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1. INTRODUCTION: 

Stress is an internal state, which can be caused by many causative factors.[1] Lazarus and Folkman (1984) 
define stress as “a relationship between the person and environment that is appraised by the person as taxing or 
exceeding his resources and endangering his well-being”.[2]Workplace stress has long been  recognised as a 

challenge for the nursing profession. Increased workload among nurses, growing occupational stress and inability to 
cope with it, lack of social or family support and declining job satisfaction are major concerns in nursing. Numerous 
studies have shown that nursing is strenuous work and hence the occupational stress is prevalent among nurses. 
Lambert, Lambert, Itano, Inouye, Kim, Kuniviktikul et al (2004) examined work stressors, ways of coping and 
demographic characteristics as predictors of physical and mental health among 1554 hospital nurses from Japan, 
South Korea, Thailand and USA. Subjects were administered four self-report questionnaires: Demographic 
Questionnaire, Nursing Stress Scale, Ways of Coping Questionnaire and SF-36 Health Survey. Findings suggested 
that nurses indicated similar workplace stressors, ways of coping, and levels of physical and mental health. While 
subjects, across countries, demonstrated a variety of predictors of physical and mental health, several predictors were 
found to be the same. Cross-culturally the role of nurses may vary; however, certain factors are predictive of the status 
of hospital nurses' physical health and mental health.[3] In order to prevent this shortage it is important to retain the 
nurses who are active in India. Due to the shortage, active nurses experience lot of problems, and heavy workload can 

have a devastating effect and threaten the life and security of patients as the study by Tarnow, Warden, Shearer et, al 
(2000) found that inadequate nursing staffing in an Intensive Care Unit increased patients’ mortality rate. Furthermore 
occupational stress has been found to be one of the major work related health problems. In addition to these serious 
consequences, a high level of occupational stress has been found to reduce nursing quality.[7] 

 

1.1. Objectives: 

 To determine the stress and coping of nurses and Sociology 
 To find the association between stress and selected demographic variables work place variables 

 

2.METHODS: 

The study was conducted in selected medical college hospitals and government hospitals of Udupi and 

Mangalore districts by using survey approach. The study population consisted of the registered nurses working in 

selected medical college hospitals and government hospitals of Udupi and Mangalore districts. Purposive sampling 

was used to select the samples from medical college hospitals, whereas all available samples were chosen from 

government hospitals as the population was comparatively very less in government hospitals. Total sample size was 

1040.Sampling criteria included female nurses who were: registered with state nursing council, working as staff 
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nurses, involved in direct patient care, employed at the hospital at least six months and working in respective units at 

least six months 

 

2.1. Measures: 
The instruments used to collect the data were Background preformed, stress and coping questionnaires. 

Tool 1: Background proforma 

It has 11 items such as age, professional qualification, marital status, married status, type of family, number of 
children, monthly income, area of work, daily working hours, experience in current area of work and total years of 
experience as a nurse. Content validity was established by nine experts from the field of psychiatric nursing, 
psychiatry, psychology and psychiatric social work. 

 

Tool 2: Nursing stress scale 

This is a standardized scale developed by Pamela Gray Toft and James G. Anderson in the year 1981. It 

consists of 34 items that describe situations that have been identified as causing stress for nurses in the performance of 

their duties. The subscales are death and dying, conflict with physicians, inadequate preparation, lack of support, 

conflict with other nurses, workload and uncertainty concerning treatment. The responses are never, occasionally, 

frequently and very frequently with the scoring of 0, 1, 2, and 3 respectively. Stress is categorized as low, moderate 

and high with the score range of 0-34, 35-68 and 69-102 respectively. Two estimates of the reliability of the Nursing 

stress scale were determined by the authors: test-retest and internal consistency. The test-retest coefficient for the total 

scale was 0.81. Four measures of internal consistency were obtained; a Spearman-Brown coefficient of 0.79, a 

Guttaman split-half coefficient of 0.79, a coefficient alpha of 0.89 and a standardized item alpha of 0.89. All four 

measures indicated a satisfactory level  of consistency among items. 

 

2.2. Ethical considerations: 

Written permission was obtained from Dean, Manipal College of Nursing Manipal, Manipal University and 

also from the administrators of the institutions selected for the study. The study proposal was presented to the PhD 

committee of the Manipal University and ethical committee members of Kasturba hospital, Manipal and ethical 

clearance was sought. Permission was also sought from the administrators of the institutions from where the subjects 

were selected. On the days of data collection, the researcher introduced herself and the purpose of the study was 

explained to the subjects and written consent was taken. Subject information was also provided to them. The subjects 

were assured of the confidentiality of the information provided. 

 

3. RESULTS: 

The gathered data were first coded and summarized in a master sheet and then analyzed using SPSS for 

windows 11.5 and 16. 

 
Description of Sample characteristics: 

The sample characteristics according to demographic variables i.e. age, professional qualification, marital 

status, married status, type of family, number of children, monthly income and work variables i.e. area  of work, daily 

working hours, experience in current area of work and total years of experience are described in terms of frequency 

and percentage in Table 1 and 2. 

 
Description of Stress: 

Majority of the subjects i.e. 60.38% experience low stress, 38.46% experience moderate stress and stress was 

high among 1.15% of the subjects. Subscale wise Mean, SD, Median and Inter quartile range of stress score presented 

in table 3 show that mean stress score (7.03+3.1) was high for the nurses in the sub area  of death and dying followed 

by workload (6.9+3.3) and lowest mean stress score (2.7+1.6) was in the area of lack of staff support. 

 
Description of Coping: 

Area wise Mean, SD and Median were calculated which are presented in table 4 and show that mean score is 

high (12.2) for positive reappraisal in the subscale of coping followed by seeking social support which had the mean 

score of 8.8. It indicates that the nurses make efforts to create positive meaning by focusing on personal growth and 

make efforts to seek informational support, tangible support and emotional support. Whereas it is observed that the 

mean score was least in the area of accepting responsibility (4.9) ie acknowledging one’s own role in the problem 

with a concomitant theme of trying to put things right. 

 
Association between stress and demographic variables 

As age was a continuous variable and did not follow normality, Spearman's rho was computed between Stress 
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and age to determine whether age is related to stress of nurses. The Spearman Rho calculated was 0.037 with p value 

of 0.238 which was not significant at 0.05level. It can be interpreted that there is no relationship between age and 

stress of nurses. Data on association between stress and demographic variables is presented in table 5. Data in table 5 

show that there is significant association between Stress and professional qualification (p=0.02) Significant 

association is also observed between stress and marital status (p=0.04) stating that married subjects are more stressed 

(Mdn=33) than subjects who are single (Mdn=31). Wherever Kruskal Wallis values were significant data were further 

analyzed with Bonferroni correction. Significant association between Stress and Professional education category in 

pair of GNM :PCBSc. By observing the median of stress score it is clear that stress is experienced by the nurses who 

are qualified with General Nursing and Midwifery. 

 
Stress and work variables: 

Data in table 6 show that there is significant association between Stress and area of work. Hence area  of work 

of nurses can be considered as a factor determining stress. As Kruskal Wallis value of area of work was significant, 

data were further analysed with Bonferroni correction and there is significant association between Stress and area of 

work pairs of Medical: ICU, Surgical: OBG, Surgical: ICU ICU: Special and ICU: Causality. Median stress score (37) 

of nurses working in Special ward is high compared to all other areas which is significant. Thus it can be interpreted 

that nurses working in special ward experience higher degree of stress. 

 
 Coping and selected demographic variables 

As age was a continuous variable and did not follow normality, Spearman's rho was calculated between 

Coping and age to determine whether age is related to coping of nurses. The Spearman Rho calculated was 0-.039 

with p value of 0.211 which was not significant at 0.05level. It can be interpreted there is no relationship between age 

and coping of nurses. Data given in table 7 show that there is significant association between coping and marital status 

of the nurses and as the median coping score of married nurses is lower than nurses who are single, it may be 

interpreted that coping ability of married nurses is low. 

 
Coping and selected work variables 

Findings presented in the table 8 indicate that Kruskal - Wallis test computed for total years of experience 

(z=21.21, P<0.001) and experience in current area of work (11.07,p<0.01) and coping ability of nurses is significant. 

It is inferred that area of work and daily working hours are independent of coping and total years of experience, 

experience in current area of work are determinants of coping with regard to work variables of nursing. Further 

analysis was done by using Bonferroni correction and found a significant association between coping and total years 

of experience in the pairs of 1-5:6-10,and 6-10:11-15(p<0.001) Analysis of the median coping score reveals that 

nurses who have the experience of 6-10 years are having lowest coping. 

 

4. DISCUSSION: 

In the present study majority of the samples i.e. 60.38% experienced low stress and 38.46% experienced 

moderate stress and stress was high among 1.15% of the subjects. This is similar to the findings of Snelgrove [8] 

which compared stress and job satisfaction in a sample (N = 143) of health visitors (HV), district nurses (DN), and 

community psychiatric nurses (CPN) in mostly urban and some rural areas of a health districts in England and found 

that the subjects were sometimes to some extent stressed (M = 57.31; SD = 15.75). Findings of Williams A [9]also 

report the similar finding where nurses surveyed showed a  moderate level  of job stress (M = 145.2; SD = 31.04; 

range of 86 - 210). Findings of the present study are also consistent with the findings of Kane PP [10] who reported 

that significant stress of varying severity was experienced by 73.59% of nurses. Present study revealed a significant 

association between stress and professional qualification (p= <0.05). Stress is experienced more by the nurses who are 

qualified with General Nursing and Midwifery. Significant association is also observed between stress and marital 

status, married subjects being more stressed than subjects who are single. It may be due to the added responsibilities 

of the married life which in turn may contribute to the stress at work. Significant association is also observed between 

stress and area of work, i.e. the nurses working in special ward experience more amount of stress. Patients who are 

admitted in special wards  are usually from higher socio-economic class paying more for the hospital services they 

receive. Meeting the demands of such a class of service receivers can be naturally stressful. This factor along with 

compromised training received, could be a major determinant of this finding. No significant association was found 

between stress and age, type of family, number of children, income per month, working hours, total years of 

experience and experience in current area of work. 

The limitations identified were : current research was focused on self-report measurement where researcher 

had to assume that the respondents were truthful, non random selection of sample, sample size from different 

units/wards was not balanced and only nurses in a hospital setting were included in the study which limits the 

generalization of findings. Nursing shortage could be one of the reasons for having increased stress as the mean score 
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of workload in the subscale of stress was more. Excessive work load require attention from management especially 

because safe work environments are legally required. Reducing the effect of environmental stressors such as 

workload, staffing, and assisting nurses to balance priorities may be effective interventions. Attempts to deal with the 

sources of stress and their consequences need to be made at individual, inter-personal, and organisational levels. 

Table 1: Frequency and percentage distribution of sample characteristics with regard to demographic 

variables 

  n=1040 

Demographic variables Frequency (f) Percentage (%) 

Age in 

years 

21- 30 

 

730 
 

70.2 

31- 40 218 21.0 

41- 50 69 6.6 

51- 56 23 2.2 

Professional qualification   

General Nursing and Midwifery 906 87.1 

Basic BSc Nursing 105 10.1 

Post Certificate BSc Nursing 29 2.8 

Marital status   

Single 555 53.4 

Married 485 46.6 

Married status   

Staying with spouse 326 67.22 

Staying away from spouse for job purpose 142 29.28 

Divorced 6 1.24 

Type of family   

Nuclear 858 82.5 

Joint 182 17.5 

No. of children   

None 84 17.32 

One 164 33.81 

Two 214 44.13 

Three or more 23 4.74 

Monthly income in Rupees   

<5000 255 24.5 

5001-9000 532 51.2 

9001-13000 155 14.9 

<13000 98 9.4 

 

Table 2: Frequency and percentage distribution of sample characteristics with regard to work variables 

  n=1040 

Work variables Frequency (f) Percentage (%) 

Area of current work   

Medical 334 32.1 

Surgical 183 17.6 

Operation Theatre (OT) 111 10.7 

Intensive Care Unit (ICU) 154 14.8 

Casuality 85 8.2 

Special ward 52 5.0 

Paediatrics 42 4.0 

Obstetrics and Gynaecology 56 5.4 

Dialysis 23 2.2 

Daily working hours   

8 785 75.5 
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10 195 18.8 

12 and more 60 5.7 

Total years of experience 

1-5 
 

592 
 

56.92 

6-10 196 18.85 

11-15 106 10.19 

16-20 92 8.85 

>20 54 5.19 

Experience in current area of work   

<One year 390 37.5 

1-3 years 348 33.46 

3-5 years 164 15.77 

>5years 138 13.27 

 

Table 3. Subscale wise Mean, SD, Median and Inter quartile range of stress score 

n=1040 

Stress subscales Mean + SD Median 

(IQR) 

Minimum 

score 

Maximum 

score 

Death and dying 7.03 + 3.1 7 (5,9) 0 21 

Conflict with physicians 4.2 + 2.3 4 (3,5) 0 15 

Inadequate preparation 2.8 + 1.6 3 (2,4) 0 9 

Lack of staff support 2.7 + 1.6 3 (2,4) 0 9 

Conflict with other nurses 4.3 + 2.6 4 (3,6) 0 15 

Workload 6.9 + 3.3 7 (5,9) 0 18 

Uncertainty concerning treatment 4.4 + 2.6 4 (3,6) 0 15 

 

Table 4: Area wise Mean, SD, Median, Minimum and maximum coping score 

n=1040 

 

Coping subscales Mean+ 

SD 

Median 

(IQR) 

Minimum 

score 

Maximum 

score 

Confrontive coping 6.6+ 2.9 7 (5,8) 0 18 

Distancing 6.8 +3.5 7 (4,9) 0 18 

Self-controlling 8.5+ 3.5 9 (6,11) 0 20 

 Accepting responsibility 4.9 +2.3 5 (3,6) 0 12  

 Escape-Avoidance 8.0 +3.9 8 (5,10) 0 24  

 Planful problem-solving 8.4 +3.4 8 (6,11) 0 18  

 Positive reappraisal 12.2+ 4.5 12 (9,16) 0 21  
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