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Abstract 

Background: Nursing is considered a stressful occupation. In recent years, nurses have 

had a high turnover and burnout rates.  

Aims: To describe nurses’ occupational stressors and their coping strategies when 

working at the workplace. 

Methods: A descriptive literature review was carried out. Two electronic databases 

(PubMed and CINAHL) were searched and 10 qualitative studies published between 

2008 and 2018 were included. 

Results: Organizational conditions, work environment, work uncertainty and 

responsibility, interpersonal relationship, individual psychology and sense of 

professional value were the main stressors. Nurses used different kinds of coping 

strategies such as spiritual entrust, exercising self-control, positive reassessment, 

emotion adjustment, help-seeking, communication coping, planful problem-solving, , 

self-improvement. 

Conclusion: Nurses are under a lot of stress, but at the same time, they have to find 

appropriate strategies to cope with their own conditions in the purpose of better 

individual and social progress. 

Key words: Nurses, Stressors, Coping strategy, Occupational stress. 

  



 

 

摘要 

背景：护士被认为是一个压力很大的群体。近年来，护士的离职率很高并易职

业倦怠。 

目的：描述护士在工作时的职业压力及应对策略。 

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

入了十篇出版日期在 2008年至 2018 年期间的质性研究。 

结果：组织管理、工作环境、工作不确定性和责任、人际关系、个人心理和职

业价值感是主要的压力源。护士使用各种不同的应对策略，如精神寄托、自我

控制、积极的重新评估、情绪调节、寻求帮助、沟通应对、计划性解决问题、

自我提高应对。 

结论：护士的压力很大，但同时，他们必须找到适合自己的应对策略，以便更

好地促进个人和社会进步。 

关键词：护士，压力源，应对策略，职业压力。   
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1. Introduction 

1.1 Background 

In almost all countries of the world, nurse personnel constitute the largest part of the 

health workforce (some centers are as high as 80%) (Alilu, Valizadeh, Zamanzadeh, 

Habibzadeh & Gillespie, 2016). In today's demanding medical environment, nurses are 

required to meet the various needs of patients (Ulrich et al., 2010). In addition, nurses 

must face and adapt to the lack of synchronization between long-term circadian rhythms 

and the external environment during shift work, and they may experience stress due to 

incomplete physical adjustment process (Lin et al., 2015). As a result, nursing is 

considered as a very intense profession in the world (Li et al., 2017).  

1.2 Definitions 

1.2.1 Stress  

Stress is defined as a situation where an individual evaluates personal meaning and 

requires more than personal resources (Folkman, 2010). Stress may be positive or 

negative, real or perceived (Trifunovic, Jatic & Dzubur-Kulenovic, 2017). These 

stimulus can be short-term, long-term or recurrent, and they cause changes in the body 

regardless of their nature (Trifunovic et al., 2017). In an organization, individual role 

stress refers to "the pressure created by the combined expectations of individuals from 

all parties' behaviors" (Ho, Chang, Shih & Liang, 2009). In the face of role stress, 

individuals may have unfavorable outcomes, such as reduced performance, job burnout 

and resignation. These are worthy of serious treatment (Ho et al., 2009). Every day 

people face pressure in private life or work (Hashemian et al., 2015). If acceptable level 

the individual can deal with the challenges; but high levels of stress may cause anxiety 

and irritation and even threaten health (Hashemian et al., 2015). 

1.2.2 Stressors 

Stressors are chemical or biological factors, environmental conditions, external stimuli 

or events that cause biological stress (Sato et al., 2006). Stress sources have physical, 
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chemical, and psychological reactions within the body (National Research Council 

[NRC], 2001). Physical stress creates mechanical stress on the skin, bones, muscles, 

and nerves, causing tissue deformation and, in extreme cases, tissue failure, and also 

can cause pain and affect job performance (NRC, 2001).  

1.2.3 Coping 

Coping refers to the ideas and actions that people use to manage the internal and 

external needs of stressful events (Folkman, 2010). There are three kinds of coping 

posited by the Stress and coping theory originally:1)Problem-focused coping, such as 

the planned solution of problems, through the collection of information and decision-

making strategies to solve problems that cause difficulties; 2)Emotion-focused coping, 

adjusting emotions through estrangement, seeking emotional support and avoiding 

evasion; 3)Meaning-focused coping, adjusts positive emotions (Folkman, 2010). The 

meaning-focused coping style absorbs deep values and beliefs in the form of goal-

revision and other strategies, reorders priorities, and focuses on the advantages gained 

from life experiences (Folkman, 2010). 

1.3 Transactional model of stress and coping 

The authors will use the transactional model of stress and coping to analyze the different 

kinds of coping strategies in the result. In general, the model is a model where 

interactions in both directions are considered together, such as from one person to 

another, from one subsystem to another, and then back (Lazarus & Folkman, 1984). 

The theory is about the stress between people and the environment, which depends on 

whether there are enough resources to deal with. If the resources are insufficient, the 

stress will occurs. Then we need use some ways to overcome stress, and these ways can 

be divided into two categories: problem-focused and emotion-focused (Lazarus & 

Folkman, 1984).  

1.4 Early reviews 

Early reviews have been done related to nurses’ occupational stressors and coping 

strategies with abundant findings.  
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Nurses encountered the following stressors at work: workload (Chang, Hancock, 

Johnson, Daly & Jackson, 2005; Lambert & Lambert, 2001; Lim, Bogossian & Ahern, 

2010; McVicor, 2003), poor relationship with co-workers (Lambert & Lambert, 2001; 

McVicor, 2003), lack of support (Chang et al., 2005; McVicor, 2003; Lim et al., 2010), 

death and dying (Lambert & Lambert, 2001; McVicor, 2003) and lack of job control 

(Chang et al., 2005; Lambert & Lambert, 2001). Nurses were also embarrassed when 

they were uncertainty about treatment or had inadequate preparation (Chang et al., 

2005). 

Nurses took different approaches to cope with stress. Self-control (McVicor, 2003; Lim 

et al., 2010), distancing from the problems (McVicor, 2003; Lim et al., 2010) and talk 

with colleagues (Lim et al., 2010) were often mentioned. Positive reappraisal and 

wishful thinking were also used by nurses (McVicor, 2003). Chang et al. (2005) found 

that balancing priorities, be flexibility in work hours and team-buliding strategies were 

useful coping strategies. 

1.5 Problem statement 

Nurses are a group prone to occupational stress that might lead to serious physical and 

mental health problems (Wu, Li, Yang, Zhu & Wang, 2012). And among different health 

professions, nursing is considered a profession that is highly susceptible to job burnout 

(Garrosa, Rainho, Moreno-Jime´nez & Monteiro, 2009). The pressure of registered 

nurses has increased in recent years due to the increased need for clinical care (Lin et 

al., 2015).  

It is becoming more and more difficult to ignore the apparently important factors in 

work stress (Tajvar et al., 2015). Stressors identified in a questionnaire study (Tajvar et 

al., 2015) included long working hours, poor supervision and working condition, heavy 

workload and the quality of relationships among hospital staff as well. Higher stress 

levels lead to increased rates of burnout (Tajvar et al., 2015). High demands and stress 

will reduce the quality of medical services because nurses are first-line employees of 
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the medical team (Li et al., 2017). Therefore, it is very important for nurses to take 

measures to reduce work stress (Li et al., 2017). 

Although the causes of pressure on nurses have been studied, there is a lack of 

descriptions of nurses' own experiences of stress and the coping strategies they used. 

Investigating the reasons for the work pressure of nurses and understanding the reasons 

that cause nurses to leave their jobs or job burnout are effectively to reduce nurses' job 

stress. 

 

 

1.6 Aim and research questions 

The aim of the literature review was to describe nurses’ occupational stressors and their 

coping strategies when working at the workplace.  

Research questions:  

1. What are the occupational stressors nurses experience when working ?  

2. What coping strategies does nurses describe that they use when working? 

 

2. Method 

2.1 Design 

The authors conducted a descriptive review (Polit & Beck, 2017). 

2.2 Search strategy 

The authors used the search terms adaptation, psychological, coping, stress, 

psychological and nurses in the databases PubMed and Cinahl. The Boolean term AND 

and OR were used to combine the search terms with each other (Polit & Beck, 2017). 
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For limitations in databases see Table 1. The authors found and screened the title and 

abstract of 483 articles, and the process resulted in 10 articles that could be used in the 

literature review. 

Table 1. Results of database searches. 

 Database Limits Search terms Number of 

hits 

#1 Medline 

through 

PubMed 

Full text, 10years, University of 

Gävle 

Human，English 

Adaptation, 

Psychological[MeSH] OR 

coping 

44711 

#2 Medline 

through 

PubMed 

Full text, 10years, University of 

Gävle 

Human，English 

Stress, Psychological[Mesh] 40272 

#3 Medline 

through 

PubMed 

Full text, 10years, University of 

Gävle 

Human，English 

“Nurses”[MeSH] 16499 

   #1 OR #2 AND #3 AND 

(experience OR interview 

OR feeling OR reflection) 

483 

Total    483 

2.3 Selection criteria 

Inclusion criteria were empirical scientific articles that used a qualitative approach and 

were relevant to aim nurses’ occupational stressors and their coping strategies when 

working at the workplace. 

2.4 Selection process and outcome of potential articles 
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The authors first screened the titles and abstracts of the articles to see if they were 

relevant to the research objectives. Then checked whether these articles used a 

qualitative approach or not. If yes, read carefully and downloaded as full text.  

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Exclusion process of articles (PRISMA, 2009). 

In the literature search, 483 articles were found. Among all of them, 406 articles are 

irrelevant to the aim and research questions of our degree project, 77 articles seemed to 

meet the inclusion criteria. After reading the whole article, we found that 60 articles 

were quantitative studies, 3 articles were review, 3 articles used mix-method, 1 article 

was a protocol. Thus, 10 articles could be used. Figure 1 shows the literature selection 

process. 

2.5 Data analysis 

The authors used the Joanna Briggs Institute - Qualitative Assessment and Review 

Instrument to extract data from the articles (Joanna Briggs Institute, 2014; Lommi, 

Records screened and 

included (n= 10) 

Records excluded (n= 67) 

After reading the whole article, 60 articles 

were quantitative studies, 3 articles were 

review, 3 articles use mixed method, 1 

article was a protocol.  

Records screened 

(n=483)

Records screened 

(n=77)

Records excluded (n= 406) 

After reading the titles and abstract, we 

found 406 articles irrelevant to the aim and 

research questions of our degree project. 
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Matarese, Alvaro, Piredda & De Marinis, 2015). First, the articles were read carefully 

by the authors separately. Then the authors extracted data from the articles and analyzed 

every one of them. The two authors found content related to the topic from the finding 

of articles. Data collection results were then classified and coded. Two tables were listed 

in the results, one was about the stressors, another one was about coping strategies. 

When the authors’ opinion was inconsistent, they discussed it until they reached an 

agreement. 

2.7 Ethical considerations 

The authors looked at the articles objectively, without adding personal feelings, without 

changing the results of the original studies. The degree project will not copy or imitate. 

3. Results 

The results are based on ten articles and describe the occupational stressors nurses 

experienced when working and the coping strategies they used. The articles are all 

qualitative study from 2012-2018 and describe nurses from different countries: one 

study from Iran (Akbar, Elahi, Mohammadi & Khoshknab, 2016) and one from China 

(Liang, Lin & Wu, 2018), one from Malaysia (Beng & Chin, 2015), one from Filipino 

(Connor, 2016), two from Australia (Happell, Reid-Searl, Dwyer, Gaskin & Burke, 

2013a; Happell et al., 2013b) and four from Sweden (Simons & Sauer, 2013; Yuwanich, 

Sandmark & Akhavan, 2016; Bohström, Carlström and Sjöström, 2017; Lögde et al. 

2018) respectively. There are one articles only describe stressors (Lögde et al., 2018), 

four articles describe coping strategies (Akbar et al., 2016; Connor, 2016; Happell et 

al., 2013a; Simons & Sauer, 2013), and five articles describe both stressors and coping 

strategies (Beng & Chin, 2015; Bohström et al., 2017; Happell et al., 2013b; Liang et 

al., 2018; Yuwanich et al., 2016). These articles use different data collections: 7 articles 

use semi-structured interview (Beng & Chin, 2015; Bohström et al., 2017; Connor, 

2016; Liang et al., 2018; Lögde et al., 2018; Simons & Sauer, 2013; Yuwanich et al., 

2015); 1 article uses unstructured interview (Akbar et al., 2016); 2 articles use focus 

group interview (Happell et al., 2013a; Happell et al., 2013b). 6 articles is audio-record 
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(Akbar et al., 2016; Bohström et al., 2017; Connor, 2016; Happell et al., 2013b; Liang 

et al., 2018; Simons & Sauer, 2013). The last time of the interview is unlike. An article 

lasts less than 30 minutes (Beng & Chin, 2015); two articles last 30-60 miutes 

(Bohström et al., 2017; Akbar et al., 2016); another two articles last more than 60 

minutes (Happell et al., 2013a; Lögde et al., 2018). Different numbers of participants 

join in: 15 participants (Bohström et al., 2017); 18 participants (Akbar et al., 2016; 

Simons & Sauer, 2013); 20 participants (Beng & Chin, 2015; Connor, 2016; Lögde et 

al., 2018); 21 participants (Yuwanich et al., 2016); 25 participants (Liang et al., 2018); 

38 participants (Happell et al., 2013a; Happell et al., 2013b) (see Table 2).
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Table 2 Overview of included studies 

Author(s) Title 
Design (possibly 

approach) 
Participants Data collection method(s) 

Data analysis 

method(s) 
Code 

Akbar R(2016)/ 

Iran 

What Strategies Do 

the Nurses Apply to 

Cope With Job 

Stress?: A 

Qualitative Study 

A descriptive design 

(Content analysis)  

N=18 

(female=11 ,male=7)  who had 

worked in different units of 3 

educational hospitals achieving 

variation in nurse's gender and 

work experiences as well as 

educational levels 

An unstructured interview 

Lasted 45 and 60 minutes 

audio-recorded 

Conventional 

content analysis 

approach 

A 

Beng S, 

T(2015)/ 

Malaysia 

The Experiences of 

Stress of Palliative 

Care Providers in 

Malaysia: A Thematic 

Analysis 

A descriptive design 

(Thematic Analysis) 

N=20 

(10 doctors and 10 nurses) 20 

palliative care providers of 

University Malaya Medical 

Centre in Malaysia 

Semi-structured interviews 

Average time for each 

participant was 13 minutes 

 

Braun and Clarke 

(2006) thematic 

analysis 

B 

Bohström 

D(2017)/ 

Sweden 

Managing stress in 

prehospital care: 

Strategies used by 

ambulance nurses 

A descriptive design 

(qualitative study) 

N=15,  

8 female and 7 male nurses from 

four different ambulance services 

in western Sweden. The 

participants’ work experience 

varied from 10 to 43 years, and 

Semi-structured interviews 

approximately 45 min 

recorded on an MP3 player 

Structural 

analysis in line 

with the CIT-

tradition 

C 
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they had completed a range of 

specialist nursing qualifications 

Connor J(2016)/ 

/Filipino 

Cultural Influence on 

Coping Strategies 

of Filipino Immigrant 

Nurses 

A cross-sectional 

descriptive design 

(qualitative study) 

N=20,   

20 Filipino women ranging in age 

from 28 to 48 years were 

interviewed; all the women were 

RNs who worked in a health care 

facility and had been living in the 

United States for an average of 9 

years (range = 2-17 years). 

Semi-structured interviews 

lasted 30 minutes to 

2 hours 

audio-recorded 

Verbatim. 

Atlas.ti, v6.0 

D 

Happell 

B(2013)/Austral

ian 

How nurses cope with 

occupational stress 

outside 

their workplaces 

A exploratory design 

(qualitative study) 

N=38 

38 registered nurses consisted of 

nursing directors (n = 4), nurse 

unit managers (n = 13), and 

registered nurses from paediatric, 

surgical, and medical wards (n = 

21) employed in various positions 

within a regional acute care 

hospital. 

Focus group 

45 to 90 min per focus 

group 

Braun and 

Clarke (2006), 

thematic analysis 

E 

Happell 

B(2013)/Austral

ian 

Nurses and stress: 

recognizing causes 

and seeking solutions 

A exploratory design 

(qualitative study) 

N=38 nurses 

who worked at different levels 

within the nursing hierarchy, 

including nursing directors (NDs, 

Focus group interviews, 

audio-recorded 

Inductive content 

analysis 

F 
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n = 4), nurse unit mangers 

(NUMs, n = 13) and registered 

nurses (RNs, n = 21) from 

paediatric, surgical and medical 

wards 

Liang 

HF(2018)/Chin

a 

Breaking through the 

dilemma of whether to 

continue nursing: 

Newly graduated 

nurses' experiences of 

work challenges 

A descriptive design 

(phenomenological 

approach) 

N=25 

(1) graduated within the previous 

12 months from a nursing 

department and employed for the 

first time in clinical settings 

(2) newly hired to the clinical 

setting within the previous 

10 months. 

A semi-structured 

interview  

40–60 min 

Audio taped  

Colaizzi's (1978) 

data analysis 

method  

G 

Lögde 

A(2018)/Swede

n 

I am quitting my job. 

Specialist nurses in 

perioperative context 

and their experiences 

of the process and 

reasons to quit their 

job 

A descriptive design 

(qualitative study) 

 

N=20 specialist nurses 

8 males, 12 females 

11 anesthesia nurses, 9 OR-

nurses, from seven university- and 

county hospitals in Sweden 

A semi-structured 

interview, 19  to 

84 min, 5 interviews were 

face-to face and 15 

interviews were by 

telephone 

Systematic Text 

Condensation 

(STC)  

H 

Simons 

S(2013)/Swede

An Exploration of the 

Workplace 

A descriptive design 

(qualitative study) 

Number=18 

Women=14, Men=4 

open-ended, semi 

structured, individual 

Conventional 

content analysis 

I 
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n Bullying Experience: 

Coping Strategies 

Used by Nurses 

White=16, Black=2  

ranging in age from 23 to 62 

years, licensed as RNs from 9 

months to 37 years. Six 

participants had an 

earned Master’s degree, 10 had a 

Bachelor’s degree, and 

2 had an Associate’s degree in 

nursing 

interviews methodology 

Yuwanich 

N(2016)/ 

Thailand 

Emergency 

department nurses’ 

experiences of 

occupational stress: A 

qualitative study from 

a public hospital in 

Bangkok, Thailand 

A descriptive design 

(qualitative study) 

 

N=21 

21 ED nurses, 17 

were female and 4 were male, 

ages ranged from 23 to 55 years, 

who were working fulltime at a 

public hospital in Bangkok, 

Thailand 

Semi-structured individual 

interviews 

45 minutes to one hour 

audio-digital 

recorder  

 

Content analysis J 

Abbreviation, N=Number, RN=Registered nurse, OR=Operating room, ED=Emergency department.
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3.1 Occupational stressors 

The analysis revealed two themes (external stressors and internal stressors) and six 

categories. Four categories (organizational conditions, work environment, work 

uncertainty and responsibility and interpersonal relationship) belong to external 

stressors; and the remaining categories (individual psychology and sense of 

professional value) belong to internal stressors (see Table 3). 

The results organizational challenges found by Beng and Chin (2015), lack of support 

found by Bohström et al. (2017) and Happell et al. (2013a), unavailability of doctor, 

human resource issues and no progressing at work found by Happell et al. (2013a), and 

being worried about not having the resources to deal with the situation found by 

Bohström et al. (2017) are related to organizational conditions stressors. In the category 

work environment, stressors like workloads and shift work described by four authors 

(Beng and Chin, 2015; Happell et al., 2013b; Liang et al., 2018; Yuwanich et al., 2016), 

life threatening situation found by Bohström et al. (2017), relatives of patients, car 

parking and no common area for nurses found by Happell et al. (2013b), and unfamiliar 

work culture found by Liang et al. (2018), inhumane working conditions leading to 

negative health effects and not being free to decide about one’s life and family life being 

more importance than work found by Lögde et al. (2018), and violence in the ED found 

by Yuwanich et al. (2016) are involved. As for work uncertainty and responsibility, 

Bohström et al. (2017) found lack of information about patients, lack of control over 

the situation and stressed while on leave leading to stress; Happell et al. (2013b) found 

handover procedures and mental health issues relative to stress; Liang et al. (2018) 

found uncertainty of decision making for care practice and Yuwanich et al. (2016) 

found situation involving patients and their relatives also had to do with stress. The 

category interpersonal relationship contains communication challenges, differences in 

opinion, misperception and misconceptions mentioned by Beng and Chin (2015); 

interpersonal issues mentioned by Happell et al. (2013b); relationships in the nursing 
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team mentioned by Yuwanich et al. (2016) and colleagues’ diminishing behavior 

mentioned by Lögde et al. (2018).  

There are two parts in the internal stressors (individual psychology and sense of 

professional value). Individual psychology contains personal expectations, emotional 

involvement and death and dying thoughts found by Beng and Chin (2015); feeling of 

personal shortcoming found by Bohström et al. (2017); fear of making mistakes and 

the burden of others’ expectations found by Liang et al. (2018). In sense of professional 

value, head nurses’ betrayal and dismissive attitude and not feeling needed found by 

Lögde et al. (2018); no opportunities to improve professional skills and low income 

found by Yuwanich et al. (2016) are relate to stress. 

3.2 Coping strategies 

The analysis revealed two themes (emotion-focused coping and problem-focused) and 

8 categories. The categories spiritual entrust, exercising self-control, positive 

reassessment and emotion adjustment belong to emotion-focused coping; and help-

seeking, communicative coping, planful problem-solving, self-improvement belong to 

problem-focused coping. (see Table 4). 

Spiritual entrust was described by three authors (Akbar et al., 2016; Connor, 2016; 

Beng et al., 2015). In exercising self-control, three authors (Akbar et al., 2016; Connor, 

2016; Liang et al., 2018) mentioned self-control is an effective coping strategy. About 

positive reassessment, Liang et al. (2018) and Yuwanich et al. (2016) found assess self 

and decide whether to stay in nursing and stress management with colleagues are good 

coping strategies. In emotion adjustment, avoidance found by four authors (Akbar et 

al., 2016; Connor, 2016; Happell et al., 2013a; Yuwanich et al., 2016). Happell et al. 

(2013a) found substance use, socializing with colleagues and engaging in other 

activities; Happell et al. (2013b) found music in ward and massage therapists on the 

wards are frequently used strategies.  

In problem-focused coping, help-seeking is highly used. Seek help from colleagues, 

specialist and families found by three authors (Akbar et al., 2016; Bohström et al.,  
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2017; Connor, 2016), report bullying behavior found by Simons and Sauer (2013), and 

changing shift hours found by Happell et al. (2013b), they all express the view. 

Communicative coping contains explore the preferences of patients and families to 

make things easier found by Beng et al. (2015), and regular and informal meetings 

mentioned by two authors (Beng et al., 2015; Bohström et al., 2017). In the category of 

planful problem-solving, Akbar et al. (2016) found situational control of conditions and 

preventive monitoring of conditions being prepared for bullying in case it occurs, and 

Simons and Sauer (2013) found confront the person directly before the behavior 

escalates and know your agency’s policies are good coping strategies. Self-

improvement includes affirm the nursing profession and proving themselves found by 

Connor (2016); build up competency, problem solving and finding an appropriate way 

for oneself found by Liang et al. (2018) and get better found by Simons and Sauer 

(2013). 
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Table 3 Occupational stressors 

Themes categories Findings 

External stressors Organizational conditions Organizational challenges(B1) 

Being worried about not having the resources to 

deal with the situation(C2) 

Lack of support(C7) 

Unavailability of doctors (F2) 

Unsupportive management (F3) 

Human resource issues (F4) 

Not progressing at work (F11) 

 Work environment Care overload(B2) 

Life threatening situations(C5) 
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High workloads (F1) 

Relatives of patients (F6) 

Shift work (F7) 

Car parking (F8) 

No common area for nurses (F10) 

Work Overload and Shiftwork (G3) 

Unfamiliar Work Culture (G5) 

Inhumane working conditions leading to negative 

health effects (H2) 

Not being free to decide about one’s life and 

family life being more important than work (H3) 

Heavy workload (J1) 

Violence in the ED (J3) 
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 Work uncertainty and responsibility Lack of information about patients(C1) 

Lack of control over the situation(C4) 

Stressed while on leave(C6) 

Handover procedures (F9) 

Mental health issues (F12) 

Uncertainty of Decision Making for Care Practice 

(G2) 

Situations involving patients and their relatives 

(J2) 

 Interpersonal relationship Communication challenges(B3) 

Differences in opinion(B4) 

Misperceptions and misconceptions(B5) 

Interpersonal issues (F5) 
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Relationships in the nursing team (J6) 

Colleagues’ diminishing behaivor (H4) 

Internal stressors Individual psychology Personal expectations(B6) 

Emotional involvement(B7) 

Death and dying thoughts(B8) 

Feeling of personal shortcomings(C3) 

Fear of Making Mistakes (G1) 

The Burden of Others' Expectations (G4) 

 Sense of professional value Head nurses’ betrayal and dismissive attitude and 

not feeling needed (H1) 

No opportunities to improve professional skills 

(J4) 

Low income (J5) 
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Table 4 Coping strategies 

Themes Categories Findings 

Emotion-focused coping Spiritual entrust Spiritual coping (A6) 

Achieved peace of mind (B10) 

Fate and Faith-Based Coping (D3) 

 Exercising self-control Self-control (A4) 

Forbearance (Patience, Self-Control) and 

Contentment (D4) 

Emotional Control (G9) 

 Positive reassessment Assessing Self and Deciding Whether to Stay in 

Nursing (G6) 

Stress management with colleagues (J8) 

 Emotion adjustment Avoidance and Escape the situation (A5) 
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Escape and Avoidance (D6) 

Substance use (E1) 

Socialising with colleagues (E2) 

Engaging in other activities (E3) 

Antisocial behaviors(E4) 

Music in wards (F14) 

Massage therapists on the wards (F15) 

Walking away from the situation (J7) 

Problem-focused coping Help-seeking Seeking help (A3) 

Colleague vs specialist support (C9) 

Familial Coping (D1) 

Intracultural Coping (D2) 

Changing shift hours (F13) 



Ender 15106040063  Leila 15106040069 

 22 

 

Report bullying behavior (I5) 

 Communicative coping Exploring the preferences of patients and families 

to make things easier(B9) 

Regular staff meetings (B11) 

Informal conversations (C8) 

Informal debriefing at the end of a shift(C10) 

Confidence in colleagues (C11) 

Advantages of teamwork (C12) 

 Planful problem-solving Situational control of conditions (A1) 

Preventive monitoring of conditions(A2) 

Being prepared for bullying in case it occurs (I1) 

Confronting the person directly before the behavior 
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escalates (I2) 

Know your agency’s policies (I4) 

 Self-improvement Affirming the Nursing Profession and Proving 

Themselves (D5) 

Building up Competency (G7) 

Problem Solving (G8) 

Finding an Appropriate Way for Oneself (G10) 

Getting better (I6) 
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4. Discussion 

4.1 Main results 

The aim of the literature review was to describe nurses’ occupational stressors and their 

coping strategies when working at the workplace. The authors analyzed 10 qualitative 

articles. One study from Iran (Akbar et al., 2016) and one from China (Liang et al., 

2018), one from Malaysia (Beng & Chin, 2015), one from Filipino (Connor, 2016), two 

from Australia (Happell et al., 2013a; Happell et al., 2013b) and four from Sweden 

(Simons & Sauer, 2013; Yuwanich et al., 2016; Bohström et al., 2017; Lögde et al., 

2018) respectively. The nurses were working at different sections such as ER, ICU and 

so on. The authors found that nurses were under different kinds of stressors and took 

actions. Stressors were divided into two major themes: external stressors and internal 

stressors including six categories: organizational conditions, work environment, work 

uncertainty and responsibility, interpersonal relationship, individual psychology, sense 

of professional value. The coping strategies divided into two themes emotion-focused 

and problem-focused; and eight categories: spiritual entrust, exercising self-control, 

positive reassessment, emotion adjustment, help-seeking, communicative coping, 

planful problem-solving and self-improvement. 

4.2 Result discussion 

4.2.1 Discussion of stress 

There were six categories in two themes listed in Table 3, which was similar to the 

results of Lim et al. (2010), who drew the conclusion that workloads, shift work, lack 

of staff support and experience of aggression were the main stressors. The authors 

summarized the workloads and shift work in the category of work environment. 

In the Transactional Model of Stress and Coping (Lazarus & Folkman, 1984), stress 

may be the result of an individual's interaction with the environment. Bad work 
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environment such as workloads, shift work and experience of aggression at work are 

stressors to nurses, which is in a nearly agreement with McVicor (2003), who drew the 

conclusion that workloads and professional conflicts had been identified consistently 

by nurses for many years. The authors also think being immersed in a bad work 

environment for a long time, such as heavy workloads and unpleasant conflicts will 

cause stress in nurses’ work. The most obvious way to reduce the workloads of nurses 

is to ensure adequate staffing, including administrative staffs that can reduce the 

paperwork burden of nurses. 

Lack of staff support was one of the reported stressors mentioned by Lim et al. (2010). 

The authors also mentioned it in the category of organizational conditions. Because of 

lack of support, nurses can’t do what they want to do. They can’t complete a perfect 

care without the support of doctors or medical equipment. Ensuring an inclusive (i.e. 

"transformational") leadership style seems to be critical to improve staff retention 

(McVicor, 2003). This style generates team cohesion and power, and is found to be 

inversely proportional to nurses’ burnout (McVicor, 2003). Another effective approach 

was to ensure adequate resources, including medical equipment resources and human 

resources. Nurses can't do this individually may have to rely on managers to make 

changes. 

4.2.2 Discussion of coping 

According to the studies, the authors found nurses use a variety of coping strategies. 

The authors classified the coping strategies into two themes and eight categories in 

Table 4. Exercising self-control, help-seeking and planful problem-solving are 

coincident as McVicar (2003) and Lim et al. (2010). Planful problem-solving and self-

control were mentioned frequently (Akbar et al., 2016; Connor, 2016; Liang et al., 2018; 

Simons & Sauer, 2013), in the Lim et al. (2010) also showed the planful problem-

solving and self-control are very important. Helping-seeking such as family support 

and colleague support is useful to reduce stress (Akbar et al., 2016; Bohström et al., 

2017; Connor, 2016; Simons & Sauer, 2013). And social support was also frequently 

used by the majority of nursing students such as talk with colleagues (Lim et al., 2010). 
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The authors used the same theory “the transactional model of stress and coping” as 

McVicar (2003) and Lim et al. (2010) used. According to the transaction model of stress 

and coping, if the resources are insufficient, the stress will occurs. Then we need use 

some ways to overcome stress, and these ways can be divided into two categories: 

problem-focused and emotion-focused (Lazarus & Folkman, 1984).  

4.3 Methods discussion 

4.3.1 Strengths 

In order to make the review credible and scientific, the authors follow some 

recommendations from Polit and Beck (2017). Such as, the authors used CINAHL and 

PubMed databases, which are useful electronic databases for nurse researchers (Polit & 

Beck, 2017). The PubMed database and CINAHL are widely recognized as the main 

source of bibliography of the biomedical literature (Polit & Beck, 2017). The authors 

used MeSH terms and text word to search articles. The Boolean term AND and OR 

were used to combine the search terms with each other (Polit & Beck, 2017). 

The authors used the Joanna Briggs Institute - Qualitative Assessment and Review 

Instrument to extract data from the articles (Joanna Briggs Institute, 2014; Lommi et 

al., 2015). The selected articles were read carefully by the authors separately and 

analyzed it, then discussed the different thinking until reached to agreement. The author 

list the results in two tables, it made the results more clear. 

4.3.2 Limitations 

This review has a few limitations. According to the inclusion criteria, a number of 

qualitative studies have been excluded because the authors choose the articles which 

are in ten years and written in English so that only 10 articles were selected in this 

review. The authors only used two databases, so it is possible that some relevant 

qualitative studies were missed and it may influence the result. In addition, when use 

these key words to search the articles in CINAHL, there were no suitable articles.  

4.4 Clinical implication for nursing 
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Reducing occupational stress and strengthening coping strategies are important not only 

for motivating nurses but also for future nursing development. Many participants 

complained about the heavy workload, so managers need to increase their manpower 

to reduce the burden. On the other hand, nurses also feel stressed when they encounter 

a difficult head nurse. So the head nurse could be kinder and less superior, and take 

employees into account and make decisions with employees involvement. At the same 

time, nurses also have pressure on themselves, such as lack of ability to live up to others’ 

expectations. At this time, nurses should actively learn new skills and knowledge, 

improve themselves, and keep pace with the times. 

4.5 suggestions for future research 

Our study summarized the stressors and corresponding coping strategies that nurses 

encountered at work, but did not study the effectiveness of coping strategies. Therefore, 

it can provide directions for future intervention researches. Future research can expand 

the number of years of article search and search in multiple databases. The language of 

the article can also be not limited to English. This will make the article more 

comprehensive.  

4.6 Conclusion 

Nurses have various kinds of stressors which are not only related to work, but also 

related to various interpersonal relationships and their own psychological factors. 

Seeking help from others, self-improvement and control, and avoidance are all 

strategies that nurses use to cope with stress. Nurses should take appropriate measures 

to cope with stress and work hard to live according to their own situation. 
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APPENDIX 1 

Table 5 

Author(s) Title 
Design (possibly 

approach) 
Participants Data collection method(s) 

Data analysis 

method(s) 
Code 

Akbar 

R(2016)/ Iran 

What Strategies 

Do the Nurses 

Apply to Cope 

With Job Stress?: 

A 

Qualitative Study 

A descriptive design 

(Content analysis)  

N=18 

(female=11 ,male=7)  

who had worked in 

different units of 3 

educational hospitals 

achieving variation in 

nurse's gender and work 

experiences as well as 

educational levels 

An unstructured 

interview 

Lasted 45 and 60 minutes 

audio-recorded 

Conventional content 

analysis approach 

A 

Beng S, 

T(2015)/ 

Malaysia 

The Experiences 

of Stress of 

Palliative Care 

Providers in 

Malaysia: A 

Thematic 

Analysis 

A descriptive design 

(Thematic Analysis) 

N=20 

(10 doctors and 10 nurses) 

20 palliative care providers 

of University Malaya 

Medical Centre in 

Malaysia 

Semi-structured 

interviews 

Average time for each 

participant was 13 

minutes 

 

Braun and Clarke 

(2006) thematic 

analysis 

B 
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Bohström 

D(2017)/ 

Sweden 

Managing stress 

in prehospital 

care: Strategies 

used by 

ambulance nurses 

A descriptive design 

(qualitative study) 

N=15,  

8 female and 7 male 

nurses from four different 

ambulance services in 

western Sweden. The 

participants’ work 

experience varied from 10 

to 43 years, and they had 

completed a range 

of specialist nursing 

qualifications 

Semi-structured 

interviews 

approximately 45 min 

recorded on an MP3 

player 

Structural analysis in 

line with the CIT-

tradition 

C 

Connor 

J(2016)/ 

/Filipino 

Cultural Infuence 

on Coping 

Strategies 

of Filipino 

Immigrant Nurses 

A cross-sectional 

descriptive design 

(qualitative study) 

N=20,   

20 Filipino women 

ranging in age from 28 to 

48 years were interviewed; 

all the women were RNs 

who worked in a 

health care facility and had 

been living in the United 

States for an average of 9 

years (range = 2-17 years). 

Semi-structured 

interviews 

lasted 30 minutes to 

2 hours 

audio-recorded 

Verbatim. Atlas.ti, 

v6.0 

D 

Happell 

B(2013)/Austr

How nurses cope 

with occupational 

A exploratory design 

(qualitative study) 

N=38 

38 registered nurses 

Focus group 

45 to 90 min per focus 

Braun and 

Clarke (2006), 

E 
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alian stress outside 

their workplaces 

consisted of nursing 

directors (n = 4), nurse 

unit managers (n = 13), 

and registered nurses from 

paediatric, 

surgical, and medical 

wards (n = 21) employed 

in various 

positions within a regional 

acute care hospital. 

group thematic analysis 

Happell 

B(2013)/Austr

alian 

Nurses and stress: 

recognizing 

causes and 

seeking solutions 

A exploratory design 

(qualitative study) 

N=38 nurses 

who worked at different 

levels within the nursing 

hierarchy, including 

nursing directors (NDs, n 

= 4), nurse 

unit mangers (NUMs, n = 

13) and registered nurses 

(RNs, n = 21) from 

paediatric, surgical and 

medical wards 

Focus group interviews, 

audio-recorded 

Inductive content 

analysis 

F 

Liang 

HF(2018)/Chi

Breaking through 

the dilemma of 

whether to 

A descriptive design 

(phenomenological 

N=25 

(1) graduated within the 

A semi-structured 

interview  

Colaizzi's (1978) data 

analysis method  

G 
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na continue nursing: 

Newly graduated 

nurses' 

experiences of 

work challenges 

approach) previous 12 months from a 

nursing department and 

employed for the first time 

in clinical settings 

 (2) newly hired to the 

clinical setting within the 

previous 

10 months. 

40–60 min 

Audio taped  

Lögde 

A(2018)/Swe

den 

I am quitting my 

job. Specialist 

nurses in 

perioperative 

context and their 

experiences 

of the process and 

reasons to quit 

their job 

A descriptive design 

(qualitative study) 

 

N=20 specialist nurses 

8 males, 12 females 

11 anesthesia nurses, 9 

OR-nurses, from seven 

university- and county 

hospitals in Sweden 

A semi-structured 

interview, 19  to 

84 min, 5 interviews 

were face-to face and 15 

interviews were by 

telephone 

Systematic Text 

Condensation 

(STC)  

H 

Simons 

S(2013)/Swed

en 

An Exploration of 

the Workplace 

Bullying 

Experience: 

Coping Strategies 

A descriptive design 

(qualitative study) 

Number=18 

Women=14men=4 

White=16Black=2 

ranging in age from 23 to 

62 years, licensed as RNs 

open-ended, semi 

structured, individual 

interviews 

conventional content 

analysis methodology 

I 
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Used by Nurses from 9 months to 37 years. 

Six participants had an 

earned Master’s degree, 10 

had a Bachelor’s degree, 

and 

2 had an Associate’s 

degree in nursing 

Yuwanich 

N(2016)/ 

Thailand 

Emergency 

department 

nurses’ 

experiences of 

occupational 

stress: A 

qualitative study 

from a public 

hospital in 

Bangkok, 

Thailand 

A descriptive design 

(qualitative study) 

 

N=21 

21 ED nurses, 17 

were female and 4 were 

male, ages ranged from 23 

to 55 years, who were 

working fulltime at a 

public hospital in 

Bangkok, Thailand 

Semi-structured 

individual interviews 

45 minutes to one hour 

audio-digital 

recorder  

 

Content analysis J 
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Table 6  

Author(s) Aim Results 

Akbar R(2016) Explore the experiences of 

nurses to identify the 

strategies they used to cope 

with the job stress 

(1) Situational control of conditions: Immediate action to control acute condition of patients, 

taking immediate action to control professional errors,  “I try to do my work on time so that I can 

get them out” 

(2) Preventive monitoring of conditions: Follow-up, monitoring, checking, control, being on call 

"I visit ordinary patient who did not take any hazardous medicine every two hours and the patients 

who took hazardous medicine every hour" 

(3) Seeking help: Take the supports of the coworkers or other staff or even the family members 

and try to cope with professional stressful situations.  "When I have a job stress, I talked to my 

mother or my spouse". 

(4) Self-control: Such as positive thinking, the silence, tolerance and forced acceptance, crying, 

self-learning . . .to evacuate occupational stress and reduce the impact of work conflict and help 

physical and mental reconstruction,  "I love music, instead of thinking about the work problems 

at home; I try to calm myself with music". 

(5) Avoidance and Escape the situation: Avoiding carrying out an action, declining the request of 

others, giving no attention to negative feelings, diverting away bad thoughts, and avoiding and 

escaping from stressful situations 

(6) Spiritual coping: Prayer or reading the Quran, "Effect of spirituality is very high. Sometimes 

working pressure is high. It makes you tired. If there is no power of faith you feel alone also I read 

Quran when I leave home to go to work and it has good effects". 
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Beng S, 

T(2015) 

Explore the subjective 

experiences of stress of both 

doctors and nurses providing 

palliative care in Malaysia. 

(1) Organizational challenges: team dysfunction：lack of a caring attitude, the unsatisfactory 

capability of other team members to palliate patients’ suffering or to communicate effectively with 

patients, lack of team communication, lack of team support, disagreement between teams with 

respect to active or conservative treatment; resources, staffing, and working environment: 

inadequate hospital resources (infusion pumps, ripple mattresses, and wound dressings), staffing 

was inadequate, the stress of integrating into the system to understand how things work. 

(2) Care overload: the excessive burden of care (quantitative overload): there were too many things 

to do and too many orders from the superiors or having to deal with complex care situations 

(qualitative overload): problems with patients and relatives 

(3)Communication challenges: Dealing with difficult questions from patients, have problems 

finding the right words to say when they discussed about prognoses, Language barrier, 

communicating with patients who could not communicate or who were not keen to communicate , 

Relatives who grieved intensely or agitatedly were not easy to deal with, asked a lot of questions 

by the relatives, a lack of communication between colleagues and a lack of consideration for 

colleagues’ feelings 

(4) Differences in opinion: interpersonal issues that arise due to differences in beliefs or 

perspectives, different specialists had different opinions, disagreed with relatives who asked them 

to do everything necessary to save patients who were imminently dying. 

(5) Misperceptions and misconceptions: the lack of palliative care awareness among patients and 

relatives 

(6) Personal expectations: they did not have enough time to see patients in need, not able to see 

patients more frequently，failure to prevent the death of young patients, failure to delay death of 

patients who were expecting their family members to come home from abroad，realized that there 
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was nothing much that they could do except to keep their patients comfortable. 

(7) Emotional involvement: emotional vulnerability : seeing pain and suffering; seeing dying 

patients undergo unnecessary blood investigations; emotional reactivity: seeing death and dying; 

spoke about disease progression and felt sad to see patients having very little time left 

(8) Death and dying thoughts: worried about how they were going to die in the future, about getting 

cancer, and about dying with pain and suffering. Fears of death, suffering, and separation with 

family. Fear of family member’s death. 

Appraisal and coping: 

(9)Coped with communication challenges by exploring the preferences of patients and families 

to make things easier. Coped with demanding family members by putting themselves in those 

families’ situations and listen to each patient’s problems.  

(10)With regard to death and dying thoughts, health care providers achieved peace of mind by 

having faith in their religions, praying, and expressing their problems to their friends. 

(11)Regular staff meetings. 

Bohström 

D(2017) 

Address strategies that 

ambulance nurses implement 

to handle and/or prevent 

stress in the ambulance 

context 

Factors contributing to stress:  

Insufficiency:  

(1) Lack of information: As soon the patient’s information was understood and all parameters were 

under control, feelings of stress were reduced.  “It is often stressful especially during an 

emergency situation. Trying to find the address is generating stress”.  

(2) Being worried about not having the resources to deal with the situation,  “It was too much 

information to handle and deal with, driving the ambulance, the colleague, relatives and waiting 
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for back-up ambulances”.  

(3)Feeling of personal shortcomings: The staff often found their personal competence to be 

inadequate when treating seriously ill patients. Similar feelings of stress were perceived when the 

patient was so ill that the treatment did not have the expected effect.  “It was too much 

information to handle and deal with, driving the ambulance, the colleague, relatives and waiting 

for back-up ambulances”. 

(4) Lack of control over the situation: Procedures such as cardiopulmonary resuscitation, tracheal 

intubation, establishing intravenous access and calculating drug dosages for children were 

considered more difficult than treating adults, especially during prehospital care.  “Childbirth is 

like a red curtain, it becomes a stress when you have to respond on such calls”. 

Uncertainty: 

(5) Life threatening situations, “Relatives came carrying the alcohol intoxicated patient, and they 

were very abusing and angry”. 

(6) Stressed while on leave, “. . .We were subjected to a serious gun threat, it became a huge stress 

factor afterwards”. 

(7) Lack of support: The participants felt that they needed to defuse immediately after the stressful 

experience.  “We needed support from the station manager but he choose to not put us out of 

service, for me it contributed to a crisis”. 

Stress defusing factors: 

Collegial support:  

(8) Informal conversations, “. . . we informally talk about our experiences together, how we handle 
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it and what we learn of one another”. 

(9) Colleague vs specialist support. “We talk about our experiences, how we solved the problems 

and we learn from each other”. 

(10) Informal debriefing at the end of a shift, “. . ..The best stress-defusing support is when we sit 

down with colleagues in the end of a shift”. 

Shared experiences:  

(11) Confidence in colleagues, “Shared feelings and experiences under traumatic missions create 

a special connection”. 

(12) Advantages of teamwork, “It is a close collaboration with the colleague, together you decide 

the treatment up to 95 percent, it is very effective for the patient”. 

Connor J 

(2016) 

Focused on the influence of 

culture on Filipino IEN’s 

preferred coping strategies 

(1) Familial Coping: Seeking and receiving social support from family, bringing source of support 

near, and keeping the focus on ultimate goals and rewards.  “You know [my parents help with] 

babysitting. It’s not a lot of stress for us because you don’t have to worry about childcare and when 

you get home, you are tired from work, you don’t have to cook”. 

(2) Intracultural Coping: Spending time with Filipino friends outside of work, Receiving 

mentorship from immigrants who have adapted.  “Because we are undergoing the same ordeals 

and same difficulties . . . we tend to vent our feelings to each other. That is good help . . . we tend 

to share stories and that helps”. 

(3) Fate and Faith-Based Coping: Regular religious practice/prayers, redefining stressors as 

beneficial to growth and learning.  “Prayers, I think, are powerful. Sometimes I just pause and 

take a moment to pray: like something positive—like I can do it—something to lessen it. Give me 

something to lift me up for the moment. A smile from a friend, one joke, just give me that, I pray—
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just to make the tiredness go away for the moment”. 

(4) Forbearance (Patience, Self-Control) and Contentment: Focusing on rewards and their ultimate 

goals living simply and feeling content with what you have.  “I only buy the necessities . . . So 

me I live a simple life . . . I am a simple person, this is what I want to do . . . if you buy more, you 

get more, you work more, and I do not want to do that because I want to spend time with my 

kids..” 

(5) Affirming the Nursing Profession and Proving Themselves, “But most importantly, prove 

yourself that you are as worthy to be working in the US as much as anybody. Once you have 

proven yourself, you are able to rise out of that stereotype. Once you earn their respect, you will 

get their support”. 

(6) Escape and Avoidance, “I want to enjoy my life too. So I cannot just think of work all day long, 

so I have to turn off my light switch when I get home . . . I have my ways of coping with stress; I 

try to forget about work when I get home”. 

Happell 

B(2013) 

Explore and identify how 

nurses cope with work-

related stress away from their 

work environments 

(1) Substance use: drinking alcohol, smoking,  

(2) Socialising with colleagues: using the staff social club, using social networking websites,  

(3) Engaging in other activities: exercising, family activities, home-based activities, outdoor 

activities.  

(4) Antisocial behaviours: avoiding people, displacement, sleep. 

Happell 

B(2013) 

Identify nurse occupational 

stressors and ways in which 

the organisation may be able 

to help reduce nurse 

Sources of stress: 

(1) High workloads 

(2) Unavailability of doctors,  “One of the main things was not having a ward call doctor at night 
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occupation-related stress. time, to deal with the night duties and that loaded… our stress up really high. And you really need 

that ward call doctor during the night shift, to help us through the night”. 

(3) Unsupportive management, “I personally don’t feel that we’re very well supported by 

management, or listened to even. None of our concerns that we raise ever go anywhere. We’re not 

told we’re doing a good job.”  

(4) Human resource issues,  “But the frustrating side of that as well is the pay. The staff, they 

work the shifts, and then their pays are wrong. Week after week their pays are incorrect.” 

(5) Interpersonal issues: bullying, communication problems and conflict between nurses. “I find 

that on [the] day surgery pre-admission clinic because we deal with a lot of doctors and allied 

health. So you might think the patient is progressing this way and someone else will come in and 

say no, this has got to happen first. But if it’s documented and not communicated, it gets missed… 

so I think communication is one of the biggest issues.” 

(6) Relatives of patients: Some nurses described feeling stressed because of the demands placed 

on them by relatives of patients. 

(7) Shift work, “Like it’s not normal working night shift and you know you work a couple of night 

shifts and then you’ll have one or two days off. And come back exhausted still from the night 

shift.” 

(8) Car parking: The site hospital where the participants work does not provide designated parking 

areas for staff. 

(9) Handover procedures: Handovers occurred at the bedside and the nurses reported feeling 

uncomfortable discussing personal matters within earshot of other patients and relatives. 

(10) No common area for nurses,  “people don’t leave their work area… previously everyone 
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would go down to an area and catch up and have a bitch and off you’d go and everyone would 

feel better. Whereas now you stay in that work area.” 

(11) Not progressing at work, “…not getting where you want to get at work, like not seeing the 

results of all your effort.” 

(12) Mental health issues, “Some nurses stated that they experienced stress when having to care 

for patients with mental health issues.” 

Initiatives to reduce stress: 

(13) Primary strategies: Workload modification; Changing shift hours; Forwarding suggestions for 

change; Ensuring nurses get breaks; Leadership within the ward; Non-ward-based initiatives. 

(14) Secondary strategies: Music in wards; Special events; Organisational development; 

Acknowledgement from management. 

(15) Tertiary strategies: Massage therapists on the wards. 

Liang 

HF(2018) 

Explore NGNs' experiences 

of work challenges in Taiwan. 

It focuses on the phenomena 

of challenges experienced in 

practice in a clinical setting, 

perceived impacts, and 

coping strategies 

Being Tense as if Walking on Thin Ice:  

(1) Fear of Making Mistakes;  

(2) Uncertainty of Decision Making for Care Practice.  

Suffering Physical Exhaustion and Mental Stress:  

(3) Work Overload and Shiftwork;  

(4) The Burden of Others' Expectations;  

(5) Unfamiliar Work Culture 
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Entering and Adjusting to the Profession:  

(6) Assessing Self and Deciding Whether to Stay in Nursing, “Although I have poor IV skills, my 

English is good. When my colleagues need to communicate with foreign laborers, I am always to 

help them. Thus, I earn friendship from colleagues, and that encourages me to stay in nursing.” 

(7) Building up Competency,  “I knew my IV skills and other skills were not good. I did lots of 

homework in the skills training room after work to make up for it.” 

Gaining More Confidence:  

(8) Problem Solving,  “So far, I'm here ten months. For the first time, I can now usually do an IV 

precisely. When patients ring me in diverse situations, such as IV lock or BP drop, I can solve their 

problems and handle them very well. I have gained much confidence from these experiences.” 

(9) Emotional Control, “I found I was not as angry as before when I encountered the same 

situation. . . . I would be impatient and angry before. Currently, I do not easily become impulsive 

and get angry. I feel more confident because of my good emotional control.” 

(10) Finding an Appropriate Way for Oneself,  Most participants tried to find appropriate ways 

for themselves to continue their work in clinical settings.  “I follow my senior sister nurse's care 

practice; I believe she is competent in clinical practice and administration. I feel more confident, 

and if I have any doubt, I follow her.” 

Lögde A(2018) Describe reasons why 

specialist nurses in 

perioperative care chose to 

leave their workplace and to 

describe the process from the 

(1) Head nurses’ betrayal and dismissive attitude and not feeling needed,  “…  they (the 

management) never invest in those who have worked for a long time and still have the skills and 

those who have special assignments… we chose to leave… half of the force (employees).” ; “I’d 

wanted for her (my manager) to say, no, we don’t want you to go, we need you here, you mean a 

lot to our clinic…. you get the feeling…… that you are replaceable…”. 
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thought to the decision. (2) Inhumane working conditions leading to negative health effects, “…how is one to cope until 

you retire, because it’s heavy, it’s hard to stand (and assist during surgeries eight hours a day) for 

30 years, no one’s body can take it…” ;  “…I couldn’t sleep during the day after having worked 

night shift. I didn’t sleep and I didn’t come into normal sleeping patterns until may be after a week 

again ….”. 

(3) Not being free to decide about one’s life and family life being more important than work,  “I 

felt … that you really had to sacrifice everything for the patient, your own life, just to get the 

operating schedule through. I do not think that it should be like that…” ; “…for me it’s about, I 

work to be free, to spend time with family, that’s the primary to me…”. 

(4) Colleagues’ diminishing behaivor, “you had to stand in line and wait until you had been there 

long enough, then you could earn their (the colleagues) trust…. there was a systematic ostracism 

from some colleagues… Not a big group but big enough to blight my life….”  ;  “…I have been 

there for five, six years and they (my colleagues and the management) still don’t ask what I think 

and when I say what I think, they roll their eyes upwards or sigh….”. 

Simons 

S(2013) 

Explored nurses’ experience 

of being bullied and 

examined their coping 

strategies 

(1) Being prepared for bullying in case it occurs. 

(2) confronting the person directly before the behavior escalates. “Address the behavior 

immediately rather than let it go and fester.” 

(3) keeping a diary.“If further intervention is needed, it is helpful to have a written history of 

bullying behaviors rather than having to rely on one’s memory.” 

(4) Know your agency’s policies.  

(5) Report bullying behavior.“Not until you speak to that person first. Going to the Nurse Manager 

first without addressing the issue is going behind somebody’s back.” 
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(6) Getting better. Giving it right back. “Showing them enough, when someone pushes you, you 

call them on it right away.” 

Yuwanich 

N(2016) 

Explore the nurses’ 

perception of occupational 

stress in an ED in a public 

hospital in Bangkok, 

Thailand. 

Perceived stress: 

(1) Heavy workload 

(2) Situations involving patients and their relatives, “Patients and patient’s relatives do not 

understand our care system. They want their family member to get treatment as fast as the 

emergent patients, at the same time. One time, I told them that our team was resuscitating a cardiac 

arrest patient, and they said that their family member was almost dead but in that case, the patient 

just simply had a headache.” 

(3) Violence in the ED,  “Fighting cases that come to the ED make me feel highly stressed . . . . 

If there is a fighting case in the ED, in my true feelings I do not want to address this situation 

because it is a risk to me, and I feel unsafe. If I get hurt, who will take the responsibility for this? . . . 

I feel stressed when faced with an aggressive patient; I am afraid that he will harm me.” 

(4) No opportunities to improve professional skills, “I have to find a chance to improve my 

professional skills by myself, for example, by pursuing a master’s degree or other professional 

vocational and specialist training. There is no support from my organization.” 

(5)  Low income 

(6) Relationships in the nursing team,  “It is hard to manage when there is conflict between the 

nursing staff. Presently, there is still conflict here. Some people do not want to talk to others.” 

Stress management: 

(7) Individual coping strategies, The coping strategies for workplace situations included avoiding 

the situation, walking away from the situation, and taking a break. The coping strategies for daily 
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life situations included going to sleep, consuming alcohol, and trying to participate in relaxing 

activities.  “When I have so much stress, I will take a break, drink some water or eat something 

that refreshes me, and after such a break, I feel better. Like walking away from the stressful 

situation for a while and then back to that situation to solve the problem.” 

(8) Stress management with colleagues,  “There is no stress management available like that; 

mostly, I have just talked with colleagues. Sometimes, having talked with them, I feel better later. 

It is like I have released my tensions.” 

 

 


