

should achieve the balance of possessive resources and cognitive requirements, to handle 

with variety of problems and maintain good health status.
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APPENDIX 1 

Table 7 Overview of selected articles. 

Author(s) Title Design Participants Data collection 

method(s) 

Data analysis 

method(s) 

Burgess L.  

Irvine F. 

Wallymahmed A. 

2010/Britain 

Personality, stress and 

coping in intensive 

care nurses: a 

descriptive 

exploratory study. 

A cross-sectional 

cohort study, a 

survey design 

Number: 46 participants. 

A convenience sample of 

registered ICU nurses within 

an inner city teaching hospital 

in Northwest England. 46 of 

83 questionnaires were 

returned. 

Form: Three 

standardized 

questionnaires 

Way: Mail 

Response Rate: 55.42% 

Duration: 15 minutes 

per one. A 4-week 

period during 

September 2007. 

Independent t-test 

Mann-Whitney 

Spearman’s Rho 

(rs) 

Chen CK.  

Lin C.  

Wang SH. 

A study of job stress, 

stress coping 

strategies, and job 

satisfaction for nurses 

working in middle-

A cross-sectional 

research design 

Number: 112 participants. 

OR nurses with more than 6 

months of work experience at 

seven hospitals in Yunlin and 

Form: Questionnaires 

Way: Face-to-face 

Response Rate: 92.56% 

Mean value; 

Standard 

deviation; 

Independent t test 
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Hou TH. 

2009/China 

level hospital 

operating rooms. 

Chiayi Counties. 112 of 121 

completed all questionnaires. 

Duration: From March 

through May 2008 

Analysis of 

variance 

(ANOVA) 

Pearson's 

correlation 

Scheff’s test 

Cooke M. Holzhauser 

K.  

Jones M. 

Davis C. 

Finucane J. 

2007/Britain 

The effect of 

aromatherapy massage 

with music on the 

stress and anxiety 

levels of emergency 

nurses: comparison 

between summer and 

winter. 

A one-group pretest, 

post-test quasi-

experimental design 

with random 

assignment  

All permanent registered 

nurses working in a large 

tertiary hospital ED for the 

duration of the study were 

eligible to participate in the 

study. 

Form: Questionnaires 

Way: Face-to-face 

Response Rate: 48% 

(both in summer and 

winter after massage). 

Duration: Two 12-week 

periods, one during 

summer and the other 

during winter. 

Descriptive 

statistics for 

means, standard 

deviations and 

ranges were 

established. 

Linear regression 

model 

House’s guidelines 

Two-sample t-test 

Paired t-test 
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Chi-square 

analysis 

Howlett M. 

Doody K. 

Murray J. 

LeBlanc-Duchin D. 

Fraser J. 

Atkinson PR. 

2015/America 

Burnout in emergency 

department healthcare 

professionals is 

associated with coping 

style: a cross-sectional 

survey. 

A cross-sectional 

research design  

Number: 315 participants. 

616 full-time and part-time 

physicians, certified nurses 

and support staff was 

performed at two small, two 

medium and three large 

hospitals in the Horizon 

Health Network (HHN). 315 

of 616 ED clinical staff 

completed questionnaires. 

Form: Questionnaires 

Way: Face-to-face 

Response Rate: 51% 

Duration: 15 minutes 

per participants. Study 

lasted in 2-month time. 

Multivariate linear 

regression models; 

Means and SDs 

were calculated for 

continuous 

variables, 

frequencies and 

percentages were 

produced for 

categorical 

variables. 
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Hooper C. 

Craig J. 

Janvrin DR. 

Wetsel MA.  

Reimels E. 

2010/America 

Compassion 

satisfaction, burnout, 

and compassion 

fatigue among 

emergency nurses 

compared with nurses 

in other selected 

inpatient specialties. 

A cross-sectional, 

point-in-time survey  

Number: 109 participants. 

All full-time and part-time 

RNs with more than 1 year’s 

experience and a work 

schedule that included more 

than 8 hours per week were 

invited. Eligible RNs included 

those who worked in the 

emergency department, 

oncology, nephrology, and 

medical-surgical intensive 

care unit, while nurse 

managers, coordinators, 

educators, and other special 

project staff were excluded 

from participation. 

114 of 138 surveys distributed 

returned, and 5 of returned 

were unavailable. 

Form: Questionnaire 

Way: Mail 

Response Rate: 82% 

Duration: 10 weeks 

Frequency analysis 

Pearson’s χ test 
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Lala AI. 

Sturzu LM. 

Picard JP. 

Druot F. 

Grama F.  

Bobirnac G. 

2016/Romania 

Coping behavior and 

risk and resilience 

stress factors in French 

regional emergency 

medicine unit workers: 

a cross-sectional 

survey. 

A cross-sectional 

survey  

Number: 184 participants. 184 

of 366 Emergency Unit staff 

members including medical 

doctors, medical residents, 

medical nurses, and ward aids, 

came from four periphery 

hospitals in the Moselle 

Department of Eastern France 

with similar workforce and 

daily patient loads statistics 

responded valid surveys. 

Form: Questionnaires 

Way: E-mail  

Response Rate: 50.2% 

Duration:10 days 

Bivariate and 

multivariate 

regression models 

Lu DM. 

Sun N. 

Hong S. 

Fan YY. 

Kong FY. 

Li QJ. 

2015/America 

Occupational stress 

and coping strategies 

among emergency 

department nurses of 

China. 

A correlational, 

cross-sectional 

design 

Number: 113 participants. 

127 nurses worked in the ED 

of five general hospitals in 

Harbin China more than 1 

year. Samples with primary 

disease were excluded. 113 of 

127 responded valid answers. 

Form: Two 

questionnaires 

Way: Face-to-face 

Response Rate: 93% 

Duration: ? 

Multiple 

regression analysis 
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Li J. 

Lambert VA. 

2008/Britain 

Workplace stressors, 

coping, demographics 

and job satisfaction in 

Chinese intensive care 

nurses. 

A survey using four 

self-report 

questionnaires 

Number: 102 participants. 

102 intensive care nurses, 

from four hospitals located in 

two major cities in central 

China, ranged in age from 22 

to 44 years, all were female. 

Form: Questionnaires 

Way: Face-to-face 

Response Rate: 100% 

Duration: 10 days 

Speraman’s rho 

Zavotsky KE. 

Chan GK. 

2016/America 

Exploring the 

Relationship Among 

Moral Distress, 

Coping, and the 

Practice Environment 

in Emergency 

Department Nurses. 

A descriptive 

correlation design 

with survey methods 

approach 

Number: 198 participants. 

The participants were ED 

nurses currently practicing 

full-time, part-time, or per 

diem in an ED environment, 

recruited from website. 

Form: Questionnaires 

Way: In website 

Response Rate: 100% 

Duration: 4 weeks 

Actual range of 

scores, mean, 

mode, and median 

scores, standard 

deviations; 

Cronbach’s α 

coefficients; 

Pearson’s product-

moment 

correlation; 

Multiple 

regression 
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APPENDIX 2 

Table 8 Overview of selected articles’ aims and main results. 

Author(s) Aim Results 
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Burgess L.  

Irvine F. 

Wallymahmed A. 

To investigate the relationship 

between personality traits, 

perception of workplace stress 

and coping among intensive 

care unit (ICU) nurses. 

There was no evidence of a positive correlation between personality and workplace 

stress. Personality traits of openness, extraversion and conscientiousness may have a 

buffering effect on perceptions of workplace stress. Certain personality traits, openness, 

agreeableness and conscientiousness, were associated with problem-solving coping 

strategies such as active coping, planning and reframing. The personality trait of 

neuroticism correlated positively with venting. Openness and extraversion were 

associated with less perceived stress from the ‘patients and relatives’ dimension of the 

Nurse Stress Index (NSI); there were also negative correlations between 

conscientiousness and the ‘workload stress’ and stress from lack of ‘confidence and 

competence’ dimensions of NSI. 

Significant and negative correlations were found between the number of years of nursing 

experience and stress related to: (1) home/work conflict and (2) dealing with patients and 

relatives.  

Chen CK.  

Lin C.  

Wang SH. 

Hou TH. 

To determine the stressors, the 

stress coping strategies, and 

the job satisfaction of nursing 

staff who worked in the OR 

and to evaluate influence of 

demographic characteristics on 

Stress level and frequency perception of OR nurses were significantly related to the type 

of hospital. The most intense stressor perceived by OR nurses was patient safety and the 

stressor most frequently perceived by OR nurses was administrative feedback. In job 

stress level perception, patient safety was rated highest, followed by administrative 

feedback, OR environment, administrative management, professional status, patient care, 

and interpersonal relationships. In job stress frequency perception, administrative 
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job stress, stress coping 

strategies, and job satisfaction. 

feedback was rated highest, followed by patient safety, administrative management, OR 

environment, professional status, patient care, and interpersonal relationships. 

Cooke M.  

Holzhauser K.  

Jones M. 

Davis C. 

Finucane J. 

To compare the seasonal 

(winter/summer) differences in 

stress and anxiety levels of ED 

nursing staff following on-site 

aromatherapy massage with 

music. 

A total of 365 massages were given over two 12-week periods, one during summer and 

the other during winter. Analysis identified that aromatherapy massage with music 

significantly reduced anxiety for both seasonal periods, with a somewhat greater effect in 

winter compared to summer. Premassage anxiety was significantly higher in winter than 

summer, post-massage anxiety levels were very similar in winter compared with summer. 

No differences in sick leave and workload were found. There was no difference in the 

occupational stress levels of nurses following the two 12-week periods of massage. 

Each of 12 POSS sub-scales was summed and then analysed. Responsibility pressure, 

quality concern, role conflict, job vs non-job conflict and workload were assessed as five 

areas of job pressure. There has been no change to occupational stress levels from 

summer to winter. 

Howlett M. 

Doody K. 

Murray J. 

LeBlanc-Duchin D. 

Fraser J. 

To determine if there was any 

association between burnout 

and coping styles within 

multidisciplinary ED staff 

teams in several types of ED 

facilities. 

Task-oriented coping was associated with decreased risk of burnout, while emotion-

oriented coping was associated with increased risk of burnout. There were no 

independent associations between burnout and avoidance-based coping strategies. 

Emotional exhaustion was significantly associated with profession, length of employment 

in the same department and having experienced professional stress. Depersonalisation 
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Atkinson PR. was also associated with length of employment in the same department, while personal 

accomplishment was associated with gender. 

Employees working 6-10 years had higher emotional exhaustion scores and higher 

depersonalisation scores than those working in the same department for less than 5 years. 

Similarly, those working 11-20 years in the same department had higher emotional 

exhaustion scores and depersonalisation scores than those working less than 5 years. 

Finally, males had higher personal accomplish- ment scores than females. 

There was no association between age, years of practice, relationship status, having close 

relationships, experiencing a personal stress, hospital environment (large vs small) or 

patient volume per year on any of the burnout scales. 

Hooper C. 

Craig J. 

Janvrin DR. 

Wetsel MA.  

Reimels E. 

To describe the patterns of 

compassion satisfaction, 

burnout, and compassion 

fatigue among emergency 

nurses who work in one acute 

care hospital in the Southeast 

and compare these patterns to 

those of nurses working in 

other inpatient specialties.  

Approximately 82% of emergency nurses had moderate to high levels of burnout, and 

nearly 86% had moderate to high levels of compassion fatigue. Differences between 

emergency nurses and those working in 3 other specialty areas, that is, oncology, 

nephrology, and intensive care, on the subscales for compassion satisfaction, burnout, or 

compassion fatigue did not reach the level of statistical significance. However, the scores 

of emergency nurses evidenced a risk for less compassion satisfaction, while intensive 

care nurses demonstrated a higher risk for burnout and oncology nurses reflected a risk 

for higher compassion fatigue. 
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Lala AI. 

Sturzu LM. 

Picard JP. 

Druot F. 

Grama F.  

Bobirnac G. 

To quantify the overall stress 

values, perceived work 

overload and perceived self-

efficacy, the risk factors that 

may increase their prevalence 

and the coping mechanisms 

engaged. 

PSS-10 survey results varied strongly among professional categories. Both the medical 

doctors and the medical interns’ subgroups were correlated with a high risk for stress. 

A higher tendency of all subgroups (medical doctors, medical interns, medical nurses, 

ward aids) towards active coping, acceptance, and planning. Coping methods with the 

lowest general averages were denial, religion and substance use. 

The average work hours had a powerful influence on the global PSS-10 scores. 

No correlation was found between PSS-10 results and age, marital status or gender 

statistics. 

Lu DM. 

Sun N. 

Hong S. 

Fan YY. 

Kong FY. 

Li QJ. 

To explore the occupational 

stress, coping strategies and 

their relationship, and to 

examine factors that contribute 

to occupational stress among 

Chinese ED nurses in general 

hospitals. 

The stressors of ED nurses were in five types: nurses specialty and work, workload and 

time assignment, working conditions and resources, patient care, management and 

interpersonal relationship. The stressors mainly came from the ED specialty of nursing, 

workload and time distribution, which include poor salary and benefits, shift work, few 

promotion opportunities, fear of making mistakes, work related accidents, heavy work 

load, and understaffing.  

The mean score of positive coping strategies was higher than the norm, and the negative 

coping strategies was lower than the norm. The highest scores in the positive coping 

strategies were thinking of good side of things, changes own idea to discover in the life 

what is most important, talk with others to pour out innermost sad feelings, seek 

suggestions from family members, relatives and friends or schoolmates, and try to 
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contain anger and disappointment regret sad feelings. The highest scores in the negative 

coping strategies were comfort oneself, accept reality, attempt to forget the entire matter, 

and waiting to change the status. 

Too much documents work, criticism, instrument equipment shortage, night shift, rank of 

professional were the influence factors about occupational stress to positive coping styles. 

Too much documents work, and medical insurance for ED nurses were the influential 

factors on occupational stress to negative coping styles. 

Li J. 

Lambert VA. 

To examine in Chinese 

intensive care nurses, what is 

the most often occurring 

workplace stressors, what is 

the most frequently used 

coping strategy and the 

relationships among workplace 

stressors, coping strategies, 

demographic characteristics 

and job satisfaction. 

The most frequently regarded workplace stressors for the intensive care unit nurses was 

workload, while the most frequently identified coping strategy used was planning. 

Planning was the number 1 coping strategy. 

Two hundred and twelve significant positive and negative correlations were found among 

the various workplace stressors, coping strategies, demographic characteristics and the 

different factors comprising job satisfaction. 
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Zavotsky KE. 

Chan GK. 

To examine moral distress in 

ED nurses and its relationship 

to coping in that specialty 

group. 

The most frequently reported MDS-R (Moral Distress Scale–Revised) experience that 

caused moral distress was carrying out physician orders for what is considered to be 

unnecessary treatments. 

There was no difference found in the level of moral distress as it related to levels of 

experience and age. 

The most frequently reported coping mechanisms used were as follows: positive 

reframing and growth, social support, and planning. 
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