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Abstract: 
Background: Staff nurses' strain are reported among oncology nurses to affect coping strategies and dramatically  

and  rapidly  causing fundamental transformations that have an impact on staff nurses performance.Aims: To explore 

effects of job strain coping strategies on nurses performance. Research design: Descriptive correlation design was 

used. Setting: South Egypt Cancer Institute, Assiut University. Subject:  Consisted of 320 nursing staff. Tools: 

Three tools were used; Personal characteristics data sheet, Job Content Questionnaire, Revised Ways of Coping 

Questionnaire and Observational Performance Checklist. Results: The highest percent of nursing staff apply coping 

strategies. There is a high statistical significant correlation between problem focused coping strategies , gender, 

marital status, level of education, occupation, and attending training courses of the studied nursing staff 

.(0.027*,0.037* ,0.001* ,0.006* ,0.000*). There is a high statistical significant correlation between emotion focused 

coping strategies, level of education, occupation, and attending training courses of the studied nursing staff. (0.001*, 

0.003*, 0.000*) Conclusion: There is a negative statistical correlation between job strain, coping strategies and 

nurses performance (-0.004* and 0.000* respectively). Recommendation: Providing workshops and training 

programs for nurses about the role of coping strategies in reducing job strain and improving work performance .  
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Introduction: 
Job strain is the detrimental mentally and physically 

response to a poor match between a worker's 

capacities, materials, or requires and job overloading, 

Nursing is usually seen as an exhausting and 

demanding profession, and nurses are more 

commonly subjected to strain-provoking 

circumstances than other professions (Metlaine et al., 

2018). 
Undoubtedly, nurses are subject to a variety of work-

related stresses that might negatively affect their 

sense of accomplishment, resulting in poor work 

output, absenteeism, and intentions to quit their jobs 

or even the nursing field (Said & El-Shafei, 2021). 

When faced with stressful situations at work, nurses 

adopt a number of strategies for coping. Coping 

strategies are methods that a person uses to lessen or 

eliminate the negative impacts of strain (Piotrowski 

et al., 2022). 

Problem-focused coping strategies (PFCSs) and 

emotion-focused coping strategies (EFCSs) are two 

essential coping mechanisms that depend on 

interactions between the person and their work 

setting. However, according to study, people use both 

PFCSs and EFCSs under difficult and stressful 

circumstances (Altnsoy & Aypay, 2021). 

Emotion-focused coping strategies (EFCSs) may have 

an adverse effect on a person's ability to develop, 

maintain good health, and enjoy overall wellbeing. 

When interacting with job performance in view of 

nurse retention issues, these results are certainly 

important for nursing administrators/managers 

(Egbekpalu & Nwafor, 2021). 

The efficacy of a nurse in performing the tasks and 

responsibilities associated with providing direct 

patient care can be seen as a measure of work 

performance (Keshk et al., 2018). According to 

theory, work performance is thought to be inversely 

correlated with job strain and emotion-focused coping 

strategies (EFCSs) (Martinez et al., 2020). But little 

is understood about the connections between job-

related strain, methods of coping, and work 

performance in the nursing field, particularly among 

oncology nurses. 

Due to the fact that the healthcare work settings is 

becoming more complicated, there is a severe nursing 

shortage, there are more people getting cancer, and 

oncology nurses are now seen as playing a crucial 

role in ensuring the safety of patients.  To maintain an 

appropriate oncology nurse workforce and secure 

working conditions, it is essential to have a better 

knowledge of how job strain and methods of coping 

affect oncology nurses' performance at work.  (Dwi, 

2018). 
Several hours spent by nurses providing routine 

nursing care for complicated activities result in a 
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variety of workplace strains that may affect their 

sense of accomplishment, cause poor work 

performance, cause lack of attendance, and possibly 

cause them to quit their job or their chosen field of 

nursing. Oncology nurses have observed that job 

strain has a significant and quick influence on 

methods of coping, leading to basic modifications that 

undermine staff nurses' performance. (Bartzik, et al., 

2021) 

 

Significance of the study 
While the researcher reviewing the literatures found 

that there were four internationally studies published 

in professional periodicals  and journals. The first, 

study titled by Job stress and coping mechanisms 

among nursing in personnel public health care."done 

by Beh & Loo, ( 2021).  

" The second, one titled by" Job Strain, Coping 

Strategies, and Job Performance among Oncology 

Nurses Working in Saudi Oncology Care 

environment" done by Wazqar, (2015 ). 

The third one titled by" Relationships between work 

strain, coping strategies and Job performance among 

oncologist nurses working in Saudi oncology care  

health settings "done by Wazqar et al., (2017).  

The fourth one titled by" An integrative review of the 

impact of work strain and coping on Nurses Job 

Performance: understanding the holes in oncology 

nursing Study "done by Wazqar et al., (2017). 

Furthermore no national studies focused on the 

connection between job strain coping strategies and 

its effect on Nurses Performance.  This study was 

done to concentrate on this relationship since prior 

studies show that it has a lake of interest to this 

relation so this study conducted to focus on this 

relation. During work at South Egypt Cancer 

Institute, the researcher observed that there was an 

increase in job strain among Nursing staff due to lack 

of sufficient awareness regarding the job strain 

coping strategies that may affect their Performance. 

The researcher was encouraged to carry out this study 

in order to ascertain the association between job 

Strain coping strategies and their effect on nurses' 

performance. As Challinor et al., (2020) said, 

keeping an appropriate supply of oncology nurses and 

safe working conditions requires an increased 

awareness of the effect of job-related strain and 

coping strategies on oncology nurses' work 

performance . 

Aims of the study:  
The present study was conducted at South Egypt 

Cancer Institute affiliated to Assiut University to 

fulfill the following objectives : 

1. Assess factors leading to job strain.  

2. Explore job strain coping strategies used by nurses 

if found. 

3. To explore effects of job strain coping strategies 

on nurses performance. 

4. Determine relationship between Personal 

characteristics, job strain coping strategies and 

performance. 

Research questions 

To achieve the objectives of the current study the 

following research questions are formulated:  

1. What are the factors leading to Nurses Job strain? 

2. What are the coping strategies utilized by nurses 

to handle / cope with Job strain?    

3. Do coping strategies reduce the influence of job 

strain on job performance among oncology nurses 

employed in South Egypt cancer Institute? 

4. What are the relation between personal 

characteristics, job strain, coping strategies and 

nursing staff performance? 

 

Subject & Method: 
Technical design 

It contains the research design, setting, study subject, 

and data collection tools  

Research Design 

 A correlation descriptive design was used to carry 

out the present study. 

Study setting:  
The study was carried out at South Egypt Cancer 

Institute affiliated to Assiut University with total beds 

no=307. The institute consists of two buildings: free 

building and private building, Free building consists 

of three floors, each floor consists of two units 

Medical and Surgical. Medical units which divided 

into two units1
st
 Male Medical unit (40) beds. 2

nd
  

Females Medical unit (40) beds. Surgical units which 

divided into two units.1
st
 Male Surgical unit (32) 

beds. Females' Surgical unit (32) beds. The last floor 

consists of two units. The first children unit (40) beds 

and ICU unit (24) beds.  

The private and administrative building for pediatric , 

medical, radiation and surgical oncology patients, For 

faculty members, Free and with health insurance 

patients, It consists of seven floors, the first floor is 

for outpatient clinics, the second floor is for oncology 

Medical ICU (10) beds and the one-day chemotherapy 

department. The third floor is for the offices of 

department heads, the fourth special floor (27) beds, 

and the fifth special Floor (40) beds .The sixth special 

floor (22) beds, the seventh floor is for the bone 

marrow transplantation unit.  

Subject: 

The study subjects consisted of  all available nursing 

staff employed in South Egypt Cancer Institute with 

Total number of   320 (Nurses 290 and nurse 

supervisor 30).  
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Data Collection Tools: 

Three tools were used for data collection  

First Tool: A self-administrative questionnaire sheet 

consisted of 2 parts: 

Part I: Personal characteristics data sheet which 

included data about: unit, age, gender, marital status, 

current job title, Educational qualification, years of 

experience and attendance of training courses. 

 Part II: Job Content Questionnaire (JCQ): 

It was created by Wazqar (2015). It consisted of 14-

items that aimed to assess psychological job demands 

and decision latitude (control) which broken down 

into four subscales: 

Psychological job demands (5 items), decision 

latitude (9 items), divided into decision authority (3), 

and skill discretion (6). Rated from strongly disagree 

to strongly agree on a 4-point Likert scale. 

Scoring  system 

The strain by subtraction approach, as proposed by 

Santos, et al. (2017), was used to generate the work 

strain score using the difference between the mean 

psychological job demands and the mean choice 

latitude. Higher ratings (more than 80) indicated 

greater levels of work-related strain. 

Second Tool: Revised Ways of Coping 

Questionnaire (RWCQ)  

It was developed by Wazqar et al., (2017) The 

RWCQ is a 50-item test intended to assess how 

people respond to the interior and/or outside demands 

of specific challenging circumstances. The problem 

focused coping strategies (PFCS) and Emotion 

focused coping strategies (EFCS) constructions are 

both included in the RWCQ. Four subscales make up 

the concept of problem-focused coping strategies: 

positive reappraisal (7 items), accepting responsibility 

(4 items), planful problem-solving (6 items), and self-

controlling (7 items). Four more subscales make up 

the emotion-focused coping strategy construct: 

escape-avoidance (8 items), distance (6 items), 

seeking social support (6 items), and confrontational 

coping (6 items).scored on a Likert scale with a 

maximum score of 4 (o "does not apply and/or not 

utilised.1 "used a little," 2 "used a fair amount," and 3 

" employed a lot").  

Scoring system  

Regarded score the RWCQ, all items in each sub-

scale are added together to provide a coping strategy 

score. These eight scores are referred regarded as the 

"raw scores" by Wazqar et al. (2017). High raw 

scores reveal the predominate coping mechanism 

people adopt while under stress. In this study, a 

combination score (PFCSs/EFCSs sub-scale scores) 

was utilized to assess oncology nurses' coping 

abilities. The RWCQ may usually be finished in 10 

minutes depending on how the participants answer.  

Third Tool: Observational Performance Checklist 

tool:  
It was modified by the researcher which consists of 

(77items), (55 items) which were taken from Youssif 

et al. (2017). These elements include attendance and 

punctuality (3 sub items), appearance  (4 sub items), 

routines at work (8 sub items), relations with staff (6 

sub items),and interactions with patients(7 sub items), 

, nursing care plan activities (8 sub items),, supplies 

planning (1 sub item) security precautions and 

safeguarding patients (6 sub items), documentation (6 

sub items),  and coordination.(1 sub item) and (22 

items)  that were included to the activities nursing 

care plan)  

Scoring system: 

The responding scoring system was measured by (0) 

for not done, and (1) for done.The overall degree was 

between 0 and 77. 

Administrative design 

An official permission to carry out this study had 

been obtained from the Dean of Faculty of Nursing- 

Assiut University, Manger of south Egypt Cancer 

Institute, Nursing Director, to collect of necessary 

data for pilot study. Also the oral consent permission 

will be obtained from all nursing to participated  

Ethical Consideration: 

Study proposal was taken Approval from Ethical 

Committee of Faculty of Nursing of Assiut 

University. And during application of the research 

there is no risk for study participants The objective of 

this study was clarified to all participants and their 

oral agreement was obtained from them .Study 

participants have a right to refusing or to participate 

and/or leave from the study at any time with no 

providing a reason. During data collection, 

confidentiality, anonymity, and privacy of the 

collected data were all maintained. 

Operational design: 

The study was conducted throughout three main 

phases: 1
st
 preparatory, 2

nd
 pilot study, and 3

rd
 data 

collection as:  

Preparatory phase  

 This phase lasted roughly six months, from March 

to August 2021. 

  After reviewing the relevant literature, an Arabic 

translation of the study tool was made.  

 The face validity (Jury) of the study tool was 

examined by 3 professionals in nursing 

administration and 2 professionals in nursing 

psychiatry (a jury of five experts in the specialty) to 

ensure that the questions were relevant, 

comprehensive, and clear. As a result, changes were 

made and final form was generated and developed 

of the Nursing Administration Department, Faculty 

of Nursing, Assiut University. 
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Pilot study 

Before beginning the real data collection, a pilot 

research was conducted to assess the study 

instruments' clarity, accessibility, and 

understandability as well as to estimate how much 

time would be needed. Additionally, to recognize 

potential issues that can arise during the actual data 

collecting.  Thirty-Two nurses which represent (10%) 

of total number   (3 head nurse 29 staff nurses) were 

subjected to it, and the necessary modification was 

done. The healthcare providers participating in the 

pilot research were included in the whole total of 

healthcare providers under study since the data from 

the pilot study was analyzed and no changes were 

made to the study instrument.  

Using the Cronbach's Alpha Coefficient test, the 

study tool's reliability was evaluated; the result was 

(a=0.932). 

Data collection:  
The researcher contacted with the studied nurses 

during their scheduled shifts (morning, evening, and 

night shifts) to clarify the study's goals and solicit 

their involvement. Following oral agreement, the 

research tools were handed to the nurses to be filled. 

Each participant spent roughly twenty minutes to 

complete the questionnaire using self-administered 

data resources. The researcher observed the nurses 

while providing care to the patients, the researcher 

then took the average of three direct observation 

made during various shifts for each nurse to evaluate 

their performance on the job. The entire data 

gathering period lasted from September to December 

2021, or almost four months. 

Statistical design:   
Data were analyzed, tabulated, coded, and readied for 

computer entry. Statistical Soft Ware Package for 

Social Science (SPSS) version 24 was used for both 

the statistical analysis.  Descriptive statistics were 

used to show the data as frequencies, percentages, 

means, chi-squares, and standard deviation. The inter-

relationships between the quantitative variables were 

evaluated using coefficient correlation. The threshold 

for statistical significance was set at P- value ≤ 0.0

 

Result: 
Table (1): Personal characteristics of the studied nursing staff at south Egypt cancer institute (n=320). 

Personal data No. (320) % 

Age: (years) 
< 30 114 35.6% 
30 – 35 103 32.2% 
> 35 103 32.2% 
Mean ± SD (Range) 31.89 ± 6.16 (22.0-50.0) 

Gender: 
Female 284 88.8% 
Male 36 11.2% 

Marital status:   
Single 65 20.3% 
Married 250 78.1% 
Widow 5 1.6% 

Level of education:   
Secondary school in nursing diploma  99 30.9% 

   Technical institute of nursing  191 59.7% 
Bachelor degree in nursing science  30 9.4% 

Occupation:   
Nurse 290 90.6% 
Nursing supervisor 30 9.4% 

Place of work:   
Private 132 41.2% 
General 188 58.8% 

Years of experience:   
< 5 67 20.9% 
5 - < 10 78 24.4% 
10 - < 15 83 25.9% 
≥ 15 92 28.8% 
Mean ± SD (Range) 11.22 ± 6.75 (1.0-31.0) 

Attending training courses about coping strategies: 
Yes 112 35.0% 
No 208 65.0% 

Kruskal Wallis test.                                            statistical significant difference )P<0.05) 
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Table (2):  Mean of Job strain score, Coping strategies and performance  as reported by the 
studied nursing staff  at south Egypt cancer institute  (n=320 ).            

 Mean ± SD Range 

Coping strategies  80.64 ± 21.90 43.0-127.0 
       Problem focused coping strategies 40.44 ± 11.80 20.0-66.0 

Self-controlling 11.56 ± 3.51 6.0-21.0 
Accepting responsibility 6.07 ± 2.08 1.0-12.0 
Planful problem solving 10.72 ± 3.80 5.0-18.0 
Positive re-appraisal 12.09 ± 3.93 4.0-21.0 

     Emotion focused coping strategies 39.95 ± 11.24 17.0-69.0 
Confrontive. Coping 9.43 ± 3.24 2.0-18.0 
Distancing 8.64 ± 2.79 3.0-15.0 
Seeking social support 9.80 ± 3.33 3.0-17.0 
Escape-avoidance 12.08 ± 4.10 2.0-23.0 

Performance domains 53.80 ± 9.54 27.0-77.0 

Job strain -28.17 ± 7.02 -45.0 to -10.0 
SD (Skills discretion) 33.70 ± 4.04 24.0-44.0 
DA (Decision authority) 31.64 ± 3.59 20.0-40.0 
DL (Decision latitude) 65.34 ± 5.60 52.0-80.0 
(Psychological demand) 37.17 ± 4.42 27.0-48.0 

Kruskal Wallis test.                                            statistical significant difference )P<0.05) 
 
Table (3): Relation between coping strategies (Problem focused coping strategies) and the 

personal data of studied nursing staff at South Egypt Cancer institute (n320) 

Personal data 
Problem focused coping strategies 

P-value 
Mean ± SD Range 

Age: (years)    
< 30 41.98 ± 10.67 20.0-65.0  
30 – 35 39.71 ± 12.90 23.0-66.0 0.218 
> 35 39.47 ± 11.77 22.0-66.0  

Gender:    
Female 40.96 ± 12.02 22.0-66.0 0.027* 
Male 36.36 ± 8.97 20.0-50.0  

Marital status:    
Single 39.89 ± 10.65 20.0-57.0  
Married 40.32 ± 12.03 22.0-66.0 0.037* 
Widowed 53.80 ± 6.57 49.0-61.0  

Level of education:    
Secondary 38.67 ± 12.14 20.0-66.0  
Technical institute 42.15 ± 10.24 24.0-61.0 0.001* 
Bachelor 46.07 ± 12.16 24.0-65.0  

Occupation:    
Nurse 39.86 ± 11.62 20.0-66.0 0.006* 
Nursing supervisor 46.07 ± 12.16 24.0-65.0  

Place of work:    
Private 40.74 ± 13.14 24.0-66.0 0.702 
General 40.23 ± 10.79 20.0-65.0  

Years of experience:    
< 5 38.33 ± 12.99 24.0-63.0  
5 - < 10 39.22 ± 10.97 23.0-56.0 0.085 
10 - < 15 41.93 ± 11.10 20.0-65.0  
≥ 15 42.25 ± 11.71 22.0-66.0  

Attending training courses:    
Yes 45.34 ± 9.64 24.0-66.0 0.000* 
No 37.80 ± 12.03 20.0-65.0  

Kruskal Wallis test.                                            statistical significant difference )P<0.05) 
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Table (4): Relation between coping strategies (Emotion focused coping strategies) according to 
personal data of studied nursing staff at South Egypt cancer institute (n320). 

Personal data 
Emotion focused coping strategies 

P-value 
Mean ± SD Range 

Age: (years)    
< 30 40.25 ± 10.27 23.0-59.0  
30 – 35 38.64 ± 11.52 17.0-57.0 0.328 
> 35 40.91 ± 11.93 21.0-69.0  

Sex:    
Female 40.28 ± 11.22 21.0-69.0 0.135 
Male 37.31 ± 11.19 17.0-57.0  

Marital status:    
Single 37.72 ± 9.56 17.0-53.0  
Married 40.39 ± 11.59 21.0-69.0 0.091 
Widow 46.80 ± 9.31 40.0-57.0  

Level of education:    
Secondary 38.28 ± 10.37 23.0-57.0  
Technical institute 41.42 ± 12.26 17.0-69.0 0.001* 
Bachelor 45.67 ± 10.77 21.0-59.0  

Occupation:    
Nurse 39.36 ± 11.13 17.0-69.0 0.003* 
Nursing supervisor 45.67 ± 10.77 21.0-59.0  

Place of work:    
Private 38.73 ± 10.35 26.0-56.0 0.106 
General 40.80 ± 11.77 17.0-69.0  

Years of experience:    
< 5 39.24 ± 9.22 23.0-59.0  
5 - < 10 38.91 ± 11.69 26.0-57.0 0.206 
10 - < 15 39.16 ± 10.66 17.0-57.0  
≥ 15 42.05 ± 12.51 21.0-69.0  

Attending training courses:    
Yes 43.81 ± 11.34 17.0-69.0 0.000* 
No 37.87 ± 10.63 23.0-59.0  

Kruskal Wallis test.                                            statistical significant difference )P<0.05) 
 
Table (5): Job strain  Correlation between performance score and coping strategies score of studied 

nursing staff at South Egypt cancer  Institute (n=320) 
  Coping 

score 
Problem focused 
coping strategies 

Emotion focused 
coping strategies 

Performance 
score 

Job 
strain 

Coping score 
r-value      
P-value      

Problem focused   
coping strategies 

r-value 0.952     
P-value 0.000*     

Emotion focused  
 coping strategies 

r-value 0.927 0.773    
P-value 0.000* 0.000*    

Performance score 
r-value 0.410 0.406 0.362   
P-value 0.000* 0.000* 0.000*   

Job strain 
r-value -0.159 -0.215 -0.058 -0.516  
P-value 0.004* 0.000* 0.304 0.000*  

   Spearman correlation                                      statistical significant difference )P<0.05)               
    

Table (1): Illustrates that, more than one third of the 

studied nursing staff aged  <30,35.6%years old and 

have years of experience (≥15) years 28.8% 

respectively, more than half of them have adiploma of 

Technical institute in nursing (59.7%) and  more than 

two thirds of them are married (78.1%).  More than 

half (65%) of them did not have any training 

programs about coping strategies. 
Table (2): Illustrates that the total means of coping 

strategies are (80.64 ± 21.90), the highest mean score 

regarding to problem focused coping strategies in 

positive re-appraisal (12.09 ± 3.93). While the lowest 
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mean score as regard accepting responsibility (6.07 ± 

2.08).  Also, The table, illustrates that the highest 

mean score regarding to emotion focused coping 

strategies in escape-avoidance (12.08 ± 4.10) .While 

the lowest mean score in the Distancing (8.64 ± 

2.79).The total mean score of Performance score is 

(53.80 ± 9.54).The highest mean score regarding to 

Job strain in Decision latitude (65.34 ± 5.60) with 

total mean (28.17 ± 7.02) and the lowest mean score 

is in the Decision authority (31.64 ± 3.59) 

Table (3):  Shows that, there is a high statistical 

significant difference between problem focused 

coping strategies , gender, marital status, level of 

education, occupation, , and attending training 

courses of the studied nursing staff (0.027*,0.037* 

,0.001* ,0.006* ,0.000*). Also it is observes that no 

statistical significant differences between problem 

focused coping strategies and all other study 

variables. 

Table (4): Revealed that, there is a high statistical 

significant difference between emotion focused 

coping strategies, level of education, occupation,  and 

attending training courses of the studied nursing staff 

(0.001* ,0.003* ,0.000*). Also it is observes that no 

statistical significant differences between emotion 

focused coping strategies and all other study 

variables. . 

Table (5): Demonstrates that there is a positive 

statistical correlation between coping strategies and 

nursing total performance score (0.000*). However, 

there is a negative statistical correlation between job 

strain and coping strategies and Nurses performance 

(-0.004* and 0.000* respectively). 

 

Discussion: 
In the medical field, nurses operate in a demanding 

setting that frequently complicates stress 

(Mousazadeh et al., 2019). In addition to their 

ongoing workload demands, nurses experience 

environmental, occupational, and organizational 

stresses. High patient acuity, heavy caseloads, lengthy 

workdays, high performance standards, and a general 

lack of nurses are all factors that put strain on and 

place pressure on nurses (Sultana et al., 2020). 

The present study conducted at south Egypt Cancer 

Institute to explore the effects of job strain coping 

strategies on Nurses Performance. 

 The results of the present study indicated that the 

total number of staff nurses (320) and more than half 

of them aged < 30 years old and have (≥15) years of 

experience. 

 The current study was carried out at the South 

Egypt Cancer Institute to explore how nurses' 

performance is impacted by their use of coping 

strategies for strain at work. 

 According to the study's findings, there are 320 staff 

nurses in total, and more than half of them are under 

30 and have less than 15 years of experience. 

This is in agreement with Buerhaus et al. (2017), 

who stated that the managers chose older age nurses 

to be competent to perform mostly tasks in the 

medical units successfully because the study 

establishing criteria required special technical skills in 

order to manage that group of cancer people 

In terms of gender, married women with technical 

nursing institutes formed the majority of study nurses. 

Additionally, El Shinawy et al. (2020) revealed that 

the majority of nurses employed in crucial locations 

were females between the ages of 20 and 40 who 

attended technical nursing schools and had an average 

experience of more than 15 years. 

According to the researcher's point of view, nurses 

who were the subject of the study had a fantastic 

opportunity to develop specialized skills and a broad 

knowledge base to provide patients with 

psychological, physical, and spiritual care as they 

aged. This enabled the researcher comprehend the 

nature of the task. Give them valuable practise 

dealing with the stresses of their regular jobs as well. 

Additionally, Mohamed et al. (2022) said that the 

majority of nurses working in the oncology 

department were female, between the ages of 20 and 

40, graduated from a technical nursing institution, and 

had an average tenure of more than 10 years in  theirs 

work.                                                                                                                                                                                                                                                                                                                                                                                                     

Moreover, Lundin & Godskesen, (2021) Noted that 

nurses with less experience may need the most extra 

training before they are prepared to take on a patient 

assignment. Similarly, nurses who specialise in a 

specific clinical area may need a certain amount of 

training to become competent in that field. 

This finding in congruent with Dehghan-Nayeri et 

al. (2018), who claimed that most nurses employed in 

oncology departments typically had a bachelor's 

degree in the profession of nursing . 

A higher percentage of the present studied nurses 

agreed & strongly agreed on the statement ―I am free 

from conflicting demands that others make and I am 

not asked to do an excessive amount of work‖. On the 

other hand, most of them are disagreed & strongly 

disagreed on the statement ―have a lot to say about 

what happens on my job  and My job requires 

working very hard‖. This might be the common type 

of restrain occurred in the hospital.  

This may be attributed to that, among  nurses working 

in oncology  frequently had severe workloads and an 

inadequate amount of control over their work, which 

were stresses connected to their line of work and 

leading in bad health and subpar work performance 

,and leading to lack of nursing care quality. 
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This result is in conformity with the findings of 

Young et al. (2020), who reported that chemotherapy 

nursing is a field of practise focused on providing 

care to patients who have different forms of cancer in 

a variety of settings. In this respect, Otero et al. 

(2018) reported that oncology nurses have duties that 

include controlling illness symptoms while 

administering treatments, monitoring adverse drug 

responses, and offering emotional support for patients 

and their relatives. 

The finding of Challinor et al., (2020) study 

concluded that a variety of variables, including 

emotional exhaustion, fatigue from compassion, and 

work lack of fulfilment, contribute to job strain 

amongst oncology nurses. 

On the same line (Bakker & de Vries, 2021). Found 

that nurses reported a wide range of issues, including 

high levels of workplace stress, a lack of knowledge 

and experience, inadequate information, poor 

communication, and support from managers that may 

have an impact on their ability to perform at work. 

Therefore, it is crucial for employers to fully 

comprehend how a worker feels and what he or she 

wants, as well as the nature of their working 

environment and degree of fulfilment. 

In, Sharifi et al. (2021) opinion, the enormous 

amount of work that nurses must do forces them to 

make difficult decisions about how to allocate their 

time and resources. They contend that this situation 

presents a chance to prolong extending concepts of 

nursing excessive workload and coping while also 

providing an environment for doing so. 

Furthermore, Parkinson-Zarb et al. (2022) showed 

that nurses working in cancer hospitals had the 

greatest average stress scores presumably related to 

high job requirements and a heavy workload. 

The majority of nurse participants in Ornek & Esin, 

(2020) study, which examined workplace stressors 

and coping among public-funded hospital nurses, 

reported a low degree of workplace stress based on 

their score on the whole occupational stressor 

subscales. 

Regarding coping strategies: the current study found 

the highest mean score regarding to  problem focused 

coping strategies  in Positive re-appraisal. While the 

lowest mean score as regard Accepting responsibility 

. The highest mean score regarding to  Emotion 

focused coping strategies  in escape-avoidance. While 

the lowest mean score  in the  Distancing.  The 

highest mean score regarding to job strain in decision 

latitude. and the lowest mean score  in the  Decision 

authority. 

In this respect, (Khai-Lee et al., (2020) stated that 

Coping strategies used by cancer nurses can improve 

nurses' job performance  .In a study performed  in the 

Saudi hospital,  he found that Soudia Arabia Ministry 

of Health  nurses displayed moderate levels of self-

reported job performance in oncology healthcare 

environments, which is fairly comparable to that 

stated in earlier research in the Saudi hospital nursing 

sector of job .Additionally, Wesołowska-Górniak et 

al., (2022) discovered that When focused on 

demands, resources, and social interaction, among 

Soudia Arabia Ministry of Health  public hospitals the 

level of nurses' was similarly moderate.  

In the same line, Al-Muallem & Al-Surimi (2019) 

reported that theories of individualized resilience and 

burnout were unable to fully clarify the procedures 

that appeared to be most crucial in lowering nurses' 

exposure to stress . 

Vinckx et al., (2018) confirmed that when cancer 

nurses see their faith as important to their nursing 

practise, they may use coping strategies more often 

and remain committed to their faith in the face of 

challenging circumstances. As a result, individuals 

might be able to adjust something about themselves 

so that if they encounter a similar circumstance again, 

they will know what to do. 

Regarding the relation between coping strategies and 

their personal data; the current study revealed that, 

there is a high statistically significant difference 

between problem focused coping strategies, gender, 

marital status, level of education, occupation and 

attending training courses of the studied nursing staff. 

There is a high statistical significant difference 

between  emotion focused coping strategies and level 

of education, occupation, and attending training 

courses of the studied nursing staff .  

Minamizono et al., (2019) stated that elderly nurses 

with more professional expertise and better nursing 

educational backgrounds were more probable to 

suffer greater levels of job-related strain but also had 

higher levels of coping regarding their life 

experiences. In contrast, (Ibrahim et al., 2021)  at 

Hong Kong showed that more than half of younger 

nurses with a mean age of 30 years experienced 

moderate levels of job-related strain, work 

overload/high job expectations, and a lack of social 

support. 

Al-Ruzzieh & Ayaad (2021). Indicated that there 

was a negative link between age and nursing expertise 

and those strategies for coping, whereas a positive 

correlation between a nursing level educational 

attainment and obtaining social support, acceptance, 

and self-blame.. 

Based to research by Kowalska & Szwamel (2022), 

nurses believed that high job demands—which are 

frequently made worse by staff shortages—lack of 

control over their work, a lack of social support, a 

lack of knowledge and abilities, a lack of adequate 

rewards, and a lack appreciation for their professional 
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competence were the biggest obstacles to improving 

their job performance . 

Generally, Alharbi et al., (2019) concluded that,  

nurses' perception of stressful circumstances, job 

performance, and ability to use strategies to cope 

were all found to be influenced by factors like age, 

gender, educational background, years of experience, 

familial circumstances, and what kind of hospital. 

The present study showed that, there is a high 

statistical significant difference between performance 

and age , level of education, occupation and place of 

work of the studied nursing staff.  

Öksüz et al., (2019) study verified a substantial 

inverse relationship between job performance and the 

age and educational level of nurses from various units  

The results of the current study showed a statistically 

significant positive relationships between methods of 

coping strategies and the overall nursing performance 

score. On the other hand, there was a negative 

statistical correlation between nurses' performance 

and overall workplace stress, coping strategies, and 

nurses workload. 

From the researcher points of view although nurses 

agreed on the exact same four main workplace 

stressors (job demands/work overload, lack of job 

control and social support, and dealing with 

death/dying), there were disparities in the methods of 

coping used. 

The findings of  (Amarat et al., 2019) indicated that 

nurses who utilize beneficial coping strategies like 

looking for creative solutions and exercising self-

control are better able to manage their emotions and 

execute their jobs more effectively., In contrast, 

Negative coping can affect a nurse's ability to 

accomplish their job (Davey et al., 2021). According 

to Baljoon et al. (2018), nurses are driven to attain 

particular objectives as a coping techniques for the 

pressure of the workplace and will be happy if they 

do so through improved performance, even if these 

goals are those of the organization where they work . 

Kupcewicz et al., (2020) study noted that various 

nurses may have very varied perspectives on stress 

and may decide to use different coping mechanisms 

as a result. For nurses, nursing practice, and 

organizations that employ nurses, coping mechanisms 

that reduce adverse reactions including stress, 

depression, turn over, and absenteeism are crucial (de 

Wijn & van der Doef, 2022) . 

The findings of the current study showed that job 

strain had considerable effects on nurses' coping 

strategies, and that both job strain and coping 

strategies had an enormous effect on oncology nurses' 

ability to do their jobs effectively. It was shown that 

cancer nurses who used coping strategies for handling 

workplace stress frequently expressed greater levels 

of work performance, which indicate that coping 

strategies may have attenuated the detrimental effects 

of job strain on oncology nurses' work performance. 

These findings were congruent with Yunita, & 

Saputra, (2019), who concluded that those 

employees' responses to stressful experiences at work, 

may have had an influence on their psychological 

well-being and, as a result, could have reduced the 

level of their job performance. 

More over (O’Connor et al., 2020) who recognized 

that workplace strain was a risk factor for patient 

security and resulted in low productivity at work. Fan 

et al.'s (2019) revealed that employees with low or 

high levels of job strain outperformed More effective 

at working than those who experience mild strain.  

Koopman et al. (2020), pitched that , certain workers 

are stimulated to accomplish when there is a lot of 

stress. Even in the ideal work setting, strain may need 

to be managed because it is well documented to have 

detrimental consequences on patients, nurses, and 

institutions. 

The results also matched with Wazqar, (2019) who 

suggested that a higher levels of occupational stress 

among oncology nurses were substantially linked 

with higher use of coping techniques. 

Consequently, Amiri & Behnezhad (2020), the link 

between job strain and work performance has been 

documented with varying degrees of success. Nurses 

with intermediate levels of job strain outperformed 

better than those with high or low levels of job strain, 

according to research that found low job strain to be a 

factor in decrease work performance. 

 

Conclusion: 
Regarding to the study results, the following 

conclusions can be drawn: 

 A positive statistical correlation between coping 

strategies and nursing total performance score.  

 There is a negative statistical correlation between 

job strain, coping strategies and nurses 

performance.  

 The highest percent of nursing staff apply coping 

strategies.  

 There is a high statistical significant difference 

between problem focused coping strategies , gender, 

marital status, level of education, occupation, , and 

attending training courses of the studied nursing 

staff.  

 There is a high statistical significant difference 

between  emotion focused coping strategies , level 

of education, occupation, , and attending training 

courses of the studied nursing staff  

 It is possible that coping strategies mediated the  

negative  consequences  of  job  strain  on  oncology  

nurses’  work performance 
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Recommendations: 
According to the results of the study the following 

recommendations are suggested: 

1. Enhancing the working conditions for cancer 

nurses by creating policies and programmers that 

encourage healthy positive coping strategies with 

job strain. 

2. Recreational programs where staff nurses may 

fulfil their wants and ambitions while cooperating 

to benefit the organization and the patient . 

3. Enhance working conditions, and avoid restraint 

in hospitals, efforts must be made to fully address 

the issue of understaffing and offer enough coping 

strategies and essential resources within the work 

environment. 

4. Both staff nurses and nurse managers want to 

recognize the undesirable effects of Strain, 

whether it is mandatory or voluntary. As well as, 

provide the coping strategies and educate staff on 

personal responsibility to not work when too 

restrain.  

5. Regular evaluation of nursing staff performance, 

using a coping action for restrain as rewarding 

good performance and giving them feedback. 

6. Further researchs should be conducted regarding 

educational program of coping strategies and its 

types and how to use it. 
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