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Abstract  
Nurses are more susceptible to stress compared to other nurses and they are in need to use many coping strategies to 

help them to cope with stress. Aim: To investigate the association between perceived stress and coping strategies 

among nurses in intensive care units. Research Design: A descriptive research design was used in the current 

research.  Setting: The study was applied in five intensive care units include the pediatric intensive care unit (ICU), 

general at Sohag University Hospital, and the obstetric critical care unit, general and pediatric intensive care unit at 

South-Valley University Hospital.  Subjects: A convenient sample was used in this research which included all the 

nurses in the previously mentioned setting (70 nurses). Tools for data collection: Tool I: Self-administered 

questionnaire. Tool II: Perceived Stress Scale-10 (PSS-10) and Tool III: the Brief COPE Inventory. Results: The 

majority of the nurses reported a moderate stress level and one-quarter of them reported a severe level of stress. 

There was a highly statistically significant relationship between perceived stress and coping strategies in intensive 

care unit nurses. Conclusion: It was found that using a variety of coping strategies can be effective in reducing 

stress among nurses in intensive care units.  Recommendation: Raising awareness and education of the nurses in 

intensive care units regarding coping strategies to help them cope with stress. 
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Introduction:  
Stress is considered any event, internal or 

environmental, that required adaptive and resistant 

resources among individuals or in the social systems. 

It involves organic and psychic changes which cause 

cognitive system interpretation by different stimuli. 

Coping strategies are used to deal with stressful 

situations. However, the absence of these strategies 

for neutralizing stressors may lead to the exacerbation 

of emotional exhaustion (Aiken et al., 2012).  

Although nursing defined as a profession for about 50 

years, it is considered one of the most stressful 

occupations. Stress in nursing has been reported 

widely and studied in different healthcare contexts, 

but it still needs further investigation by using 

different healthcare models and the management 

resources used in workplace strategies (Menzies, 

2015).  

Regarding ICUs, many studies have reported that 

nursing professionals who are working in this 

particular environment may deal with high levels of 

stress. Nurses daily are exposed to several adverse 

events, not only included the environment but also 

included the patients' critical condition, because 

working in such an environment, requires a quick 

decision- making which is a determining factor for 

patient care. It is strongly associated with 

neuroendocrine manifestations of stress (Hays et al., 

2016).  
In addition to this work include other characteristics 

indicated that nurses working in ICU represented a 

high prevalence of work-related exhaustion. 

Considering that stress in nursing is a reality and that 

the literature has not yet provided a clear definition of 

which factors are associated with them (Martins et 

al., 2015). 

Nurses are faced multiple sources of stress related to 

work within a hospital setting including noise, load 

demands of work, interpersonal conflicts with other 

healthcare team personnel such as conflicts with 

physicians, role conflicts, dealing with death and 

dying, resources deficiency, lack of support from 

coworkers and supervisors, patient aggressiveness or 

violence, increasing patient loads, and challenging 

patients (Glazer & Gyurak, 2018). 

Healthcare professionals are at risk for psychological 

distress than others as a result of poor social support, 

poor psychosocial work environment, and many 

difficulties related to uncooperative patients are 

associated with stress among nurses. ICU nurses are 

experienced more stress levels than nurses worked in 

other units (McMeekin et al., 2017). 
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Stress symptoms among healthcare professionals may 

increase the risk of depression. A very high level of 

stress can affect nurses' well-being and patient safety. 

So, ICU nurses try to use a variety of coping 

strategies to help them deal with stress. These 

strategies included cognitive, affective, and 

behavioral strategies (Hameed et al., 2018).  

Cognitive strategies are included learning from 

experience, use verbalizing with others, and also, 

having group sessions while behavior strategies are 

included avoidance. Affective coping strategies is 

included having emotional support. However, 

Hampel & Petermann, (2006) stated that coping is 

categorized into adaptive (effective) and maladaptive 

(ineffective) coping strategies (Al-Alawi et al., 

2016). Adaptive behaviors are included talking it out, 

but maladaptive behaviors are involved avoidance, 

withdrawal, coming in late, calling in sick, and denial. 

Adaptive coping strategies are linked with less 

perceived stress. Maladaptive behavior is included 

self-blame, rumination, escape, or avoidance, which 

is linked with negative health consequences 

(Vinothkumar et al., 2016). 

Stressors can harm most bodily systems. The negative 

effects are excessed with the working environment 

which leads to negative physical and psychological 

effects (Baigent & Baigent, 2018). 
 

 

Significance of the study: 
Nurses are faced with a lot of demands that affected 

the professional and personal status of nurses and 

may increase the risk of stress and unhealthy 

behaviors (Ilhan et al., 2018). In addition to, the long 

work hours lead to feelings of nurses being 

overworked which may cause negative coping 

behaviors such as anger and other physical symptoms 

such as stomach pain, difficulty in sleeping, and 

headaches (Khubchandani & Price, 2015). 

Research questions: 

1.What is the perceived stress level between 

intensive care unit nurses? 

2.What are coping strategies were used between 

ICU nurses? 

3.Is there a relationship between perceived stress 

and demographic characteristics between ICU 

nurses? 

4.Is there a relationship between perceived stress 

and coping strategies between ICU nurses? 

 

Subjects and method 
 Aim of the study 

To investigate the association between perceived 

stress and coping strategies among nurses in intensive 

care units 

 

Research design: 

A descriptive research design was used in this 

research.  

Setting: 

The study was applied in five intensive care units 

include the pediatric intensive care unit and general at 

Sohag university hospital and the obstetric critical 

care unit, general and pediatric ICU at South-Valley 

University Hospital.  

Subjects:-  
The study subjects include a convenient sample that 

included all nurses in the previously mentioned 

setting (70 nurses) either male or female. 

Tools of data collection:  

Three tools were used for collecting data as follows: 

Tool I: Self-administered questionnaire: it was 

developed by the researchers based on an extensive 

up-to-date literature review (McMeekin et al., 2017) 

which included 6 items related to demographic 

characteristics of nurses which are designed by the 

researchers as nurses' age, gender, educational level, 

years of experience, type of ICU, and hospital. 

Tool II: Perceived Stress Scale-10 (PSS-10): 

The Perceived Stress Scale-10 (PSS10) tool was 

adopted from Cohen et al., (1983) it consists of a ten-

item self-report scale that examines individual stress 

levels. The nurses are asked to rate their feelings and 

thoughts during the past month. Each item was 

answered by the nurses on a five-point scale ranging 

from never (0) to very often (4). Therefore, each 

nurse's score ranged from 0 to 40. Higher scores were 

indicated higher perceived stress levels.  

Scoring system: 

PSS scores between 0 and 13 were indicated low-

stress level; 14-26 are indicated moderate stress, and 

27 or above are indicated severe stress. Four items 

used reverse scoring (items 4, 5, 7, 8). Convergent 

validity was obtained through correlational analysis 

of the PSS with measures on anxiety, depression, 

helplessness, and disease activity. The scale internal 

consistency was 0.78.  

Tool III: the Brief COPE Inventory.  

It was adopted from Carver, (1997).  It was 

contained 28 items and has 14 subscales (2 items per 

subscale) that included various coping behaviors. 

Seven subscales (2 items each) are containing 14 

items that are examined the effective coping 

strategies, which included active coping, instrumental 

support, and acceptance. The other seven subscales 

are examined ineffective coping behaviors, which are 

included self-distraction, denial, behavioral 

disengagement, and self-blame. The scale has been 

used widely in examining coping behaviors related to 

traumatic stressors. A previous report showed 

Cronbach’s alpha from 0.50 to 0.90 among domains 

of the scale.  
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1 = I haven't been doing this at all 

 2 = I've been doing this a little bit 

 3 = I've been doing this a medium amount 

 4 = I've been doing this a lot 

Scales are computed as follows (with no reversals 

of coding): 

Self-distraction, items 1 and 19 

Active coping, items 2 and 7 

Denial, items 3 and 8 

Substance use, items 4 and 11 

Use of emotional support, items 5 and 15 

Use of instrumental support, items 10 and 23 

Behavioral disengagement, items 6 and 16 

Venting, items 9 and 21 

Positive reframing, items 12 and 17 

Planning, items 14 and 25 

Humor, items 18 and 28 

Acceptance, items 20 and 24 

Religion, items 22 and 27 

Self-blame, items 13 and 26  

1. I've been turning to work or other activities to 

take my mind off things. 

2. I've been concentrating my efforts on doing 

something about the situation I'm in. 

3. I've been saying to myself "this isn't real.". 

4. I've been using alcohol or other drugs to make 

myself feel better. 

5. I've been getting emotional support from others. 

6. I've been giving up trying to deal with it. 

7. I've been taking action to try to make the 

situation better. 

8. I've been refusing to believe that it has 

happened. 

9. I've been saying things to let my unpleasant 

feelings escape. 

10. I've been getting help and advice from other 

people. 

11. I've been using alcohol or other drugs to help me 

get through it. 

12. I've been trying to see it in a different light, to 

make it seem more positive. 

13. I've been criticizing myself. 

14. I've been trying to come up with a strategy about 

what to do. 

15. I've been getting comfort and understanding 

from someone. 

16. I've been giving up the attempt to cope. 

17. I've been looking for something good in what is 

happening. 

18. I've been making jokes about it. 

19. I've been doing something to think about it less, 

such as going to movies,watching TV, reading, 

daydreaming, sleeping, or shopping. 

20. I've been accepting the reality of the fact that it 

has happened. 

21. I've been expressing my negative feelings. 

22. I've been trying to find comfort in my religion or 

spiritual beliefs. 

23. I've been trying to get advice or help from other 

people about what to do. 

24. I've been learning to live with it. 

25. I've been thinking hard about what steps to take. 

26. I've been blaming myself for things that 

happened. 

27. I've been praying or meditating. 

28. I've been making fun of the situation. 

Scoring system: 

Each item of this instrument was answered by the 

respondents using a 4-point Likert scale ranged from 

1 (I have not been doing this at all) to 4 (I have been 

doing this a lot). Total scores for each subscale were 

calculated, and higher total subscale scores indicated 

greater perceived use of a corresponding coping 

behavior.  

Validity and reliability of the tool:  

Content validity: The content validity of the tools was 

tested by selected juries of critical care, psychiatric 

and pediatric nursing professionals to assess the 

clarity, feasibility, and applicability of the tools. 

Content validity index (CVI) was 88% for tool 1. 

Internal consistency of reliability was measured using 

the alpha Cronbach test and R was 0.89 for tool 1. 

Pilot study 
A pilot study was applied on 10% of nurses (7 nurses) 

to ensure and test the clarity and applicability of the 

tool. No modification in the tools was found. Nurses 

involved in the pilot were included in the current 

study. 

Procedure: 

 After obtaining official permission, the researchers 

began to collect data from September 2020 to 

December 2020. The researchers have attended the 

previously selected settings of the study two days / a 

week from 9 am to 11 am. Data was collected from 

the studied nurses through a Self-administered 

questionnaire, Perceived Stress Scale, and Brief 

COPE Inventory. Each participant took about 20-30 

minutes to fulfill the questionnaire. The researchers 

introduced themselves to the studied nurses; the 

purpose and importance of the study were explained. 

Oral consent was obtained from them before 

participation in the study. The researchers collected 

data from the nurses after completing the distributing 

questionnaire. 

 

Ethical considerations: 

Administrative permission was obtained from the 

heads of Sohag university hospital and South-Valley 

university hospital to collect data from the five units 

in the selected hospitals and the permission was sent 

to these units. Written informed consent from studied 

nurses was obtained. The study also followed ethical 
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principles in clinical research and no harm for 

research subjects during the application of the study. 

Confidentiality was assured. Studied nurses had the 

right to refuse to share or withdraw from the study 

without giving any reason at any time.  

 

Statistical analysis 

The collected data were analyzed using Statistical 

Package for social sciences (SPSS) version 20. Data 

were computerized and presented using numbers, 

percentages. Mean and standard deviation were done 

for coping behaviors analysis among nurses and the t-

test, Pearson product correlation was used to 

investigate the relationship between stress and 

demographic data. A multiple regression analysis was 

done to investigate the effect of coping strategies on 

stress among nurses. A P value less than .05 was 

considered significant 

 

 

Results: 

 

Table (1): Distribution of the intensive care nurses according to their demographic characteristics 

(n=70) 

Demographic characteristics No. % 

Age (years) 

 <25 

 >25 

 

28 

42 

 

40.00 

60.00 

Mean ± SD. 27.26 ± 3.06 

Gender  

 Male 

 Female 

 

17 

53 

 

24 

76 

Educational level 

 Secondary nursing school   

 Institute of nursing 

 Faculty of nursing 

 

25 

23 

22 

 

35.0 

33.0 

32.0 

Years of experience  

 Less than 2 years 

 From 2 to 6 

 More than 6 years 

 

18 

46 

6 

 

25 

66 

9 

Type  of ICU  

 Pediatric intensive care  

 General intensive care 

 Obstetric critical care unit 

 

30 

31 

9 

 

43 

44 

13 

Hospital  

 Sohag university hospital 

 South-Valley university hospital. 

 

25 

45 

 

36 

64 

 

Table (2): Distribution of the intensive care nurses according to their Perceived stress level (n=70) 

Perceived stress level No. %   

 Low stress 8 12 

 Moderate stress 55 79 

 Severe stress 6 9 

 Overall Perceived stress 
Mean SD Minimum Maximum 

18.61 2.56 9.00 28.00 
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Table (3): Distribution of the intensive care nurses regarding their coping strategies (n=70) 

 

Table 4: Association between perceived stress among intensive care nurses and their demographic 

characteristics  

Demographic characteristics M SD Statistical test p-value 

Age (years) 

 <25 

 >25 

 

16.22 

17.68 

 

6.07 

3.54 

 

r=-0.14 

 

 

.063 

Gender  

 Male 

 Female 

 

16.23 

17.45 

 

6.03 

3.24 

 

t=-0.58 

 

593 

Educational level 

 Secondary nursing school   

 Institute of nursing 

 Faculty of nursing 

 

17.52 

17.65 

17.32 

 

3.18 

4.43 

3.23 

 

t=-0.26 

 

.806 

Years of experience  

 Less than 2 years 

 From 2 to 6 

 More than 6 years 

 

17.75 

17.94 

17.50 

 

3.43 

4.26 

3.33 

 

F=0.27 

 

.805 

Type  of ICU  

 Pediatric intensive care  

 General intensive care 

 Obstetric critical care unit 

 

17.43 

18.20 

16.15 

 

3.28 

3.75 

3.23 

 

F=3.49 

 

.034 

Hospital  

 Sohag university hospital 

 South-Valley university hospital. 

 

17.33 

18.23 

 

3.23 

4.13 

 

t=-0.93 

 

.358 

 

 

 

 

 

Coping  strategies Mean SD Minimum- Maximum 

 Self-distraction 5.13 1.72 2.00 - 8.00 

 Denial 4.42 1.27 2.00 - 8.00 

 Active coping 5.85 1.65 2.00 - 8.00 

 Substance use 1.12 0.74 2.00 - 7.00 

 Use of emotional support 5.59 1.73 2.00 - 8.00 

 Use of instrumental support 5.59 1.37 2.00 - 8.00 

 Behavioral disengagement 4.02 1.82 2.00 - 8.00 

 Venting 4.58 1.32 2.00 - 8.00 

 Positive reframing 5.88 1.63 2.00 - 8.00 

 Planning 5.48 1.34 2.00 - 8.00 

 Humor 4.44 1.50 2.00 - 8.00 

 Acceptance 5.64 1.62 2.00 - 8.00 

 Religion 6.51 1.52 2.00 8.00 

 Self-blame 3.76 1.27 2.00 7.00 
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Table (5):  Association between perceived stress and coping strategies among nurses in the intensive 

care unit 

Predictor variables ß SE-b Beta T P-value 
95% CI 

Lower Upper 

Self-distraction 0.22 0.24 0.09 0.90 .372 -0.26 0.69 
Active coping                 -0.25 0.35 -0.10 -0.73 .469 -0.93 0.43 

Denial        0.66 0.39 0.25 1.72 .087 -0.10 1.43 
Substance use                 -0.78 0.42 -0.17 -1.84 .068 -1.62 0.06 

Emotional support -0.42 0.25 -0.18 -1.66 .100 -0.92 0.08 
Use of instrumental        0.11 0.34 0.04 0.32 .753 -0.57 0.78 
Behavioral 0.48 0.20 0.25 2.45 .016 0.09 0.87 
Venting 0.11 0.30 0.04 0.37 .713 -0.48 0.70 

Positive reframing 0.28 0.32 0.13 0.87 .385 -0.35 0.90 
Planning 0.21 0.32 0.09 0.65 .517 -0.42 0.84 

Humor -0.34 0.27 -0.16 -1.25 .212 -0.87 0.20 
Acceptance -0.56 0.28 -0.25 -1.99 .048 -1.12 -0.01 

Religion -0.16 0.25 -0.08 -0.66 .513 -0.65 0.33 
Self-blame   0.88 0.24 0.32 3.65 <.001 0.40 1.36 

 

Table (1): Showed distribution of intensive care 

nurses according to their characteristics. It was 

observed that less than two-thirds of nurses (60%) 

their age ≥25 years old and 75.3% of them were 

females. Regarding the educational level of nurses 

(35 %, 33 %, and 32 %), secondary nursing school, 

nursing institute, and nurses graduated from nursing 

college respectively. Concerning years of experience, 

more than half of the studied nurses (60.0%) had 2-6 

years of experience. According to the type of ICU, 

less than half of nurses worked in general ICU 

(44.0%). As regards the hospital, 64% of nurses were 

worked in South-Valley university hospital and (36%) 

of them in Sohag university hospital. 

Table (2): Illustrated that majority of the intensive 

care nurses reported a moderate stress level 

experienced with only 12% of them had a low-stress 

level, six of the intensive care nurses stated a high-

stress level. Overall PSS mean score among the 

intensive care nurses was 18.61 (SD=2.56, range=9 -

28). 

Table (3): Showed the coping strategies were used 

among intensive care nurses, it's observed from all 

items of the BCOPE that, religion was rating the 

commonly used coping strategies then positive 

reframing. Substance abuse was the lowest-rated 

dimension followed by self-blame. 

Table (4): Revealed that significant differences were 

detected between the perceived stress among the 

intensive care unit nurses and types of intensive care 

unit. Also, revealed that intensive care nurses were 

working in general intensive care units stated high-

stress level than nurses were working in pediatric 

intensive care units. No association was noticed 

between the stress and the other demographic data.  

Table (5): Illustrated the multiple regression model 

for all items was significant (F=3.65, P= 0. 001). 

Perceived stress was significantly affecting by 

behavioral disengagement, acceptance, and self-

blame. an increasing found in the behavioral 

disengagement and self-blame scores corresponded to 

0.48 (P=.016, 95% CI=0.09, 0.87) and 0.88 (P <.001). 

 

Discussion: 
Stress and the ability to cope affect the health and 

performance of nurses at work. However, few studies 

are known about the effect of stress and coping 

adequacy and its effects on the nurses. This study 

aimed to investigate the association between 

perceived stress and coping strategies among nurses 

in the intensive care units. 

The present study results revealed that more than 

three-quarters of nurses were females. These results 

are supported by a study conducted by Bogaert et al., 

(2017) about the effects of nurses' practice level at 

unit environment on nurse reported outcomes and 

found that the ICU nursing staff was presented in this 

study and the female gender was predominant. This is 

indicated that negative attitudes may have a positive 

effect on nurses and coping strategies for ICU nurses 

should be encouraged to develop to avoid stress. 

The finding of the present study revealed that the 

majority of the intensive care nurses reported a 

moderate level of stress experienced with only more 

than ten percent of them reporting a low level of 

stress. This is indicated an overwork load that causes 

stress for nurses. These findings are in the same line 

with Santana et al., (2012), who found that most of 

the nurses their levels of stress at work rated in the 

“moderate” to “very high”. 

The present study indicated that there were several 

coping strategies were used among intensive care 

nurses, it's observed that religion was the most rated 

coping strategy than positive reframing. This is 
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reflected the importance of religion in relieving 

stressors of life and help them to cope with those 

stressors. Substance abuse was the lowest-rated 

dimension followed by self-blame. These findings are 

matched with the study in Saudi Arabia conducted by 

Cruz et al., (2017) about spiritual care among 

nursing students and observed that religion is the 

most important topic in the world, may have relief, 

support, and strength all the people at difficult times. 

Alotaibi et al, (2016) in their study about factors that 

may affect the nurses' job satisfaction in Saudi 

Arabian and recommended that facilities of health 

care should establish a spiritual climate among nurses 

to improve their perceptions. Cruz et al., (2017) 

stated that in their study about "Influence of religion 

and spiritual coping on human health that religion 

was rated as the common coping way during stressful 

situations and was effective means helps them to cope 

with stresses.  

Similar findings are reported by McMeekin et al, 

(2017) that denial, self-blame, and self-distraction 

were common used among ICU nurses. Self-blame 

was the avoidance coping strategy used among ICU 

nurses which promotes helplessness in a stressful 

situation (Mróz, 2015). 

The present study indicated that significant 

differences were detected between the perceived 

stress of the IC nurses and types of IC units. This is 

reflected in the difference in the type of intensive care 

unit that may be associated with differences in 

workload. These findings are in the line with the 

study done by Lorraine et al., (2010) and detected 

that in their study about stress, personality, and 

coping in IC nurses that coping ways may help ICU 

nurses in caring for patients. This reflected that ICU 

nurse's experience rather than general nursing 

experience is very important in the ICU.  

These results are reliable with the finding of 

Vahedian-Azimi et al., (2017) about "Effects of 

Stress on ICU Nurses" and reported that there was a 

relation between the stress and the type of ICU. This 

may be related to several patients and over workload 

in ICU units than other units.  

The findings of the present study revealed that a 

significant relation was detected between stress and 

coping strategies at p<0.001. This is reflected the 

importance of coping strategies in nurses' life to help 

them cope with stressors. These findings are 

supported by the study conducted by Lambert et al., 

(2014) in Japan about comparing the workplace 

stressors, ways of coping and demographic 

characteristics and reported that health promotion 

programs for the effective workplace should be 

focused on stress management and stress reduction. 

Similarly, the study conducted in Jordan by 

Alhalaiqa & Dweik, (2017) concluded in their study 

about Perceived stress in nurses that nurses stated that 

the score of ICU/CCU nurses stress levels was 

moderate level.  Also, Oyeleye et al., (2013) 

conducted a study in the United States and stated that 

the score of stress was moderate among nurses in 

critical care nurses.  

In contrast, the present findings are not in the line 

with Jones et al., (2013) who stated in their study in 

French about demographic and occupational factors 

of stress and fatigue intensive-care among registered 

nurses and nurses’ aides that the stress among ICU 

nurses in France was low. This may be related to 

nursing workforce shortages, lack of emotional 

support from nursing supervisors, and salary is 

insufficient among ICU nurses. 

 

Conclusion: 
Depending upon the current study results and the 

research questions, which were concluded that the 

majority of nurses working in the intensive care 

reported that they experienced a moderate level of 

stress, with more than one ten parents reporting a low 

level of stress. Rating religion was the common 

coping strategy then positive reframing, active coping 

among nurses were working in the intensive care unit. 

There was a relationship between stress and 

demographic characteristics among nurses were 

working in the intensive care unit. There was a 

relationship was found between perceived stress 

among nurses were working in intensive care units 

and coping strategies.  

 

Recommendations: 
From the previous findings the following 

recommendations are suggested:-  

Encourage coping strategies in the working 

environment to help create health and safe with 

reduced work-related stress. Nurse administrators can 

help the improvement of the working environment by 

formulating policies and procedures for their staff. 

Develop a plan for nurses that can improve their 

awareness about coping strategies and may minimize 

stress. Encourage nurses to exercise regularly, 

encourage nurses to eat healthily, foster better 

communication, start resilience training, promote 

self–awareness and emotional intelligence, organize 

social activities at work, and practice meditation.  
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