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(14)ABSTRACT 


   Research approach used for this study was quantitative approach 
 and design was descriptive design and the setting of the study was 
 Meenakshi Mission Hospital and Research Centre Also M.S.Chellamuthu 
 Trust & Research Foundation, in Madurai. The target population of the 
 study was nurses who completed either Diploma / Graduate in nursing, a 
 convenience sampling technique was used for this study and the sample 
 size consists of 60 nurses who fulfil the inclusion criteria. 


STATEMENT OF THE PROBLEM: 


       “A  comparative study to assess the level of stress and coping 
 strategies among cardiac and psychiatric ward nurses of selected hospitals 
 in Madurai” 


OBJECTIVES: 


1. To assess the level of stress among cardiac and psychiatric ward 
 nurses. 


2. To assess the level of coping strategies among cardiac and 
 psychiatric ward nurses. 


3. To find out the correlation between the stress and coping strategies 
 among cardiac ward nurses. 


4. To find out the correlation between the stress and coping strategies 
 among psychiatric ward nurses. 


5. To compare the level of stress among cardiac and psychiatric ward 
 nurses. 


6. To compare the level of coping strategies among cardiac and 
psychiatric ward nurses. 



(15)7. To find out the association between the level of stress among 
 cardiac ward nurses with selected demographic variables such as 
 age, sex, religion, education, years of experience in the same units, 
 ward, income, type of family, distance of work place, type of 
 residence, mode of travel and supporting system during stress. 


8. To find out the association between the level coping strategies 
 among cardiac ward nurses with selected demographic variables 
 such as age, sex, religion, education, years of experience in the 
 same units, ward, income, type of family, distance of work place, 
 type of residence, mode of travel and supporting system during 
 stress. 


9. To find out the association between the levels of stress among 
 psychiatric ward nurses with selected demographic variables such 
 as age, sex, religion, education, years of experience in the same 
 units, ward, income, type of family, distance of work place, type of 
 residence, mode of travel and supporting system during stress. 


10. To find out the association between the level coping strategies 
 among psychiatric ward nurses with selected demographic 
 variables such as age, sex, religion, education, years of experience 
 in the same units, ward, income, type of family, distance of work 
 place, type of residence, mode of travel and supporting system 
 during stress. 


HYPOTHESIS: 


1. There will be a significant relationship between the level of stress 
 and coping strategies of cardiac ward nurses. 


2. There will be a significant relationship between the level of stress 
and coping strategies of psychiatric ward nurses. 



(16)3. There will be a significant difference in the level of stress among 
 cardiac and psychiatric ward nurses. 


4. There will be a significant difference in the level of coping 
 strategies among cardiac and psychiatric ward nurses. 


5. There will be a significant association between the level of stress 
 among cardiac ward nurses with selected demographic variable 
 such as age, sex, religion, education, years of experience in the 
 same units, ward, income, type of family, distance of work place, 
 type of residence, mode of travel and supporting system during 
 stress. 


6. There will be a significant association between the level of coping 
 strategies among cardiac ward nurses with selected demographic 
 variable such as age, sex, religion, education, years of experience 
 in the same units, ward, income, type of family, distance of work 
 place, type of residence, mode of travel and supporting system 
 during stress. 


7. There will be a significant association between the level of stress 
 among psychiatric ward nurses with selected demographic variable 
 such as age, sex, religion, education, years of experience in the 
 same units, ward, income, type of family, distance of work place, 
 type of residence, mode of travel and supporting system during 
 stress. 


8. There will be a significant association between the level of coping 
strategies among psychiatric ward nurses with selected 
demographic variable such as age, sex, religion, education, years of 
experience in the same units, ward, income, type of family, 
distance of work place, type of residence, mode of travel and 
supporting system during stress. 



(17)ASSUMPTIONS: 


•  All the nurses who work in the hospital will experience stress. 


•  With experience, nurses will develop better coping strategies. 


•  Stress is the most common & serious health problem among 
 nurses. 


•  Stress is the most common & serious health problem among 
 psychiatric than the cardiac nurses. 


•  Nurses’ stress can be reduced by improving coping strategies in 
 working environment. 


MAJOR FINDINGS OF THE STUDY ARE: 


1.  Level of stress among cardiac and psychiatric ward nurses 


Table- II shows, the distribution of level of stress in cardiac ward 
 nurses, among them 1(3.3%) had mild stress, 17 (56.7%) had moderate 
 stress, 12 (40%) had severe stress. In psychiatric ward nurses, 13 (43.3%) 
 had mild stress, 14 (46.7%) had moderate stress, 3 (10%) had severe 
 stress. 


2.  Level of coping strategies among cardiac and psychiatric ward nurses 
 Table III shows, the coping strategies among cardiac ward nurses, 
 among them 11 (36.7%) had low coping strategies, 16 (53.3%) had 
 moderate coping strategies, 3 (10%) had high coping strategies. In 
 psychiatric ward nurses, 2 (6.7%) had low coping strategies, 16 (53.3%) 
 had moderate coping strategies, 12 (40%) had high coping strategies. 


3.  Correlation between the stress and coping strategies among cardiac 
ward nurses 



(18)Table –IV shows, the calculated r- value was (r= -0.3629) which 
 indicated the presence of negative correlation in between the stress and 
 coping among cardiac ward nurses. 


4.  Correlation between the stress and coping strategies among cardiac 
 ward nurses 


Table –V shows, the calculated r- value was (r= -0.4383) which 
 indicated the presence of negative correlation in between the stress and 
 coping among Psychiatric ward nurses. 


5.  Comparison of the level of stress and coping strategies of cardiac ward 
 nurses 


Table –VI shows, the calculated ‘t’ value (t-8.932) which indicate 
 there is a significant difference in the level of stress among cardiac and 
 psychiatric ward nurses. 


6.  Comparison of the level of stress and coping strategies of psychiatric 
 ward nurses 


Table –VII shows, the calculated ‘t’ value (t-3.353) which indicate 
 there is a significant difference in coping strategies among cardiac and 
 psychiatric ward nurses. 


7.  Association between level of stress and coping strategies among cardiac 
 ward nurses with selected demographic variable 


Table –VIII shows, there was consistent association between the 
level of stress with cardiac ward nurses and demographic variables such 
as religion at the level of p<0.05. The above finding supports the research 
hypothesis. 



(19)There was no consistent association between the level of stress 
 with cardiac ward nurses and demographic variables such as sex, age, 
 education, years of experience in the same ward, marital status, income, 
 type of family, family background, distance of work place, type of 
 residence, mode of travel, supporting system during stress at the level of 
 p>0.05. The above findings reject the null hypothesis. 


8.  Association between level of coping strategies among cardiac ward 
 nurses with selected demographic variable 


There was no consistent association between the coping strategies  
 with cardiac ward nurses and demographic variables such as sex, age, 
 religion, education, years of experience in the same ward, marital status, 
 income, type of family, family background, distance of work place, type 
 of residence, mode of travel, supporting system during stress at the level 
 of p>0.05. The above findings reject the null hypothesis. 


9.  Association between level of stress and coping strategies among 
 psychiatric ward nurses with selected demographic variable 


Table –IX shows, there was consistent association between the 
 level of stress with psychiatric ward nurses and demographic variables 
 such as religion at the level of p<0.05. The above finding supports the 
 research hypothesis. 


There was no consistent association between the level of stress 
with psychiatric  ward nurses and demographic variables such as sex, age, 
education, years of experience in the same ward, marital status, income, 
type of family, family background, distance of work place, type of 
residence, mode of travel, supporting system during stress at the level of 
p>0.05. The above findings reject the null hypothesis. 



(20)10. Association between level of stress and coping strategies among 
 psychiatric ward nurses with selected demographic variable 


There was no consistent association between the coping strategies  
 with psychiatric ward nurses and demographic variables such as sex, age, 
 religion, education, years of experience in the same ward, marital status, 
 income, type of family, family background, distance of work place, type 
 of residence, mode of travel, supporting system during stress at the level 
 of p>0.05. The above findings reject the null hypothesis.   


CONCLUSION:  


Stress in nursing practice is inevitable. Though it may vary from 
individual to another, the work set up also play a major role, for cardiac 
ward nurses work load is the major source of stress which can be handled 
with enhanced manpower and adequate resources. Since psychiatric ward 
nurses are away from physical care of the patients they tend to be less 
stress than cardiac nurses. 



(21)
CHAPTER-I 



INTRODUCTION 


Rapid changes in health care technology, diversity in the 
 workplace, organizational restructuring, and changing work systems can 
 place stress on nurses. The relationship between stress and health care 
 costs receives considerable attention, but the true price tag is far greater. 


Stress adds to the cost of doing business in many ways. Stressed-out 
 nurses miss work both as a coping mechanism and to health related 
 problems. Stress- related maladies are major cause for concern 
 individuals, lives and productivity of concern individuals, studies on 
 occupational stress have found that job stress can severely damage one’s 
 health if it persists. Growing documentations- effects of stress in the 
 aetiology and development of variety of psychological and physical 
 disorders. Work related stress respondents a major challenge to 
 occupational health. Impact of stress cause a variety of symptoms of 
 domains like somatic, emotional, cognitive and behavioural. 


Nursing has been identified as a stressful profession. Staff nurses 
 are often required to special considerable time in the presence of patients 
 with physical and psychological problems. The patients often react in an 
 unpredictable manner which consequently affects the staff nurse on duty. 


Unable to stand the stress, they feel, at end of the day, emotionally trained 
 and exhausted. 


Stress is a temporary imbalance of if it persists. It can have large 
physical and psychological side effects. It makes all the nurses irritable 
and inconsistent in their performance output.  



(22)In a recent health and safety executive, survey of around 3800 staff 
 nurses almost 16% described their job as very “extremely stressful”. 


    Health care commission says that nurses are suffering from work 
 related stress. In 2001 the RCN’S (Royal College of Nursing) working 
 team found that 11% of nurse’s psychological health was 80 poor that 
 they needed some system of cure. Sharon Horan, Chairperson of the 
 RCN’S Society, says that nursing is a stressful occupation, but everyone 
 needs a bit of stress in their relationship with their co-workers.   


According to the Lancaster University Management, 85% of the 
 occupational groups are stress. This study revealed that the nursing comes 
 high on the stress list. 


   Definition of coping can be defined as the "constantly changing 
cognitive and behavioural efforts to manage specific external and/or 
internal demands that they are appraised as taxing or exceeding the 
resources of the person." Coping activities may be problem-focused in 
that they are directed externally and involve attempts to manage or 
change the problem causing the stress. On the other hand, coping 
activities may be emotion-focused in that they are internally directed and 
involve attempts to alleviate emotional distress. Examples of problem-
focused coping includes problem-solving activities, recognizing one's 
role in solving a problem and confronting the situation by using some 
degree of risk-taking behaviour; while emotion-focused coping includes 
wishful thinking, avoidance of confrontive behaviour, and detachment or 
disengagement from the situation. According to Lazarus and Folkman,
individuals use both problem-focused and emotion-focused coping when 
dealing with stressful situations.  



(23)   Eight coping strategies people use to contend with stress. These 
 strategies tend to be either problem-focused or emotion-focused in nature. 


The eight strategies include: confrontive coping, distancing, self-control, 
 seeking social support, accepting responsibility, escape-avoidance, 
 planful problem-solving, and positive reappraisal. Confrontive coping is 
 described as aggressive efforts to alter a situation that involve using some 
 degree of hostility and risk-taking behavior. Distancing is disengagement 
 or detachment from a situation in an attempt to minimize the significance 
 of the situation. Self-control involves efforts to regulate one's feelings and 
 actions. Seeking social support involves efforts used to obtain 
 informational, tangible and/or emotional support from others. 


Recognizing one's role in solving a problem describes accepting 
 responsibility. Wishful thinking and behavioral efforts to avoid 
 confronting a problem or stressful situation describes escape-avoidance. 


Planful problem solving involves efforts to alter the situation, including 
 an analytic approach. Finally, positive reappraisal is described as a 
 spiritual dimension that includes giving positive meaning to a situation by 
 focusing on one' personal growth experience.( Lazarus and Folkman ) 
    Coping strategies found to be most effective in dealing with nurses 
 workplace stressors  of interest is how nurses cope with workplace 
 stressors based upon country of origin. In a series of research studies 
 involving hospital nurses, it was found that although nurses identified the 
 top two stressors (death and dying issues and workload) to be the same, 
 regardless of country, there were variations in coping methods.Lambert 
 et al. and Cheng et al. found the three most commonly used coping 
 strategies, in descending order of preference were: planful problem-
 solving, self-control, and seeking social support for Australian nurses; 


positive reappraisal, self-control, and planful problem-solving for 



(24)Chinese nurses; self-control, seeking social support, and planful problem-
 solving for Japanese nurses; planful problem-solving, self-control, and 
 seeking social support for New Zealand nurses; positive reappraisal, self-
 control, and seeking social support for South Korean nurses; self-control, 
 planful problem-solving, and positive reappraisal for Thai nurses; and 
 planful problem-solving, self-control, and positive reappraisal for USA 
 (Hawaii) nurses. Thus, it can be seen that nurses, regardless of country, 
 tended to prefer planful problem-solving, seeking social support, self-
 control, and positive reappraisal as coping strategies in the workplace. 


Some research has suggested coping strategies that are more problem-
 focused, rather than emotion-focused, tend to be associated with better 
 mental health when dealing with workplace stress.However, this finding 
 tends to occur more often in Western cultures rather than in Asian 
 cultures, where emotion-focused strategies often have been found to be 
 positively associated with mental health.


NEED FOR THE STUDY: 


      Chronic stress resulting from work related frustrations may 
 decreases morals, lower productively and lead to emotional with drawl, 
 reduced job satisfaction, poor delivery of health care, reduced quality of 
 care, absenteeism somatic complaints and mental health problems. 


Occupational stress is associated with a variety of negative 
emotions such as anxiety, depression, job dissatisfaction. If it is left 
unchecked it will lead to cardio vascular disease, diabetes and gastro 
intestine conditions. Immune functions, some cancers, infertility and 
irritability are associated with prolonged unresolved stressors. 



(25)Researchers have personally experienced that caring for patients 
 who are struggling between life and death and whose future is uncertain 
 has profound effect on emotional status of nursing personnel, suffering 
 and death, work load and inter personal conflict can aggravate this 
 further. 


It is very difficult to work with the patient whose life is very 
 unpredictable. They have come across nurses expressing that witnessing 
 be is a day to day occurrence. Death of each patient after suffering from 
 some illness is deep sorrow. This personal experience has been a strong 
 motivating factors in pursuing this study. 


In India, studies were done to identity the degree of stress and 
 stressors and coping strategies among nurses in different Settings like 
 ICU, OT, palliative unit. No such study has been reported among cardiac 
 and psychiatric nurses in Madurai so the researcher felt the to undertake a 
 systematic analysis to find out the level of stress coping strategies among 
 cardiac and psychiatric nurses 


No study has been reported on the level of stress and coping 
strategies among cardiac nurses and psychiatric nurses. Hence the 
researcher felt the need to undertake a systematic analysis to find out the 
level of stress and coping strategies among cardiac nurse and psychiatric 
nurse in selected hospitals in Madurai. 



(26)STATEMENT OF THE PROBLEM: 


       “A  comparative study to assess the level of stress and coping 
 strategies among cardiac and psychiatric ward nurses of selected hospitals 
 in Madurai” 


OBJECTIVES: 


11. To assess the level of stress among cardiac and psychiatric ward 
 nurses. 


12. To assess the level of coping strategies among cardiac and 
 psychiatric ward nurses. 


13. To find out the correlation between the stress and coping strategies 
 among cardiac ward nurses. 


14. To find out the correlation between the stress and coping strategies 
 among psychiatric ward nurses. 


15. To compare the level of stress among cardiac and psychiatric ward 
 nurses. 


16. To compare the level of coping strategies among cardiac and 
 psychiatric ward nurses. 


17. To find out the association between the level of stress among 
 cardiac ward nurses with selected demographic variables such as 
 age, sex, religion, education, years of experience in the same units, 
 ward, income, type of family, distance of work place, type of 
 residence, mode of travel and supporting system during stress. 


18. To find out the association between the level coping strategies 
among cardiac ward nurses with selected demographic variables 
such as age, sex, religion, education, years of experience in the 
same units, ward, income, type of family, distance of work place, 
type of residence, mode of travel and supporting system during 
stress. 



(27)19. To find out the association between the levels of stress among 
 psychiatric ward nurses with selected demographic variables such 
 as age, sex, religion, education, years of experience in the same 
 units, ward, income, type of family, distance of work place, type of 
 residence, mode of travel and supporting system during stress. 


20. To find out the association between the level coping strategies 
 among psychiatric ward nurses with selected demographic 
 variables such as age, sex, religion, education, years of experience 
 in the same units, ward, income, type of family, distance of work 
 place, type of residence, mode of travel and supporting system 
 during stress. 


HYPOTHESIS: 


9. There will be a significant relationship between the level of stress 
 and coping strategies of cardiac ward nurses. 


10. There will be a significant relationship between the level of stress 
 and coping strategies of psychiatric ward nurses. 


11. There will be a significant difference in the level of stress among 
 cardiac and psychiatric ward nurses. 


12. There will be a significant difference in the level of coping 
 strategies among cardiac and psychiatric ward nurses. 


13. There will be a significant association between the level of stress 
among cardiac ward nurses with selected demographic variable 
such as age, sex, religion, education, years of experience in the 
same units, ward, income, type of family, distance of work place, 
type of residence, mode of travel and supporting system during 
stress. 



(28)14. There will be a significant association between the level of coping 
 strategies among cardiac ward nurses with selected demographic 
 variable such as age, sex, religion, education, years of experience 
 in the same units, ward, income, type of family, distance of work 
 place, type of residence, mode of travel and supporting system 
 during stress. 


15. There will be a significant association between the level of stress 
 among psychiatric ward nurses with selected demographic variable 
 such as age, sex, religion, education, years of experience in the 
 same units, ward, income, type of family, distance of work place, 
 type of residence, mode of travel and supporting system during 
 stress. 


16. There will be a significant association between the level of coping 
strategies among psychiatric ward nurses with selected 
demographic variable such as age, sex, religion, education, years of 
experience in the same units, ward, income, type of family, 
distance of work place, type of residence, mode of travel and 
supporting system during stress. 



(29)OPERATIONAL DEFINITION: 


Level of stress: 


In this study it refers to great worry caused by a difficult situation 
 which may be graded as mild stress, moderate stress and severe stress. 


This is measured by Work Stress Scale (Chan et al 1990). 


Coping strategies: 


In this study it refers the ways through which the nurses handle the 
 difficult situations. This was measured by Modified Brief Cope (Carver 
 1997).  


Cardiac ward nurses: 


In this study it refers to the male and female individuals who are 
 working as staff nurses either Diploma / Graduate in nursing in the 
 cardiac ward. Psychiatric ward nurses: 


In this study it refers to the male and female individuals who are 
 working as staff nurses either Diploma / Graduate in nursing in the 
 psychiatric ward.  


ASSUMPTIONS: 


•  All the nurses who work in the hospital will experience stress. 


•  With experience, nurses will develop better coping strategies. 


•  Stress is the most common & serious health problem among 
 nurses. 


•  Stress is the most common & serious health problem among 
 psychiatric than the cardiac nurses. 


•  Nurses’ stress can be reduced by improving coping strategies in 
working environment. 



(30)LIMITATION: 


•  The study was limited to staff nurses either Diploma / Graduate in 
 nursing working in cardiac and psychiatric wards. 


•  The data collection period was limited to 6 weeks. 


•  The study is limited to 60 samples. 


PROJECTED OUTCOME: 


•  This study helps the nurses to find out the stress in earlier stage in 
 their working environment. 


•  The study helps to know the stress & coping strategies among 
 cardiac and psychiatric ward nurses. 


•  It gives the awareness about the stress and coping strategies among 
 nurses in different setting. 


•  The study findings will help to eliminate the stress among cardiac 
 and psychiatric nurses by improving coping strategies. 


•  This study helps the nurses to select good coping mechanisms to 
 reduce the stress. 


•  This study serves as a guide for future nursing researcher. 


•  The study findings help the administrators and the health 
professional to eliminate the stressors and promote coping 
strategies to reduce stress among cardiac and psychiatric nurses. 



(31)CONCEPTUAL FRAMEWORK 


Conceptualization is the process of forming ideas, designs and 
 plans. The conceptual model acts as a guide for the research process. The 
 major goals of conceptual framework are to clarify the concepts used in 
 the study to find the purpose and relationship between the concepts.  


The present study was aimed to compare the relationship between 


“the level of stress and coping strategies among cardiac and psychiatric 
 ward nurses in selected hospitals in Madurai”. The framework for the 
 study is used based on the Stuart’s stress adaptation model.  


PREDISPOSING FACTORS: 


Author explained that predisposing factors are risk factors that 
 influence both the type and resources the person can use to handle stress 
 and are biological, psychological and socio-cultural in nature. 


In this study, the predisposing factors are demographic variables 
 includes age, sex, religion, education, years of experience in the same 
 ward, ward, marital status, income, type of family, family background, 
 distance of work place, type of residence, mode of travel and supporting 
 system during stress. A specifically theses factor helps an individual to 
 ease from stress in day to day life. 


APPRAISAL OF STRESSORS: 


Appraisal of stressors is an evaluation of the significance of an 
 event in relation to a person’s wellbeing. It includes cognitive, affective, 
 physiological, behavioural and social responses. 


The current study is the appraisal of stressors of evaluation by 
determining the level of stress and coping strategies among cardiac and 
psychiatric nurses. Based on cognitive, affective, physiological, 
behavioural and social response 



(32)RESPONSE: 


Response means an excitation of nerve impulse. The cognitive 
 responses are classified are affective, physiological, behavioural and 
 social responses. 


The Stuart stress adaptation model reveals, stress- resistant people 
 have a specific set of attitudes towards life, an openness to change a 
 feeling of involvement in the events, and a sense of control our events, 
 those who view stress as a challenge are more likely to transform events 
 to their advantage and thus reduce their level of stress. In contrast, if a 
 person uses passive, hostile, avoidant, or self-defeating tactics, the source 
 of stress is not likely to go away. 


The author reveals the social response described as the seeking the 
 information about their problem. This awareness helps an individual can 
 come up with a reasonable response. In which, the person tries to identify 
 the factors that contributed to the situation. Patients who see their 
 problems as resulting from their own negligence may be blocked and not 
 able to activate a coping response. They may see their problems as a sign 
 of their personal failure and engage in self-blame and passive, withdrawn 
 behaviour. Thus, the way patients and health professionals view cause 
 can greatly affect successful coping. 


And also people compare skills and capacities with those of others 
with similar problems. A person’s self assessment depends very much on 
those with whom comparisons are made. The outcome is an evaluation of 
the need for support from the person’s social network or support system.  



(33)In this study, response could be a expressed in a verity of ways like 
 mild, moderate and severe stress similarly low, moderate, and high level 
 coping strategies. Here the researcher has selected moderate and severe as 
 well as low and moderate level coping nurses to give nursing 
 intervention. 


Nursing intervention: 


In this study it refers to the giving nursing actions like stress 
management and improving coping skills like counselling, yoga, 
relaxation techniques. 



(34)Demographic 
 variables: 


• Age  


• Sex 


• Religion 


• Education  


• Years of 
 experience 


• Ward  


• Marital status  


• Income  


• Type of family 


• Type of 
 residence 


• Distance of 
 work place 


• Mode of travel 


• Family 
 background 


• Supporting 
 system during 
 stress 


Nursing 
 teaching 
 focus on 
 stress: 


Sources of 
 stress 
 Symptoms 
 and  


Management
 Coping 
 strategies 
 focuses on:  


Using 
 ff


Predisposing factors  Appraisal of  Response Nursing 


Assess the level 
 stress and 
 coping strategies 


among cardiac 
 ward nurses 


Assess the level 
 stress and 
 coping strategies 


among 
 psychiatric ward 


nurses


Compare the level of stress and coping 
 Mild level of stress


Moderate level of stress 
 Severe level of stress


Low level of coping
 Moderate level of 
 High level of coping 


Moderate level of 
 Moderate level of 
 Severe level stress


Low level of coping
 Mild level of stress


High level of coping


CONCEPTUAL FRAME WORK BASED ON MODIFIED STUART’S STRESS ADAPTATION MODEL 
(1980s)



(35)CHAPTER-II 


REVIEW OF LITERATURE 


   The investigator carried an extensive review of literature relevant 
 to the research topic to gain insight and collect maximum information for 
 laying the foundation of the study. 


The review of literature is presented under the following headings: 


1. Literature related to stress and coping strategies among cardiac 
 nurses. 


2. Literature related to stress and coping strategies among psychiatric 
 nurses. 


3. Literature related to stress and coping strategies among cardiac and 
 psychiatric nurses. 


1. Literature related to stress and coping strategies among cardiac 
 nurses. 


Batista et al (2006) did “An exploratory study on stress among cardiac 
unit nurses” stress is clearly present in nursing work. The sample 
consisted of 73 cardiac unit nurses who work for public and private 
institutions in the city of Paulo. The data was collected through a 
structured questionnaire. The results indicated that cardiac unit nurses 
present more stress level, for cardiac unit nurses, in spite of the ready and 
effective actions towards the instability of the patient’s situation, 
conditions external to this situation are more stressful. Hospital needs to 
analyze these requisites to allow for decreased stress among cardiac 
nurses. 



(36)Rosenthal et al (2005) did a study on the stress and coping of NICU 
 nurses were examined in this study. Questionnaires were designed to 
 measure the coping strategies used by the nurses (n=30); the perceived 
 helpfulness of the coping strategies; the frequency, controllability, and 
 stressfulness of eight common NICU situations; and overall stress and 
 satisfaction. The result suggested that nurses used a variety of problem- 
 oriented and emotion- oriented coping strategies, which they found 
 helpful. Common coping strategies were identified regardless of the 
 NICU situation. Overall satisfaction was inversely related to experience 
 and education, but unrelated to stress. The implication of theses findings 
 for managing stress and reducing burnout were discussed.   


McNeely (2004) did a study on stress and coping strategies in 
 nurses from palliative , psychiatric and general nursing areas, briefly 
 looks at the stress and coping strategies in nurses from palliative , 
 psychiatric and general nursing areas, examine the results of recent study 
 where 308 nurses completed questionnaire on sources of stress and 
 coping strategies. Identifies five major sources of stress , concluding that 
 if patients ate to receive quality care then the needs of nurses must also 
 taken onto consideration. 


Britto et al (2003) did a study on “stress, coping and cardiac 
 nurses working at a care unit for patients with AIDS and hematologic 
 diseases” based in Lazarus and Folkman’s theory about stress and coping, 
 this research aimed at answering questions related to how nurses, who 
 work in two specialized units of a general hospital, evaluate their working 
 environment, their health and how they manage with stressing situations. 


In the unit  haematological alterations, the results showed higher stress 



(37)levels. In both units, the evaluation of their health was considered as 
 satisfactory and the coping strategies were similar. 


 Mcgowan.  B  (2001) did a “self reported stress its effects on 
 nurses” . the sample size was 72 the method was regression, result of the 
 study showed that job satisfaction was negatively affected by stress. The 
 major source of stress were job context variables, such as shortage of 
 resources, time management, lack of apprisasion and initiation. 


Ceslowitz (2001) “A study on stress and coping strategies among 
 hospital nurses”   the study examined the relationship between use of 
 coping strategies and stress among 450 randomly selected staff nurses 
 from 4 hospitals, the instruments used were the frequency dimension of 
 the coping (revised) (folleman and lazarus 1985). Nurses who 
 experienced increased levels of stress used low level of coping strategies 
 of planful problem solving positive reappraisal, seeking social support, 
 and self controlling, self controlling coping, although present in both 
 variants sets was used to a lesser extent by nurses with decreased stress 
 level. the positive relationship between planful problem solving and 
 reduced stress levels, the use of planful problem solving seeking social 
 support and positive reappraisal has been reported to result in the offering 
 of greeted social support than when controlling and self controlling 
 coping were used. 


Healy et al (2000) did “The effects of coping strategies and job 
satisfaction in a sample of Australian cardiac nurses” The sample 
consisted of 129 qualified Australian nurses who volunteered to complete 
standardized questionnaires, including the Nursing Stress Scale, Ways of 
Coping Questionnaire, the Coping Humour Scale, Job Satisfaction Scale 
of the Nurse Stress Index, and the shortened version of the Profile of 



(38)Mood States. Results revealed a significant positive relationship between 
 nursing stress and mood disturbance, and a significant negative 
 relationship between nursing stress and job satisfaction. No evidence was 
 found to indicate that the use of humour had a moderating effect on the 
 stress-mood relationship but there was support for the influence of job 
 satisfaction upon this relationship. These results provided some support 
 for a transactional model of stress since situational factors were found to 
 influence the nurses coping and perceptions of stress. 


 Caldwell et al (1999) did a study on “stresses and coping 
 strategies in ICU nurses” the literature on stresses in ICU nursing is 
 reviewed to help the liaison psychiatrist facilitate nurses’ coping with the 
 considerable stresses in their work environment. Excessive workloads 
 and understaffing have been found to be the most intense stresses. Also 
 important are intrapsychic and interpersonal issues such as emotional 
 reaction to loss, conflicts between ICU personnel, and insecurity 
 stimulated by great responsibility in patients care. The studies reviewed 
 suggest that nurses cope with these stresses by talking things out, by 
 active mastery of complex technical procedure, and by drawing in 
 mutually shared past experiences. Based on the above findings, the 
 authors suggest means to reduce stress and enhance ICU nurses’ coping. 


 Keller C. (1999) did a “Cardiovascular nursing research review. 


1969 to 1999” In a review of 243 cardiovascular nursing research articles, 
 eight themes of cardiovascular nursing research have emerged: health 
 related behaviours, activity, cardiac output, family, adherence, patient 
 education, stress-anxiety coping, and perception of care and treatment. 


Several conclusions are drawn from this review. First, the quantity of 
cardiovascular nursing research in the literature during 1985-1988 has 



(39)more than doubled from the number of articles published during 1981-
 1984. Second, cardiovascular nursing researchers are following earlier 
 recommendations to engage in theory-then-research to build a scientific 
 basis for nursing practice. Third, the topical trends identified in this 
 review are congruent with priorities in nursing research established by the 
 American Nurses' Association Cabinet on Nursing Research and the 
 National Center for Nursing Research. Further suggestions for 
 cardiovascular nursing research in the areas of technological dependency 
 (such as implantable defibrillators) and individual and family responses 
 (such as risk factor modification strategies in children, and behavioral 
 responses to cardiovascular disease in the elderly and chronically ill) are 
 proposed. 


2. Literature related to stress and coping strategies among 
 psychiatric nurses. 


Purvi parikah (2007) did a study on “Occupational stress and 
 coping among nurses” this paper explores nurses’ occupationalstressors 
 and coping mechanisms. In nurses occupational stress appears to vary 
 according to individual and job characteristics, and work-familyconflict. 


Common occupational stressors among nurses are workload, role 
 ambiguity, interpersonal relationships, and death and dying concerns.


Emotional distress, burnout and psychologicalmorbidity could also result 
from occupational stress. Nurses’ common coping mechanisms include
problem solving, social support and avoidance.Perceived control appears 
to be an important mediator of occupational stress. Coping and job 
satisfaction appear to be reciprocally related. Shift work is highly 
prevalent among nurses and a significant source of stress. The effects, 



(40)moderating influences, coping mechanisms and risk factors associated
 with shift work are considered in detail here. Prophylactic and curative 
 measures are important for nurses at both personal as well as 
 organisationallevels. 


Pongrugphant et al (2006) did a study on “ when nurses cry: 


coping with occupational stress in Thailand” Anecdotal reports of people 
 feeling better after they cry support theories that link crying to the 
 reduction of stress after a period of prolonged sympathetic activation. A 
 sample of 200 nurses were asked to rate their occupational stress, job 
 satisfaction, and crying as a coping strategy. Crying was found to be an 
 important symptom of home/work conflicts and pressures related to 
 dealing with patients, but did not substantially reduce these sources of 
 stress. Supporting the stress-buffering hypothesis, nurses with lower 
 intrinsic job satisfaction seemed to benefit from emotional crying 
 whereas dissatisfied nurses who cry infrequently reported the highest 
 levels of stress. 


 Da costa et al (2003) did a quantitative  study “strategies for 
 nurses to cope with the stress caused by working with mental patients” 


the study evaluate the coping mechanism in order to face stress in the 
 nurse’s work the bearer of  mental illness, the following instruments were 
 used: socio demographic data to describe the sample, an inventory in 
 order to identify individual coping features. The sample comprised 42 
 participants, most of them female, corresponding to 92.9% of the total. 


Conclusion can be drawn that in order to deal with these stressing 
situations, the majority of he nurses used strategies focused on the 
problem, solving it when it arose of trying to review the situation with the 
possibility of engaging attitude. 



(41)Edwards et al (2003) did a “systemic review of stress and stress 
 management interventions for mental health nurses” A systematic review 
 of research published in English between 1966 and 2000 and undertaken 
 in the UK that specifically identified participants as mental health nurses 
 was carried out to determine the effectiveness of stress management 
 interventions for those working in mental health nursing. Results: The 
 initial search identified 176 papers, of these 70 met the inclusion criteria. 


Seven studies have been reported since the completion of the review and 
 have been included in this article. Sixty-nine focused on the stressors, 
 moderators and stress outcomes and eight papers identified stress 
 management techniques. Relaxation techniques, training in behavioural 
 techniques, stress management workshops and training in therapeutic 
 skills were effective stress management techniques for mental health 
 nurses. Methodological flaws however, were detracted from the rigour of 
 many of the studies.  


   Hummelvoll  et  al  (2001) did a study on “coping with everyday 
reality: mental health professionals reflections on the care provided in an 
acute psychiatric ward” Data were collected using participant observation 
and interview methods. Three core themes were identified from a 
qualitative hermeneutic analysis. The first core theme, coping with 
uncertainty, uncovered a dialectical pattern of the factors contributing to 
thriving and strain in the working situation. The second core theme, 
caring for the patient, included the caring process, patients' pathway to 
acute psychiatric care, as well as the patients' needs and roles on the 
ward. The third core theme, coping strategies, included five different 
methods the primary nursing system, concealing versus integrating, 
milieu therapy, seclusion and the medical orientated model. It was 



(42)concluded that good mental health care is a result of collaboration 
 between health professionals and the health services.  


Sullivan (2002) did a study on “stress and burnout in psychiatric 
 nurses” the purpose of this study literature review is to focus on the issue 
 of occupational stress in psychiatric nursing and to examine academic 
 wok related to the concepts of stress, coping and burnout. The review 
 concludes with comments on the implications for nursing practice, 
 education, research and management. 


Burnard et al (2000) did a study on “community mental health 
nurses in Wales: self- reported stressors and coping strategies” There is 
evidence to suggest that community mental health nurses experience 
stress and burnout related to their work. Previous research has been 
limited by a number of methodological problems. The total population of 
CMHNs in Wales was surveyed (N = 614) and 301 (49%) responded. The 
questionnaire booklet contained a number of validated instruments to 
measure stress, burnout, and coping, together with a demographic 
questionnaire. The demographic questionnaire included three open ended-
questions. The results from the other measures are reported in the 
companion paper (Edwards et al. 2000). The most frequently cited 
stressors included perceived workload, excessive paperwork and 
administration, and a broad spectrum of client-related issues. Coping 
strategies that CMHNs reported using included peer support, a range of 
personal strategies such as relaxation, and belief in self and supervision.  



(43)3.Literature related to stress and coping strategies among cardiac 
 and psychiatric nurses. 


   Hughes et al (2005) did a study “work stress differentials between 
 psychiatric and cardiac nurses” reducing occupational stress among 
 nursing staff is a public health priority in many western countries. This 
 study assessed differentials between psychiatric and cardiac nurses, and 
 the moderating function of social support. It was expected that psychiatric 
 nurses would report different (higher) stress level than the cardiac nurses, 
 lower levels of of social support. A questionnaire was completed and 
 returned by 73 nurses at several public hospitals in England. Multivariate 
 analysis of variance shoed that social support moderated stress 
 differentials  between psychiatric and cardiac nurses. Albeit no as 
 anticipated; the latter group reported significantly higher and lower stress 
 levels when social support was low and high, respectively. This 
 interaction was applicable to both the quality of social support. Overall, 
 the benefits of social support seemed to accrue primarily to cardiac 
 nurses. Implications of these findings for the development to stress- 
 reduction interventions are considered. 


Jaracz et al (2005) did a study on “stress and style of coping 
 among cardiac and psychiatric nurses” a study sample consist of 227 set 
 of 3 questionnaires was used, stress scale and coping inventory for 
 stressful situations and subjectively perceived stress. The result was 
 average and high levels of stress in the emotional present at 71%. 39.8% 


and 77% of nurses respectively. Significantly higher level of stress was 
noted in the psychiatric nurses. And the correlation between the stress and 
coping style was negative correlations. The correlation between stress and 
a coping style is rather weak, but statistically significant. 



(44)CHAPTER III 


RESEARCH METHODOLOGY: 


This chapter deals with the research approach, research design, the 
 setting, the setting, the population, sample size, criteria for sample 
 selection and sampling technique. It also deals with the research tool and 
 technique, description of the tools and method of scoring, reliability and 
 validity, data collection process, data analysis, pilot study and protection 
 of human rights.  


RESEARCH APPROACH: 


Research approach used for this study was quantitative approach. 


RESEARCH DESIGN: 


The research design used for the study is descriptive design 
 SETTING OF THE STUDY: 


The study was conducted at Meenakshi Mission Hospital and 
 Research Centre in Madurai. This is a multi-specialty hospital. It consist 
 of 575 beds in the hospital, and it consists of trained either Diploma / 
 Graduate in nursing. Three shifts duties are there in the hospital. Also the 
 researcher selected M.S.Chellamuthu Trust & Research Foundation, in 
 Madurai. The study was conducted with psychiatric nurses in the 
 hospitals. 


POPULATION: 


The target population of the study was nurses who completed 
either Diploma / Graduate in nursing and working in Meenakshi Mission 
Hospital and Research Centre and M.S.Chellamuthu Trust & Research 
Foundation in Madurai. 



(45)SAMPLING TENCHNIQUE: 


A convenience sampling technique was used for this study. The 
 concerned hospitals authorities were approached and oral consent 
 obtained from cardiac and psychiatric nurses. The participants for the 
 study were selected on the basis of selection criteria. Data collection was 
 done from Monday to Saturday. Every shift 6 nurses were there in that 
 the researcher selected the nurses who come under the inclusion criteria. 


SAMPLE SIZE: 


The sample size consist of 60 nurses who fulfilled the inclusion 
 criteria among those 30 cardiac nurses and 30 psychiatric nurses in 
 selected hospital in Madurai. 


CRITERIA FOR SAMPLE SELECTION: 


 The samples were selected based on the following criteria. 


INCLUSION CRITERIA: 


•  The age group between 22-65 years old. 


•  Who were willing to participate in the study 


•  Both the male and female staff nurses. 


•  The subject should have the experience about 6 months in same 
 ward whether cardiac or psychiatric ward. 


•  About 3 staff should be there per shift. 


EXCLUSION CRITERIA: 


1  Those who were not willing to participate in the study. 


2  Below 22 and Above 65 years. 


INSTRUMENTS: 


       The  Work Stress Scale (Chan et al, 1990) scale used for this 
study to assess the level of stress among cardiac and psychiatric ward 
nurses. As well as  Modified Brief Cope (Carver, C.S, (1997) scale used 



(46)for this study to assess the level of coping strategies among  Cardiac and 
 Psychiatric ward nurses. 


DESCRIPTION OF THE INSTRUMENTS: 


       Structured instruments consist of 3 parts. 


PART I 


DEMOGRAPHIC DATA: 


     The first part of the instrument demographic data consisted of 
 questions related to demographic variables such as age, sex, religion, 
 education, years of experience in the same units, ward, income, type of 
 family, distance of work place, type of residence, mode of travel and 
 supporting system during stress. 


PARTII 


       It consists of The Work Stress Scale (Chan et al 1990) this scale 
 was developed by Chan, Lai, Ko, and Boey (1990) to study occupational 
 stress. There were 30 items in this scale. A 5 points scale was applied to 
 measure the stress from no stress (0) to extreme stress (4). The range of 
 score is from 0- 120. High score indicate high stress work stress. The 
 work stress levels are divided into three categories like if the total scores 
 lie down between 1 -59 is considered a “Mild stress”, similarly if the total 
 score lie down between 60- 89 which is considered as “Moderate stress” 


and if the total score lie down between 90-120 which are considered as 


“Severe stress 
 Scoring procedure  


Mild stress        1-59 
Moderate stress  60-89 
Severe stress   90-120 



(47)PART III 


      It  consists of Modified Brief Cope scale (Carver, 1997) has 28 
 items self- report measure of both adaptive and maladaptive coping skills. 


The Brief cope was developed based on concepts of coping from Lazarus 
 and Folkman (1984). It is a 4 point scale and the items are mentioned 
 using 1-4 rankings. ie. 1- I usually don’t do this at all, 2 – I usually do this 
 a little bit, 3- I usually do this a medium amount, 4- I usually do this a lot. 


Carver reported reliability and validity and with alphas ranging 
 from .50 to .90. The cope inventory has been validated among Estinoian, 
 Croatian, Chinese, Italian, and French populations and found having high 
 validity and reliability. Both measures were widely used in Anglophone 
 countries and translated in many languages. The brief cope is especially 
 useful to minimize the time demands in participants. The range of score is 
 from 1 to 112. The level of coping is follows. 


Coping scores: 


      Low level coping      1-57 
       Moderate level coping  58-79 
       High level coping     80-112 


TESTING OF THE TOOL: 


Validity 


      Validity of the demographic tool was established by submitting 
the tool to five experts in the field of psychiatric nursing, psychologist, 
psychiatrist and psychiatric social worker. The tool was verified 
regarding the adequacy of the content and the sequence and framing the 
questions. Based on valid suggestion, reframing of the content of the 



(48)demographic tool was done. Since Work Stress Scale and Brief Cope was 
 a standardized one the validity was not established. 


Reliability 


       Reliability was established by test retest method. There was a 
 significant correlation between the test and retest r=.82 


 PILOT STUDY: 


      The  pilot  study  was conducted in Meenakshi Mission Hospital 
 and Research Centre in Madurai. And M.S.Chellamuthu Trust & 


Research Foundation, Madurai. The pilot study was carried out on 6 
 nurses, (3 cardiac nurses and 3 psychiatric nurses). Who fulfilled the 
 inclusive criteria; the samples were collected by purposive convenient 
 sampling technique. The calculated ‘r’ value for the pilot study 
 psychiatric nurses was -0.89 and for the cardiac ward nurses was -0.86. 


The calculated ‘t’ value (t-10.2) which indicate that there was a 
 significant difference in the level of stress among cardiac and psychiatric 
 ward nurses. These subjects were not included in the main study. The 
 pilot study was carried out in the same way as the final study in order to 
 fine out the feasibility and practicability of the study. Data was analyzed 
 by using descriptive and inferential statistics and the study was found to 
 be feasible and practicable. 


 DATA COLLECTION PROCESS: 


      Before starting the study, the researcher met the hospital authorities 
and obtained permission for conducting the study. The data collection 
was done for 6 weeks. Each day two to four nurses chosen in both 
hospitals from 9 am to 4 pm using purposive convenient sampling 
technique. After explaining the purpose of the study, the verbal consent 
was obtained and the questionnaires separately in the interview room and 



(49)asked them answer appropriately. All samples were selected in the 
 manner. The researcher stayed along with the each subjects and clarified 
 the doubts until they completed the questionnaires. Each subject took 45- 
 50 minutes to complete the questionnaires.  


DATA ANALYSIS: 


       Data was analyzed using descriptive and inferential statistics. All 
 the subjects who fulfilled the inclusion criteria were included in the study. 


The collected data were tabulated by using mean and standard deviation. 


The chi-squire test was used to associate the level of stress and 
 demographic variables of nurses and also to associate coping strategies 
 and demographic variables. Correlation test was used to find out the 
 correlation between stress and coping strategies among nurses. 


PROTECTION OF HUMAN SUBJECT: 


      The dissertation committees prior to the pilot study approved the 
research proposal. Permission was obtained from the Principal and Head 
of the Department of Psychiatric Nursing, Matha College of Nursing, and 
permission was also obtained the Dean and the chief of psychiatric 
department in M.S.Chellamuthu Trust & Research Foundation, 
K.K.Nagar, Madurai. And Meenakshi Mission Hospital & Research 
Centre, Madurai. The verbal consent was obtained form participants of 
the study before starting the data collection. Assurance was given to the 
study subjects that the confidentiality would be maintained. 



(50)CHAPTER IV 


DATA ANALYSIS AND INTERPRETATION 


This chapter deals with analysis and interpretation collected from 
 60 nurses from the psychiatric and specialty hospitals in Madurai. To 
 assess the level of stress and coping strategies. 


Analysis is a method for rendering quantitative, meaningful and 
 providing intelligible information, so that the research problem can be 
 studied and tested including the relationship between the variables. The 
 purpose of the analysis is to reduce the data to an interpretable and 
 meaningful form so that the result can be compared and significance can 
 be identified. 


The data collected through standardized and structured interview 
 schedule. The obtained data were analyzed by using descriptive and 
 inferential statistics which were necessary to assess the level of stress and 
 coping strategies. 


PRESENTATION OF DATA 


The data were organized and presented under the following headings. 


SECTION -I 


Frequency and percentage distribution of samples according to 
 selected demographic variables 


SECTION -II 


Frequency distribution level of stress among cardiac and 
psychiatric ward nurses 



(51)SECTION -III 


Frequency distribution level of coping strategies among cardiac 
 and psychiatric ward nurses 


SECTION -IV 


Correlation between the stress and coping strategies among cardiac 
 ward nurses 


SECTION –V 


Correlation between the stress and coping strategies among 
 psychiatric ward nurses 


SECTION–VI 


   Comparison of the level of stress among cardiac and psychiatric 
 ward nurses 


SECTION –VII 


Comparison of coping strategies among cardiac and psychiatric 
 ward nurses 


SECTION –VIII 


Association between the level of stress among cardiac ward nurses 
 with selected demographic variables 


SECTION –IX 


Association between the level of coping strategies among cardiac 
 ward nurses with selected demographic variables 


SECTION –X  


Association between the level of stress among psychiatric ward 
 nurses with selected demographic variables 


SECTION –XI 


Association between the level of coping strategies among 
psychiatric ward nurses with selected demographic variables 



(52)SECTION -I 


Frequency distribution of demographic variables 
 TABLE-I 


N=30 N=30 
 Cardiac Ward Nurses  Psychiatric Ward 


Nurses 
 S. 


No  Demographic Variables 


Frequency % Frequency % 


Male 10 33.3 4 13.3 


1. Sex 


Female 20 66.7 26 86.7 


20-25 


23 76.7 16 53.3 
 2. Age(in years) 


26- 30  7  23.3  14  46.7 


Hindu 19 63.3 20 66.7 


3. Religion 


Christian 11 36.7 10 33.3 


Diploma 12 40.0 22 73.3 


4. Education 


UG 18 60.0 8 26.7 


2 months to 1 


year  16 53.3 10 33.3 


1 to 3 years  11  36.7  10  33.3 


5. 


Years of 
 experience in 
 the same unit 


3 to 5 years  3  10.0  10  33.3 


Psychiatric ward  0  0  30  100 


6. Ward 


Cardiac ward  30  100  0  0 


Single/ 


unmarried  27 90.0 19 63.3 


7. Marital status 


Married 3 10.0 11 36.7 



(53)Below 5000  23  76.7  27  90 
 8. Income 


5001-10000 7 23.3 3 10 


Nuclear 26 86.7 21 70.0 


9.  Type of 
 family 


Joint 4 13.3 9 30.0 


Urban 10 33.3 16 53.3 


Semi-urban 9 30.0 6 20.0 


10.  Family 
 background 


Rural 11 36.7 8 26.7 


Less than ½ KM  10  33.3  7  23.3 


11.  Distance of 


work place  More then ½ 


KM  20 66.7 23 76.7 


Home 11 36.7 16 53.3 


12.  Type of 
 residence 


Hostel 19 63.3 14 46.7 


By walk  12  40  7  23.3 


By Office 


vehicle  5 16.7 5 16.7 


13.  Mode of 
 travel 


Private 13 43.3 18 60.0 


Friends 19 63.3 23 76.7 


14.  Supporting 
 system 


Family members  11  36.7  7  23.3 


Table-I shows the frequency and percentage distribution of 
samples based on the demographic variables such as sex, sex, religion, 
education, years of experience in the same ward, ward, marital status, 
income, type of family, family background, distance of work place, type 
of residence, mode of travel and supporting system. 
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