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Survey of stress and coping strategies 
to predict the general health of nursing 
staff
Nazila Javadi‑Pashaki1,2, Azar Darvishpour1,3

Abstract:
BACKGROUND: Nurses are often faced with the variety of work‑related stress which could affect 
their physical and mental health. Coping strategies play an important role in reducing stress and 
consequently increasing the health and well‑being. This study was conducted to investigate the role 
of stress and coping strategies to predict the general health of nursing staff.
SUBJECTS AND METHODS: An analytical cross‑sectional design was carried out on 318 nurses 
working in governmental health centers of Guilan University of Medical Sciences, the North of Iran, in 
2017. Data were collected through multistage cluster sampling using self‑report questionnaires and 
demographic characteristics. The study instruments included Hospital Job Stress, Coping Strategies, 
and General Health Questionnaires. For analysis of data, descriptive statistics and regression test 
were applied using SPSS software version 19.
RESULTS: The results revealed that the highest mean score (47.71 ± 7.88) of different dimensions of 
coping strategies was related to task‑oriented strategy. Furthermore, the results indicated that stress 
and coping strategies together could explain around 2.5% of variance of general health (ΔR2 = 0.025). 
However, based on the statistically significant level, the results revealed the coping strategies as the 
predictor of general health (P = 0.002, beta = 0.094).
CONCLUSIONS:  The results highlight the importance of considering coping strategies for predicting 
general health in nurses. Regarding the inevitability of some stressors in the nursing profession and 
the need to prevent stressful effects, workshops as an effective training method to reduce staff stress 
should be on the agenda of managers.
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Introduction

Nurses are often faced with a variety of 
work‑related stress.[1] Work‑related 

stress is considered to be harmful when 
physical and emotional responses occur 
when there is a mismatch between job 
requirements and the workers’ capabilities, 
resources, or needs.[2] When stress increases, 
it has a negative impact on employees and 
the organization.[3] Workplace stress can 
influence healthcare professionals’ physical 
and emotional well‑being.[4‑6]

All theoretical models that interpret stress 
as a transaction are based on the theory of 
Lazarus.[7] The theoretical framework used in 
this study is the transactional model of stress 
and coping by Lazarus and Folkman (1984). 
This model is a framework for assessing 
stress and managing its process.[8]

Coping is an essential component in the 
understanding of workplace stress. It is 
defined as the cognitive and problem‑solving 
behavior people employ to tolerate, 
minimize, or eliminate stress.[3] Based on 
psychological theories, coping strategies 
play an important role in reducing stress 
and consequently increasing the general 
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health.[9] The previous studies indicate that coping with 
stress is more important than the nature of stress and 
the more appropriate stress‑relieving method is applied, 
the damage caused by it will be less.[10] In other words, 
the use of appropriate coping strategies can reduce the 
occurrence of stress‑related diseases.[11]

Different strategies of coping with stress were 
identified.[12] According to Endler and Parker, coping 
strategies can be divided into three categories of 
task‑oriented (problem‑focused), emotion‑oriented, and 
avoidant strategies.[13] Problem‑focused coping aims 
to directly manage a stressor to reduce distress.[14] This 
strategy requires obtaining information about the stressful 
situation and its possible consequences. People who use 
this strategy try to prioritize their activities with respect to 
their importance and to manage their activities timely.[13]

Emotion‑focused coping aims to cope with the emotions 
and feelings aroused by the stressor.[14] These strategies 
involve finding ways to control emotions and trying to be 
hopeful at the time of exposure with stressful situations. 
People using this strategy, while controlling their emotions, 
may show feelings as anger or disappointment. The 
avoidant strategy involves denying or minimizing stressful 
situations. Individuals who use this method consciously 
rebound tension thinking and replace it with other ideas.[13]

In recent years, there are an increasing interest in 
exploring the preferential methods of individuals in 
dealing with stressful life situations and the process that 
humans used to cope with stress.[15] For example, the 
results of the study Jordan et al. showed that nurses in the 
“high stress/poor coping” group had the poorest health 
outcomes and highest health‑risk behaviors compared to 
other groups.[16] A study by Dehkordi and Shahgholian 
also showed that there is a significant association 
between coping and emotion‑focused dimension.[17]

In general, considering the importance of identifying of 
effective coping forms as a mediating variable in health 
variable in health and regarding the importance of 
nurses’ health in providing care to patients, conducting 
the research about stress and coping strategies is 
required. Despite previous research on stress and coping 
strategies, in the literature review, no study was found on 
the simultaneous role of stress and coping strategies for 
predicting  the general health of nursing staff. Therefore, 
regarding the impact of changing cultures on the health 
of individuals and also considering the lack of such 
study in Guilan Province, the purpose of this study was 
to investigate the role of stress and coping strategies to 
predict the general health of nursing staff working in the 
Guilan University of Medical Sciences’ health centers. 
It is hoped that the results of this study could help the 
managers to plan nurses’ health promotion program.

Subjects and Methods

The design of this study was analytical cross‑sectional. 
The study population was all nursing staff working 
in government health centers of Guilan University of 
Medical Sciences, the North of Iran, in 2017. Guilan 
University of Medical Sciences has 25 governmental 
health centers. There are eight health centers in the 
provincial capital (Rasht city), nine health centers in the 
east of Guilan, and eight health centers are located in 
the west of Guilan.

Inclusion criteria included employment in one of the 
provincial medical centers, with a bachelor’s degree and 
above, and at least 1 year of clinical experience. Exclusion 
criteria were having diseases (such as cardiovascular, 
digestive, migraine, psychological, respiratory, and sleep 
disorders and diabetes) before employment.

The sample size was calculated 106 based on the 
correlation of previous study,[18] with the following 
formula. Then, with regard to cluster sampling method to 
compensate for systematic error, three times the amount, 
i.e. 318 was calculated.
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(r = 0.27, =0.277, α: 0.05, power of 80%)

Data were collected through multistage cluster sampling 
using self‑report questionnaires and demographic 
characteristics. The study instruments included three 
questionnaires (General Health Questionnaire [GHQ], 
Hospital Job Stress Questionnaire [HSS‑35], and Coping 
Strategies Questionnaire).

Each of which is briefly described as follows:

The GHQ contains 28 items, with four subscales (1 – somatic 
symptoms, 2 – anxiety and insomnia, 3 – social 
dysfunction, and 4 – severe depression).

Every seven items evaluate one subscale. For scoring, the 
4‑point Likert scale (as options: “not at all,” “no more 
than usual,” “rather more than usual,” and “much more 
than usual”) was used. Each item was scored from 0 to 3. 
In this scale, high scores indicate low general health. 
The recommended cutoff point to determine the general 
health status is 23 and above. Thus, the nurses with 
a general health score of 23 or less are considered as 
healthy and those with score 24 or more are considered 
individuals with disorder in general health. Validity and 
reliability of this tool have been confirmed in various 
studies.[19] Internal consistency reliability in our research 
was calculated using Cronbach’s alpha (α = 0.84).
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The HSS‑35 was designed to measure stressors in 
working environments (especially in hospital and 
therapeutic settings). This 35‑item questionnaire has 
11 subscales (role overload, role insufficiency, role 
boundary, role ambiguity, relationships with superiors, 
collaborative relationships, work shift, physical factors, 
chemical factors, biological factors, and ergonomic 
factors). Each item was scored on the 5‑point Likert 
scale (from score 1 for “never” to score 5 “always”). 
Hence, the score of this questionnaire was classified as 
low job stress (35–80), average job stress (81–130), and 
high job stress (over 131). The psychometricity of this 
questionnaire was reported in Iran by Badaghi.[20,21]

The Coping Strategies Questionnaire has 48 questions . 
Each 16 questions were relates to a type of coping strategy. 
Answering to each question is based on the 5‑point Likert 
scale from never[1] to always.[5] Earn more score in each 
subscale is considered the preferential coping strategies 
of each person. This questionnaire was validated by 
Shokri et al. Their finding showed that the subscales of 
this questionnaire had high validity (Cronbach’s alpha 
coefficient ranged from 0.70 to 0.86).[15]

In this research, multistage cluster sampling method 
was used. In this way, the health centers were divided 
into three clusters consisting of the province center 
(with 8 centers), west (with 9 centers), and east (with 
8 centers). Then, four categories (health center) were 
selected randomly from each cluster. Finally, according 
to the share of each health center in sample size, the 
samples were randomly selected.

For analysis of data, descriptive statistics (frequency 
distribution, mean, and standard deviation) and 
regression test were carried out using the  Statistical 
Package for the Social Sciences version 19 (IBM 
Company, Armonk, NY, USA). To examine the 
normality distribution of the data, initially, the 
Kolmogorov–Smirnov test was used.

For ethical considerations, institutional permission 
of study was obtained by the local Ethics Committee 
of Guilan University of Medical Sciences, Rasht, Iran 
(No. IR.GUMS.REC.1395.237). Next, the researcher 
entered the research setting and invited the nurses to 
participate after proper information about the purpose 
of the study. Then, they signed informed consent form. 
All participants were ensured that the questionnaires 
were anonymous and participation in research was 
completely free.

Results

Of the 318 participants, 41.2% aged between 31 and 
40 years . Most respondents (94%) were female. In 

addition, the majority of them were married (73.3%) and 
had a bachelor degree (94.7%).

The finding in relation to the stress status of nursing 
staff showed that most samples (77%) had moderate 
stress [Table 1].

Regarding the general health of nursing staff, the finding 
showed that 50% of them were healthy and the remaining 
50% were in the health disorder group [Table 2].

Concerning coping strategies, the present study revealed 
that the highest mean of different dimensions of coping 
strategies was related to task‑oriented strategy with 
a mean score of 47.71 (±7.88), and secondarily, it was 
related to avoidant strategy with a mean score of 
47.09 (±7.99) [Table 3].

Regarding the simultaneous role of stress and coping 
strategies in predicting the general health of nursing staff, 
the finding indicated that stress and coping strategies 
together could explain around 2.5% of variance of 
general health (ΔR2 = 0.025). However, based on the 
statistically significant level, the results of this study 
suggest the coping strategies as the predictor of general 
health (P = 0.002, beta = 0.094). Hence, it can be stated that 
coping strategies can predict the general health [Table 4].

Discussion

The finding of the research regarding the stress status of 
nursing staff indicated that the stress levels of the samples 
were moderate. This finding is in accordance with the 

Table 1: Stress status of nursing staff of Guilan 
University of Medical Sciences (n=318)
Variable Frequency (%)
Stress

Mild 8 (2.5)
Moderate 245 (77.0)
Sever 65 (20.4)

Total 318 (100.0)

Table 3: Descriptive statistics of stress coping 
strategies among nursing staff (n=318)
Coping strategies Mean±SD Minimum Maximum
Task‑oriented 47.71±7.88 16 74
Emotion ‑ oriented 42.94±8.27 23 68
Avoidant 47.09±7.99 23 74
SD=Standard deviation

Table 2: Health status among nursing staff of Guilan 
University of Medical Sciences (n=318)
Health status Frequency (%)
Healthy 159 (50.0)
With disorder 159 (50.0)
Total 318 (100.0)
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results of Noorian et al. and Andolhe et al.’s study.[19,22] 
Mokhtar et al. reported that the majority of Khartoum 
nurses suffer from higher than the average occupational 
stressors.[23] Dagget et al. indicated that approximately 
one‑third of nurses had low stress, one‑third of them 
had moderate stress, and one‑third remained severely 
stressed.[24] These results are not in accordance with 
the finding of this present study. Perhaps, the cause of 
the difference in the level of experienced occupational 
stress mentioned in the studies is related to the type 
of instrument used to assess the stress, type of ratings, 
the number of samples, and the different conditions of 
the job physical environment. It seems that different 
measurement tools of occupational stress can lead to 
different results, and it is suggested that the validity and 
reliability of these tools should be compared together in 
a separate study.

Concerning the general health status of nursing staff, the 
present study revealed that half of them were healthy 
and the remaining half were in the health disorder 
group. Our results are similar to Fatehi et al.’s study that 
reported about half of the participants are suspected 
of having general health disorder.[25] Futhermore, the 
finding of the present study is consistent with the results 
of a study carried out by Noorian et al., which stated that 
the general health status of the majority of nurses (55.3%) 
as unhealthy.[19]  Conversely, it is inconsistent with 
the results of Sahraian et al. (2008) that the majority of 
the samples (60%) had mental illness,[26] and study of 
Maghsoudi et al., which 70.3% of nurses had mental 
disorders.[27]

The finding of research in relation to the stress coping 
strategies in nursing staff showed that the nurses more 
used task‑oriented coping strategy. Studies on nurses’ 
coping strategies have shown that most of the nurses 
use task‑oriented coping as the most effective strategy 
for coping with stress.[28] Kohantorabi and Abolmaali 
claimed that the coping skills can predict job satisfaction. 
People with positive coping skills can easily manage 
stress in the environment, and thus, they will have 
more job satisfaction and less complaint. They will also 
be able to maintain greater compatibility with their 
environment and eliminate stressful stimuli in their 
workspace.[29] It seems that problem‑oriented coping 
style helps people to choose adaptive coping strategies, 
and people with rational coping styles experience less 
anxiety.[30]

Nurses should adopt problem‑oriented coping strategies 
and avoid emotion‑oriented strategies. Responses such 
as trying to find new ways of doing things, attempting to 
persuade others into useful action, giving and receiving 
sympathy from colleagues and patients, looking for ways 
to improve workplace procedures, and interpreting 
events positively to the extent possible.[31]

Regarding the role of stress and coping strategies 
in predicting the general health of nursing staff, the 
finding indicated that coping strategies can predict the 
general health. Pouranghash Tehrani et al. showed that 
task‑oriented coping and emotional‑focused coping 
strategies had the highest share in predicting mental 
health status.[32] Livarjani et al. revealed that, among 
the coping strategies, the emotional strategy was the 
significant predictor of health and it has been determined 
that with the increase of the emotional strategy, general 
health decreases.[33] Iannello and Balzarotti reported 
that the task‑ and avoidance‑oriented coping styles 
were predictors of less work‑related stress, while 
emotion‑oriented coping was associated with higher 
levels of stress.[34] The results of these studies confirm 
the current study’s findings.

To make sure the patient who receives the best available 
care, nurses should be healthy and be able to cope with 
stress.[35] Understanding how to deal with occupational 
stress is an important strategy for nurses, for relevant 
organizations and caregivers.[36] A combination of 
individual coping skills, organizational planning, and 
social support are the best and most effective ways to 
manage and cope with stressful situations in nurses.[8]

The researchers hope that the finding of this study will 
be used in various nursing areas including nursing 
education, nursing management, nursing care, and 
nursing research. In the field of education, the finding 
of this study can be a guide for professors, nursing 
students, and nursing education planners. In the 
area of management, awareness of the results of this 
research can be achieved by providing the necessary 
information to the authorities in order to provide the 
necessary planning and provision of required measures 
to apply effective coping strategies to reduce stress and 
increase the health of nurses. To do this, considering 
that coping strategies are a set of skills that are learned 
from education and experience, training these strategies 
in staff continuing education programs seems necessary 

Table 4: Regression analysis of health predicted by coping strategies and stress among nursing staff (n=318)
Variable R2 ΔR2 Unstandardized coefficients Standardized coefficients t P

B SE β
Stress 0.031 0.025 −0.024 0.039 −0.034 −0.618 0.537
Coping strategies 0.094 0.031 0.170 3.059 0.002**
ΔR2=Adjusted R2. Significant difference of values is indicated by **P<0.01. SE=Standard error
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so that personnel can use effective coping strategies to 
counteract coping with stress.

Given that good care cannot be taken without knowledge, 
the increase in knowledge will also add to the professional 
competence of nurses, and they will have better care of 
patients with higher knowledge. The current finding, 
in addition to providing empirical data to fill the gap in 
literature, provides information that may be valuable to 
researchers. The results of this study, which illustrate the 
current status of stress, coping strategies, and general 
health of nursing staff, can be used as a basis for further 
research to improve their health. For this reason, it is 
suggested that in another research, the effect of training 
coping strategies on stress reduction and personal health 
should be investigated.

The main limitation of this study was utilization of 
self‑report questionnaire that respondents may be 
answered in a socially desirable manner. However, 
the assumption of study was based on the trust of the 
respondents and their understanding of the questions.

In the future, interventional studies assessing the impact 
of effective coping strategy training on health and 
decreasing mental and behavioral effects of occupational 
stress should be considered. In addition, more studies are 
needed to explore and compare validity and reliability 
of different measurement tools of occupational stress.

Conclusion

The results of this study showed that coping strategies 
can predict the general health. Regarding the inevitability 
of some stressors in nursing profession and the need 
to prevent mental and behavioral effects of stress, 
this research suggests health promotion of nurses by 
reducing workplace stress and training of the positive 
coping strategies. Workshops as an effective training 
method to reduce staff stress should be on the agenda of 
managers. Practical training of coping strategies can help 
employees, with proper evaluation of their strategies, 
able to maintain their fitness in a good mental condition, 
and in the future, they will face fewer challenges.
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