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ABSTRACT

Background: A survey of literatures on nurses reveals thatoaltin a great deal of research
has been carried out relating to stress and capimgrrses internationally, the information in

Ethiopia is yet limited.

Objective: This study was designed to determine Sources afpatmnal stress and coping
strategies among nurses who are working at Gonadaretsity and Felege Hiwot Referral

Hospitals, Amhara Region, Ethiopia.

Methodology: An institution based cross- sectional study wasdooted from January to

February, 2012 G.C among nurses who work at Goddarersity and Felege Hiwot referral

hospitals. For the purpose, a total of 268 Nursesevinvolved in the study. Sstandardized
self administered questionnaires including NursiBgess Scale and Ways of Coping
Checklist were distributed among the nurses. Ineortb check the clarity of the

guestionnaires, a pilot pre test was conductedwses in Debark Hospital, Debark Town.
Then the survey was conducted immediately afternalimg the questioners based on the
feedback from the pre test. Statistical analysishef data were conducted using Statistical
Package(SPSS 20) for the demographic profile of gheicipants, the frequency of the
adopted coping strategies and the mean scoress{andard deviation) of sources of stress.

Analytical statistics were done to compare relafop among variables.
Result

The greatest proportion of respondents was wom@ir¢b), Orthodox (97.4%), age between
23-35(63.1%) years, had less than 5 years of experi(44%). The following stressors were
identified: death and dying, work load, uncertainggarding treatment of a patient, work

load. The most common strategy used by nurses wadem-solving and Seeking social
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support and Accepting responsibility and the sttieast used were escape avoidance. In
this study large proportion of nurses used Proliecused approaches but an emotion-

focused strategy were generally less used.

Conclusion

It was concluded that sampled nurses are stre$beg.should be sent for courses on human
behaviour, resource management, interpersonaliaejastress management and crisis

interventions
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CHAPTER ONE

INTRODUCTION

1.1BACK GROUND

Stress first coined in the 1930s, has in more fedecades become commonplace in popular
parlance. Stress could be defined simply as the ohtvear and tear on the body systems
caused by life (1). It occurs when a person hdgdify dealing with life situations, problems

and goals (2).

Stress may be acute or chronic in nature (3). Istexin different forms. It may be
psychological, emotional, social, occupation or jelated. Stress experienced by workers at
work is called job stress. It may be due to a nunolbéactors such as poor working condition,
excessive work load, shift work, long hours of workle ambiguity, role conflicts, poor
relationships, with the boss, colleagues or subatdi officers, risk and danger, to mention a
few. Certain responses indicate the presence offi@ss in an individual, or group. It may
manifest by the presence of headache, sleep distcels, difficulty in concentration, short
temper, upset stomach, job dissatisfaction and towrale (4). Other manifestations or
indications of presence of job stress include miasciensions and ache, tightness in the
chest, high blood pressure, heart problems, sngpgid arguing with others, aggressive or
hostile behaviour, blaming others or administrafientension, absenteeism and high staff on
job turnover. The above manifestations can be lgleavserved in hospital nursing staff,
which may have negative effects on their healtlisq®al and work behaviours. Stress has

physical, emotional, and cognitive effects.

Although all human beings have the capacity to adlagstress, not everyone responds to

similar stressors exactly the same (5). Up to réaite point, stress will improve people’s
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performance and quality of life because it is Hgalind essential that they should experience
challenges within their lives (6). However, if Ssebecomes excessive, it loses its beneficial
effect and becomes harmful (7).eople under pressure or other types of demardgglon

them experience a range of reactions. Though, lieéegnized that negative events do not
always trigger psychological distress, people’'stieas to them can be negative when the

imposed demands are perceived to exceed abilitgpe (8, 9).

1.2 PROBLEM STATMENT

Stress is recognized as an inherent feature oivthr& life of nurses, and growing evidence
suggest that it may be increasing in severity. \retlited stress has been implicated as a
major contributing factor to growing job dissatiian, rapid turnover, and high attrition
rates among nurses. Otherwise referred to as gotdccupational’ stress it impacts not only
on nurses’ health but also their abilities to cepth job demands, which can have serious

negative impact on the provision of quality card aealth service delivery (10)

It is widely known that the health professions, amusing in particular, are associated with
increased occupational stress in many countries 121 Job stress can be considered a
nationwide epidemic in Ethiopian nurses who ledveirt profession because they report
feelings of exhaustion and an inability to deligeality patient care. Satisfaction in one’s job
is generally reduced when the stress is high atetfaring with the ability to effectively
perform daily tasks. In an investigation conducbgdthe American National Institute for
Occupational Safety and Health, nursing was fountlé one of the occupations that had a
higher than expected incidence of stress relatedththdisorders (10). In a study of hospital
nurses, it was found that 27% of them experiens@hn physiological symptoms of stress,
and 38% reported consulting a doctor in the pastreinths. Stress also have a significant

impact on individual nurses and their ability tacaaplish tasks and more specifically, poor
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decision making, lack of concentration, apathy re@sed motivation and anxiety may impair

job performance creating uncharacteristic errog3.(1

All of the above can directly contribute towardsafiteeism, decreased work performance,
and ultimately, burnout. Nurses encountering onga@tress are more likely to eat poorly,
smoke and abuse alcohol and drugs, all of which lead to negative health conditions

affecting personal well-being errof$4).

A strong negative relation between nurses’ occopatistress and job satisfaction has been
found, based on which growing occupational stressits in increased turnover rate, which
causes more and more nurses to leave the nursfigspion (15). An important finding to
note is that different nurses experience job stidésrently (10, 16). Assuming therefore that
their ways of coping may also vary; investigatiom$o the strategies used by nursing staff to
cope with stress can inform the design for stres;yagement programmes. And, such
programmes may contribute to improving the quatifyhealth services. A survey of the
literature on nurses reveals that although a greal of research has been carried out relating
to stress and coping in nurses internationally hingt has been written about nurses in
Ethiopia. The international health services contsxdifferent to that in Ethiopia. Therefore
while their findings offer important insights fomderstanding job stress and coping, they
cannot provide a full and appropriate explanatidnstoess and coping of nurses in this

context.

In Ethiopia, the concept of coping with job strassrelatively new compared to other

European and North American countries. As a resultlate, there are no available data on
coping strategies employed by nursing personnétimopian hospitals. This is related to a
lack of programmes designed to effectively enalitedpian nurses to overcome stress and

burnout and improve the quality of their servicesell as job satisfaction.
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1.3 SIGNIFICANCE OF THE STUDY

Stress is a complex phenomenon which results friieraction between an individual and the
environment in which the person exists. Occupaticstress, specifically, is a function of
local forces, pressures and cultures that requustomized interventions (17). Thus,
significant differences in occupational stress aghoarses may exist due to different work
settings and levels of social support (18). Thenea documentation in Ethiopia regarding the
stress and coping strategies amongst nurses. Itfonagxample, be assumed that because
stress and coping has been studied extensivelynatienally, those findings could not be
relevant to nurses in Ethiopia, therefore, thigdgtidentifies sources of occupational stress
and coping mechanisms among nurses in Ethiopigpitaband the results of this study may
be used to guide policy makers and nurse managerdevtelop a stress prevention or
management model specific to the Ethiopian sitmatiBrevention and management of
occupational stress among nurses will not only owprtheir health but may improve
organizational commitment and nursing care, whicil w turn reduce costs for the

healthcare organizations as well as individuals.
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CHAPTER TWO

LITERATURE REVIEW

The literature review is made to explore pointsatedd to nursing stress and its coping
strategies in different countries of the world. Tlegperience obtained in previous
international nursing stress with a wide variety aufping strategies might be used by
Ethiopian nurses while dealing with their work sge To meet the review CINAHL,

MEDLINE COCHRANE, Addis Ababa University Library,nd Nursing and Midwifery

Department Library databases were accessed ugrigthwords; nursing, stress, and coping.
The search was restricted to adult care institationursing. Not all studies identified the
practice areas from which the study sample was mraMhere this was stated, the sample
came from a wide range of practice settings, amdesiones an entire hospital. There was no
consistency between studies in this respect, buliaak surgical and high dependency (for

example, intensive care) units were prominent.

Nurses work in high-stress environments, and aeldrgdy of research has focused on the
sources and effects of occupational stress. Ociaumadtstress is the result of conflicting
internal and external pressures that cause straihatter the effectiveness of individuals
(19).The fact that nursing is a stressful job thed been widely and consistently recognized

(20, 21, 16) and, empirical evidence shows ttrass is linked to disease and illness (22).

Nurses who are stressed are more likely to repest $atisfaction with their work, have more
absenteeism (23), have more conflicts with collesgy24), experience feelings of
inadequacy, and have self-doubt, lowered self-estegritability, depression, somatic

disturbance, sleep disorders and burnout; all oickviieopardize the quality of care they
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provide (25). A Survey of 129 nurses and 29 dodtoi®ne-marrow transplant units, indicate
that half of the samples were emotionally exhausted 80% reported feelings of low
personal accomplishments (26). Nurses who weresstealso reported less satisfaction with

work (27).

2.1 SOURCES OF STRESS FOR NURSES

In a study sample consisted of 2144 nurses workint9 hospitals in Budapest, Hungary,
northern Israel, Northern Italy, London, United Ettom, and the Baltimore area of Maryland
in USA by Sharon Glazer and Anett Gyurak the rarder of the first 10 stressors according
to the highest percentage in each country were lb&cksources, Death and dying, Certain
type of tasks, Leadership, Staff Shortage, Qudivitaworkload, Type of patients, Co-
workers Psychological, Inadequate communication(28) McNeely's descriptive cross
sectional study of 308 palliative, psychiatric ageneral care nurses, the top five rated
sources of stress (most often rated quite or exhestressful) were directly related to the
workplace situation. These “top five” were too mwebrk/too little time; inadequate staffing
in the unit; inability to meet patients’ needs; welifficult/violent patients and; inadequate
support/understanding from senior staff (29). bty of Vatiswa Veronica Makie, a sample
consisted of one hundred and fifty (150) nurseseveasked and the most frequently reported
source of stress appears to be workload, followee@rhotional issues related to death and
dying, not enough staff to adequately cover urof)-nursing tasks required, such as clerical
work, and not enough time to provide emotional suppo a patient and the least source of
perceived stress were difficulty in working withparticular nurse in the unit, and conflict
with other nurses(30).In a sample of 90 hospitamfssion and & Emergency department
nurses Gholamzadeh and his colleagues identifiedigms related to physical environment,

Work load, dealing with patients or their relativassd handling their anger or aggressive
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behaviour, being exposed to health and safety Hazdack of support by nursing
administrators, a physician not being present medlical emergency, lack of equipment as
major sources of stress(31,12). RespondentsbéRani in a total of 79 district nurses of
United Kingdom indicated that the major sourcestafss were: time pressure, administrative
responsibility, having too much to do, factors bey@ne’s control, interruptions, keeping up
with National Health Service (NHS) changes, lackre$ources, taking work home, and
dealing with terminally ill patients and their ritlees (32). Hipwell found that most common
sources of stress were, too much work overloadr pommunication with colleagues, erratic
nature of the work and frequent patient deaths. (E@)rington also found that, working
against the clock, having no second chance, exeesasise or undue quiet, unpleasant sights
and sounds, and sudden swings of activity, weessés reported by nurses (16). Similarly, a
study of Mexican nurses found that frequent stresss@re interpersonal relations, anguish,
work overload and the work environment (33). Thaswimilar to Narayan who found, work
overload, interpersonal conflict and lack of supgorbe major stressors for nurses working
with terminally ill patients (34, 35Which might be compounded by inadequate trainiack |

of time to deal with psychological components ofecgiving, and relationship difficulties
with other medical staff (36). A study on causesootupational stress across Eastern and
Western European countries found that pressuresadwerkload, role ambiguity, changing
responsibilities, dying patients and their relativeonflicting demands of work and home, and
nurses’ lack of involvement in planning and degisimaking cut across cultures (37).The fact
that nurses (females, mostly) are juggling theirkvmle with other social roles such as

parent and/or carer also causes them stressedastietd their mood (38).

Lau (39) studied the sources of stress in a caamea sample of 80 ICU nurses in Hong
Kong. The top five stresses identified by this gtuetre ‘inadequate staffing’, ‘poor benefits’,

and ‘no opportunity for advancement ’, ‘poor payl amitical, unstable patients’. Taiwanese
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nurses studied by Tsai (40) also showed similarcasuof stress as the nurses studied by Lau
(39), adding ‘workload’ and ‘interpersonal relatstiips’ to the list of work-related stresses
that the Hong Kong Chinese nurses reported. Tlseserme research suggesting that intensive
care nurses are more stressed than nurses workiother areas (39). However, an ICU
(Intensive Care Unit) nurse has disputed this vi@®). It seems that the organizational
climate (41) and the context of the job (42) influe nurses’ reports of stress. Tyler (43)
found that conflict with doctors was an importatressor for highly trained nurses in the
private sector. Similarly in a study done by McBad D. and his colleagues, they found that
external environment and the amount and qualitthefworkload as major sources of stress

(44).

2.1.1 THEORIES OF STRESS

In the studies reported above, the researchersreeldfer to theories that may explain their
findings, or directly test the assumptions of th#seories. However, the theories cited by
Taylor (45) could help to put findings from stresgdies into a theoretical perspective. Taylor
cites several theories of stress. The first suggésat negative stress overwhelms our
cognitive capacities, the so-called cognitive-ctstsothesis. Evidence for the cognitive-costs
hypothesis may be gleaned from the studies reptddacNeil & Weisz (24) and Hipwell
(20) because of nurses’ complaints of having toachmwork, poor communication and
conflict with colleagues and having to deal witeduent patient deaths. Another stress theory
cited by Taylor (45) suggests that stress restii® thigh levels of physiological arousal that
impede an individual's ability to attend to impartacues, especially when doing complex
tasks. Also, stress can cause frustration thatrin may lead to irritation and annoyance.
Findings from Foxall (25) and Farrington (16) sugjgéhat dealing with complex tasks and

working in a highly aroused state contributed t® $kress reported by nurses in this study. In
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the concept of learned helplessness initially reggbby Seligman (46), stress occurs from
repeated failure to control everyday events. Figsliftom Tsai (40) and Lau (39) suggest that
issues around having little opportunity for advaneat, poor benefits and inadequate staffing
are major sources of stress for nurses. Evidenogsstihat working 12-5-hour shifts is

associated with poorer work performance among sU##A).

2.2 COPING STRATEGIES FOR NURSES

Coping strategies used by nurses to manage, otaraghtheir stress and dissatisfaction are
various. In the study conducted by Sullivan thentified coping strategies were , seeking
social support, ‘planful’ problem solving, accepgtiresponsibility, positive reappraisal and
avoidance (48). According to Vatiswa Veronica Makhe most frequently reported coping
strategy seem to be resorting more to prayer feistace, followed by changed or grew as a
person in a good way and took it out on other peapld refused to believe it had happened
as coping strategies seem to be employed the (8@kt Similarly Lee et al identified that
planning and getting one’s priorities as majortstyaes for controlling job stress. They also
state that continuous training and developing skilid keeping the knowledge of the nurses
up-to-date will show nurses some strategies foingpvith stress (49). According to Usha
Rani the most popular coping strategy were "tatkesbmeone about how | was feeling'. The
next two most popular responses were ‘just conatatron what | had to do next' and “talked
to someone who could do something about the prdbleme least popular methods of coping
were to avoid being with people’, "'went on asafthing had happened' and "blamed myself
(32). In the work of Hope they reported nurses cafh stress by eating more (50).Further
more in a study of Bianchi, F. and Lopes, G. ifaand that social support is the most
common way of coping for job stress(51). On theeptiand in a study of Feng-Chuan et al

they have shown that the top five coping strategissed in descending order included:
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accepting it as experience and to commit him/hemsetforming proper avoidance in the
future, examining carefully the process that resuft such outcomes, seeking advanced
learning or training to improve technique improvense identifying the causes of the

problems, and solving the problem using my own erpee (52).

According to McNeely the main coping strategy répdrwas the use of social support in
some form. This ranged from “visiting mum?” to thgeuof formal meetings where staff could
air any problem. Nurses reported that, when thelwad experienced a stressful or traumatic
incident, staff did not go home until they had dpeifew minutes, usually with “a cup of tea”
at the end of the shift, discussing the inciderd arking through their feelings. Informal
chats or group meetings, socializing after workhvablleagues, and even shouting, crying or
playing loud music on the way home were all givermays of releasing the tension. One
nurse reported that she had chosen her job fromoppwmrtunities on the basis of distance
between work and home. The drive home from the eilngsb gave an opportunity for 20
minutes “wind-down time” at the end of the day. Tiker two most frequently listed coping
strategies were of the “avoidance/distancing/ dékiad, such as “thinking of other things”
or keeping busy and “tension reduction techniquesth as exercise or shouting. Only ten of
the 308 respondents reported using professional teetope with work related stress, and
some of those interviewed stated that althoughetinexs professional counselling available,
they would not feel comfortable using it. Furthitey felt that there was too little recognition
among senior staff and administration of the stoesded by staff and of the need to provide

better ways to help nurses to cope with the s{Z3s

2.3 CONCEPTUAL FRAME WORK

Although perceptions towards the construct of wetkted stress may vary from one nurse to

another, studies in general, view this term as presentation of physiological or
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psychological reactions, or both, that are causerbtine work. Richard Lazarus and Susan
Folkman suggested in 1984 that stress can be thaighs resulting from an “imbalance
between demands and resources” or as occurring Wiressure exceeds one’s perceived
ability to cope”. Stress management was developedoeemises on the idea that stress is not
a direct response to a stressor but rather ongtairees and ability to cope mediate the stress
response and are amenable to change, thus allostiegs to be controllable and also
categorized the stress coping behaviour as in tobfpm focused” and “emotion focused
“strategies . The former represents actions thattaken to solve the problem or issue
directly, and the latter refers to action that adividual changes in relation to personal
attitudes towards the emotion that was irritateakiernal stimuli (9). It is interesting to note
that a nurse is unique as an independent humam whiich is distinctive when responding to
a difficulty. Many studies have shown that an indi)al nurse may behave quite differently in

stress perceiving and associated coping (53).
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Stressors

¢ Deathanddvingof
patients

+ Conflictwith
Doctors/Physicians

Coping Behaviowr

* Problem —onentedapproach

s Inadequate preparationto >
dealwith the emotional
needs of patients/ ther
families +

+ Lackofsupportfrom
colleagnes

+ Conflict with other murses
and supervisors

s Workload

Uncertainty concenung

treatiment

+ Affection-onentedapproach

Personal Factors

s Demographic
» occupational

Figure 1 Conceptual framework

Taking the theoretical perspective of Lazurus amdkrRan, this conceptual framework
assumes that different stressors have varied |lefet®rrelations with coping approaches,
whereas the differences within the nurses’ personatacteristics may affect the relationships

between these variables.
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CHAPTER THREE

OBJECTIVE OF THE STUDY

3.1. GENERAL OBJECTIVE

To determine Sources of occupational stress anthgggirategies among nurses

who are working at Gondar University and Felege dliveferral Hospitals.

3.2. SPECIFIC OBJECTIVES

« To identify common sources of occupational stressesng nurses.

To assess commonly used coping mechanisms for ationpl stress among nurses.

To identify the effects of personal factors on sérperception and associated coping

behaviours.
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CHAPTER FOUR

METHODOLOGY

METHODS AND MATERIALS

In this study the sample consists of nurses fromdao University and Felege Hiwot referral

hospitals who volunteered to study were included.

4.1. STUDY DESIGN AND PERIOD

An institution based cross- sectional study wasdacted from January to February, 2012
G.C among nurses who work at Gondar university Bel@ége Hiwot referral hospitals to
determine their Sources of occupational stress aping strategies and all nurses were

included as a study subjects for this study.

4.2. STUDY AREA

This study was conducted at Gondar University aelede Hiwot referral hospitals, North
Gondar and West gojam Zones, Ethiopia. Gondar teviocated in north part of Ethiopia in
Amhara region, Gondar is 748 km far from the capiity, Addis Ababa. It is located

northern of Lake Tana and South West of Semen Mmunthe town has one university, one
Teachers Education College, one technical and mot training college, and one big

tertiary level teaching and referral hospital andaaport.

Gondar College of Medical Sciences is the oldeddioa¢ school in Ethiopia. Established as
the Public Health College in 1954. Gondar Univgrklospital is a tertiary level teaching and
referral hospital, which acts as the referral centre for four distrlwdspitals in the

area and has 400 inpatient beds and provides hesfkthral services for over 5 million
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inhabitants in the northwest region of Ethioéthin its 400 staff it employs 50 doctors, 150

nursing staff, three pharmacists, 90 care staffzZinhboratory scientists.

Bahir Dar is a city located approximately 578 kmthenorthwest of Addis Ababa. It is the
capital of the Region. Administratively; Bahir Diarconsidered a Special Zone and is one of
the leading tourist destinations in Ethiopia, wéthvariety of attractions in the nearby Lake
Tana and Blue Nile river. The city is distinctlydwn for its wide avenues lined with palm
trees and a variety of colourful flowers. It isalsonsidered one of the most beautiful, well
planned, and safest cities by many standards,raB802 it was awardddNESCO Cities for
Peace Prizdor managing to address the challenges of ragidnization. The town has one
university, one technical and vocational trainirajlege, and one big tertiary level teaching

and referral hospital and an airport.

Felege Hiwot Hospital is a tertiary level teachiagd referral hospitalwhich acts as the
referral centre for district hospitals in the asgm has 300 inpatient beds and provides health
referral services for over 5 million inhabitantstire northwest region of Ethiopig/ithin its

250 staff it employs 20 doctors, 137 nursing staffs

4.3. POPULATION

4.3.1.SOURCE POPULATION

The source population was all Gondar University Balkge Hiwot referral hospitals nurses.

4.3.2. STUDY POPULATION

The study population was all nurses who work atdaotuniversity and Felege Hiwot

referral Hospitals.
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4.4. INCLUSION CRITERIA

All nurses who are currently working at Gondar Umsity and Felege Hiwot referral

hospitals was included.

4.5. EXCLUSION CRITERIA

Those Nurses who were on leave (maternity, ansici, fieldwork, or study) were

excluded.

4.6. VARIABLES OF THE STUDY

4.6.1. THE DEPENDENT VARIABLES

¢ Sources of occupational stress

+ Coping strategies

4.6.2. INDEPENDENT VARIABLES

- Age -Sex
- Religion -Ethnicity
- Marital status -Childrevimg at home

- year of experience in nursing -Level of nursatyication

4.7. OPERATIONAL DEFINITIONS

Several terms are important for understanding #tigly. Their definitions are provided

below.
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Stress is defined as respondents’ physical anthplgical symptoms and health related and

social behaviours attributed to their work expecen

Coping strategy is defined as any action identifled respondents to deal with these

experiences.

“Problem focused / oriented” coping behaviour représ actions that are taken to solve the

problem directly.

“Emotion focused/ Affection-oriented” coping behaut refers to action that an individual

change the personal attitudes towards emotionathatirritated by external stimuli.

Nurse refers to a person who cares for the sidkfom; specifically: a licensed health-care
professional who practices independently or is sugped by a physician, surgeon, or dentist

and who is skilled in promoting and maintaininglbiea

4.8. SAMPLE SIZE & SAMPLING TECHNIQUE

All nurses who are working in Gondar University drelege Hiwot referral hospitals were

included in the present study.

4.9. DATA COLLECTION

A self administered structured questionnaire, widohsisted of three sections, was used to
collect information regarding job stress and thepaeld coping strategies of nurses working at
Gondar University and Felege Hiwot referral hodpifaom January 28-February 8 and the
data was collected by intensively trained 5 B.scsesl and the data was supervised by 2
supervisors. The first section attempted to dal@ewurses’ - personal profile, such as rank,

and year of service in nursing, marital statuscdpsve demographic statistics. The second
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section, modified from the Nursing Stress Scale IN@hich was designed to measure the
frequency and sources of nursing stress experielngetirses on different hospital units by
Graft-Toft and Anderson. It consists of 33 itemstthlescribe situations that have been
identified as causing stress for nurses in theifopmance of their duties which require
Likert type response from 1 ‘Never to 4 ‘Very fugently’ according to their perceived

occurrence in the workplace.

The Nursing Stress Scale identifies seven majorcesuof stress which are factor analyzed.
One factor relates to the physical environment; ffactors arise from the psychological
environment and two from the social environmenttred hospital. The workload subscale
relates the physical environment. Death and dyimaglequately preparation to deal with the
emotional needs of patients and their families;k lad staff support and uncertainty
concerning treatment relate to the psychologicalirenment. The social environment

subscales consist of conflict with physicians aonflict with other nurses and supervisors.

A total score representing the overall frequencgtodss experienced by a nurse was obtained
by adding the nurse’s responses to all 33 items. rénge of the scores will be from 33 to

132, with a higher score indicating higher job stré54).

The third section used Lazarous standard questi@snéo determine the types of coping
strategies, used by nurses to cope with job str&ssording to Folkman and Lazarus’
cognitive appraisal model of coping (9), Copingdlvwes a conscious effort to reduce stress.
Within this model, coping strategies can be broawiiegorized as eith@roblem-focused
attempts to manage or alter the problem causingttiess - oemotion-focusedattempts to

regulate emotional responses to the stressfultgitugb5s).
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The main body of the Lazarous questionnaires aueda66 coping statements reflecting a
wide range of thoughts and actions that peopletagkeal with taxing events. Forty nine of
the items on the questionnaire are divided intbteggnpirically constructed scales. The scales
are described as follows: Confrontive Coping, Distag, Self-Controlling, Seeking Social
Support Accepting Responsibility, Escape-Avoidari®lanful Problem Solving, and Positive

Reappraisal (55).

4.10. QUALITY CONTROL

The quality of the data was assured by pre-teshiagjuestioner prior to the start of the actual
study and training about the data collection t@sdswell as data collection procedures was
given to data collectors and supervisors. The objes of the study were clearly explained to
the data collectors as well as supervisors andchg given to data collectors and supervisors.

The data was verified by the principal investigatoring the data collection.

4.11. DATA PROCESSING AND ANALYSIS

After data collection all returned questioners wehecked for completeness and consistency.
Descriptive statistics were used to illustrate deenographic profile of the respondents; the
frequency of the adopted coping strategies anantben scores of job stress, sources of stress
and Analytical statistics was used to compare icglahip among variables which include
Independent t-test, analysis of variance (ANOVA)d aPearson’s correlation coefficient
which used to address the third research objecfigsumptions for each statistical measure
were met and an alpha level of 0.05 was establishiedaddition, the response mean of each
of the 49 coping statements and eight coping sca#ssdetermined for the sample for both
the Use and Effectiveness sections. The data weseento Epi-Info version 33.4 and

transferred to SPSS software version 20 to andhge€ata.
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4.12. DATA DISSEMINATION

The final result of the study will be given to Dejpaent of Nursing and Midwifery, Gondar
University and Felege Hiwot referral Hospitals Adistration, Ethiopian Nurses Association,
and an attempt will be made to present at the cenées and to publish on reputable research

journal.

4.13. ETHICAL CONSIDERATIONS

The ethical clearance and official letter of co@pen was obtained from IRB of Addis
Ababa University and university of Gondar and Felétwot referral hospitals. An official
letter was obtained from Department of nursing Edwifery and communicated to Gondar
University and Felege Hiwot referral Hospitals Adistration. The participants were asked
to involve in the study voluntarily. The data walected only after they give their consents
to participate. To protect the privacy of particig® they were guaranteed for confidentiality
and they were assured that identifying informatioth not be made available to anyone who
is not directly involved. Till research accomplistim the questionnaire data will be kept in a
well secured/locked cabinet. After the researctenlsd and final work is approved by the
department and then academic commission/or anctrsiily senate the original questionnaire

data will be incinerated in a secured manner.
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CHAPTER FIVE

5. RESULT

5.1. SOCIO-DEMOGRAPHIC CHARACTERISTICS OF THE STUDY

PARTICIPANTS

For the purpose it is a total of 268 staff nurgesnftwo teaching referral hospitals (Gondar
University and Felege Hiwot) were studied. The ainthe demographic data analysis was to
investigate the respondents’ weather they are manpugh to react on the questionnaire

properly and to check whether they are well awétbear working environment.

From the analysis, it is found that the age distrdn of the respondents classified in to three
groups. This includes ages <25, between 25 anch85>35 Table 1). The results in general
showed that the majority (63.1% n=169) of the resijgmts are between the age of 25-
35years, 25.7% (n=69) are greater than 35 yearsd ardd (n=30) are less than 25 years of
age and with a mean age31.7052.10006 SD years (Table 1). This demographic data
showed that most of the respondents are maturegartothave well information regarding to

their working environment and objectives of thedgtu

Moreover, most of the respondents (97.4% n=261Wwetong to the Amhara ethnical group

and the remaining (2.6% n=7) were belong to Tigré @romo ethnical groups (Tablel).
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Table 1 Socio-Demographic Characteristics of Nursewho work at Gondar University
and Felege Hiwot Hospitals, May, 2012.

Age category Frequency Percent
>25 30 11.2
25-35 169 63.1
>35 69 25.7
Total 268 100
Religion category

Orthodox 227 84.7
Muslim 23 8.6
Other 18 6.7
Total 268 100
Ethnic group

Amhara 261 97.4
Oromo 3 1.1
Tigre 4 15
Total 268 100
Sex Category

Male 108 40.3
Female 160 59.7
Total 268 100
Children at home

No 120 44.8
Yes 148 55.2
Total 268 100
Year experience of nursing

< bSyears 118 44.0
5-10 years 90 33.6
> 10years 60 22.4
Total 268 100.0
Nursing qualification

Masters 6 2.2
BSc 189 70.5
Diploma 73 27.2
Total 268 100

On the other hand, the sex wise analysis of theodeaphic data showed that of the total
sampled respondents (n= 268), 59.7% (n=160) wenealkee nurses (Table 1). Of the

respondents 60.4% (n=162) were married and 33.6-980), 4.9 %( n=13) and 1.1 %( n=3)
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were never married, divorced and widowed respdgtiviEhese results showed that majority

of the respondents were married and have familyoresibility.

Similarly in terms of religion, most of the respemtis belong to Christian orthodox 84.7 %(

n=227), while the others 15.3 %( n=41) belong tshf and others (Fig 3).

5.2. FAMILY SIZE AND CHILDEREN INFORMATION

Among the sampled nurses in the study hospitalsrage family size was 4, with a range
from 0-8 individuals per household. The majority tbé respondents (43% n=115) had a
family size of 2-5. Regard to children informatiahhousehold level, the result indicated that
most (55.2% n=148) of the sampled nurses had emldt home at the age of less than two

years and the remaining had no children at hombl¢éTH.

5.3. WORKING EXPERIENCE INFORMATION

In line with this the respondents nursing work eigeces were analyzed based on the year of
working experience category of the respondents! (¥ 5 years, 5-10 years and > 10 years of
experience) and it is found that their total exgece in nursing was ranging from 1 to 31
years and of the respondents majority of nurses<tagears of nursing experience 44%
(n=118), 33.6 %( n=90) of them had a nursing exqmee of 5-10 years and only 22.4 %
(n=60) had nursing experience of more than 10 y&dts a mean 7.4145t29756 SD years,
while the mean current hospital nursing job expeewas 5.1716%.11153 SD years (Table

1).As demonstrates above the respondents werevedyanexperienced.
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5.4 LEVEL OF NURSING EDUCATION

In the present study majority of the respondentgation in nursing was at the baccalaureate
level 70.5 %( n=189) and the rest had Masters aptbhida, 2.2 %( n=6) and 27.2 %( n=73)

respectively (Table 1).

5.5. STRESS AND COPING MECHANISMS AMONG THE SAMPLED N URSES

5.5.1. SOURCES OF STRESS AND STRESS SCALE

From the analysis of nurses stress scales anditawh it is found that the overall mean
score of the Nursing Stress Scale was high ( 87.01.67) they experience high frequency of
stress, and it is also clearly observed that tbgigt differences between the stress scales, the
death and dying is found to be the most stressae suith the grand mean value of 3.3£0.91
(Table 2) followed by the uncertainty regardingatreent of a patient (2.67+0.85) and work

load (2.58+0.87) respectively (Table 2).

Table 2. Identified Sources of stress items of Nues who work at Gondar University and
Felege Hiwot Hospitals, May, 2012.

Stress scale Stressors Mean | SD
Pe'rformlng procedures that patients experienciag 3§\2 4 | 0.903
painful
Feellng helpless in the case of a patient who fai 53_22 0.869
improve

Listening or talking to a patient about his /h

Death and Dying approaching death 931 | 1.026
The death of a patient 3.58 0.82
The death of a patient with whom you developed3q56 0.89
close relationship : '
Physician not being present when a patient dies 4 3|01.021

Watching a patient suffer 3.38 0.88
Grand mean 3.33 | 0.91
Conflict with | Criticism by a physician 256 1.219
physicians Conflict with a physician 1.98| 0.888

Fear of making a mistake in treating a patient 2.64.962

Disagreement concerning the treatment of a patiei56 | 0.881
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Stress scale Stressors Mean | SD

Makl_ng a deCISIO!‘I concerning a patient when X6 | 0845
physician is unavailable

Grand mean 2.50 0.959

Feeling inadequately prepared to help V\igwog

: Rt : 0.722
emotional needs of a patient’s family
Being asked a question by a patient for which | 3021 0.866
Inadequate not have a satisfactory answer ' '
preparation Feeling inadequately prepared to help with t5816 0678
emotional needs of the patients ' '
Having to deal with a particularly demanding, an 0Ys7 | 0668

or depressed patient

Grand mean 2.33 0.7335

Lack of opportunity to talk openly with other uni& 04

) : 0.886
personnel about problems in the unit
Lack of opportunity to share experiences arid99 0.893
Lack of support feelings with other personnel in the unit ' '
Lack of opportunity to express to other personneli' 91 | 0.79

the unit my negative feelings towards patients
Lack of support system available in the hospital 033.| 0.839

Grand mean 2.24 |0.85
Conflict with a supervisor 2.13] 0.808
Conflict with other | Criticism by a supervisor 2.03] 0.893
nurses Erllfiftlcu“y in working with a particular nurse in ¢h 203 | 0.878
Grand mean 2.06 | 0.86
Unpredictable staffing and scheduling 2.27 0.766
Too_ many non-nursing tasks required, such 233 | 1023
Work load clerical work
Not enough time to complete all nursing tasks 2.80.807
Not enough staff to adequately cover unit 297 B8.89
Grand mean 2.58 | 0.87
Inadequate preparation for the job 261 0.982

Inadequate information from a physician regardi%

the medical condition of a patient 0.799
A physician ordering what appears to bfg 0.917
. inappropriate treatment for a patient ' '

Uncertainty A physician not bein resent in a medical
regarding emgrgyency gp 3 0.859
treatment . . —— .

Not knowing what a patient or a patient's family

ought to be told about the patient’'s condition &ad 2.44 | 0.853

treatment

Uncertainty regarding the operation and functionir&g23 0717

of specialized equipment ' '
Grand mean 2.67 | 0.85
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Similarly, when we see the each stressors itemratghg death of the patient is found to be
the most stressor (3.58+0.82) among the differiste#d sources of stress items for the nurses
in the study hospitals followed by the death of plagient with whom they developed a close
relationship (3.56+0.89) and watching a patienfesuf3.38+£0.88) (Table 2) in descending
order respectively. Fortunately all the stressaitk the high mean value are found under the

death and dying stresses scale indicating impoparameter to deal with in detalil.

On the other hand, the least grand mean for theceswof stress scale of the nurses in the
study hospitals were calculated for conflict wither nurses (2.06£0.86) (Table 2). Similarly,
Lack of opportunity to express to other personnethie unit their negative feelings towards
patients found to be the least (1.91 + 0.79) soafatress for the nurses in the study hospitals

indicating nurses do not have fear to deal wittreothith regarding to the patient case.

5.5.2. STRESS SCALE BY AGE GROUP OF THE RESPONDENTS

The analyses of the stress scales between age gfdle respondents in the study hospitals
showed that among the three groups, the grouplgpésts with the age of 35 years and above
were associated with relatively more stress (13.29%65) than the other age groups followed
by age group 25-35 (Figure 5 and Appendix 6 ). l@ndther hand, the stress scale within the
age group indicated that death and dying is thet fineguent stressor with the highest mean
value in all age groups followed by Uncertainty ceming treatment and Conflict with

physician respectively (Figure 5 and Appendix 6).
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Figure 2. Identified Sources of Stress scale by Age groupp Nurses who work at Gondar
University and Felege Hlwot Hospitals, May, 201.

Mean value

Sources of stress by age catagory

 D&D- Death and dyint CWP-Conflict with Physician, HFPlnadequate Preparation,
LOS- Lack of Support, CWI- Conflict with other nurses, W-work load, UCT-

Uncertainty concerning treatm..

In lined with the above results in analysing agéhvetress scales, the analysis of varie
(ANOVA) showed that there isgnificant difference (P=0.05) within age for stresgTable
3). Moreover, even if it is not strong the corradatianalysis showed that there is a signific
positive relationship (R>50) between age and daath dying, Work load and Uncertair

concerning treatment (Tabl3). However no significance difference was obserbetveer
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age and Conflict with physician, inadequate pregi@amaLack of support and Conflict with

other nurses (Table 3).

Table 3 Analysis of Variance (ANOVA): Age on souwes of stress of Nurses, who work

at Gondar University and Felege Hiwot Hospitals, Mg, 2012.

SOURCES OF STRESS F P R
Death and dying 15.35| 0.00| 0.32
Conflict with physician 3.95 | 0.20] 0.16
AGE Inadequate preparation 0.75 | 0.47| 0.06
Lack of support 1.21 | 0.29] 0.07
Conflict with other nurses 0.80 0.49.05
Work load 8.64 | 0.00] 0.21
Uncertainty concerning treatment 7.75 0{0D23

One way ANOVA revealed significant differences be@w the sources of stress in terms of

age overall (f=7.67 p=0.001) (Table 3).

5.5.3. SOURCE OF STRESS BY SEX CATAGORY OF THE RESBNDENTS

The table below (Table 4) illustrated that femades more venerable for stress. The overall

stress score by sex wise is an evident that fentahesto have more stress than men (table 4).

Table 4 Identified over all Sources of Stress b$ex category of Nurses, who work at

Gondar University and Felege Hiwot Hospitals, May2012.

Sex Category  Mean Standard Deviation
Male 83.89 17.01

Female 89.11 17.85

Grand 87.01 17.67

When we see the sources of the stress for femalerate, the death and dying is the most

and common sources of stress while uncertainty erointg treatment and Conflict with
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physician are for the second and third frequentcasuof stress for both scategory with the

different mean of valueFigure 6 and Appendix 7).

Figure 3. Identified Sources of Stress by Sex Categc of Nurses who work at Gondar
University and Felege Hlwot Hospitals, May, 201.

Mean value
[
nono W

=

Female

Sexcatagory

» D&D- Death and dying, CW-Conflict with Physician, IPinadequate Preparatic
LOS- Lack of Support, CW- Conflict with other nurses, W-work load, UCT-

Uncertainty concerning treatme

In lined with the above results, Independent saniptest revealed that there is signific
difference (P=0.05) between sex on Death and dy@amflict with other nurses and wo
load sources of stresses in the study hospitalbl€15). Moreover, the orrelation analysis
showed that there is a relation between sex and alstress (f=5.74 p=0.01) while sor
sources of stress do not (Tal5). For example, Conflict with other nurses as arc®wf
stress has a relatively better correlation (R=0véith compared to the others while work Ic

showed a relatively very weak correlation (R=0.¥&j sex (Table5).
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Table 5 Independent T test analysis: Sex on sows of stress of Nurses who work at
Gondar University and Felege Hiwot Hospitals, May2012.

SOURCES OF STRESS F P R
Death and dying 1.46 | 0.02/ 0.13
Conflict with physician 4.12 | 0.09 0.10
SEX Inadequate preparation 1.84 | 0.17| 0.08
Lack of support 0.00 | 0.45/ 0.04
Conflict with other nurses 8.27 0.0®.20
Work load 5.62 | 0.03/ 0.12
Uncertainty concerning treatment 0.20 0511

5.5.4. SOURCE OF STRESS BY YEAR OF EXPERIANCES OF HE RESPONDENTS

The analysis of sources of stress by year of ezpegis of the respondent showed that there is
a difference on the sources of stress by year pémances. The highest mean value was
observed for individuals with the year of experernel0 year (Figure 7 and Appendix 8).
Indicating individuals in this age category are enstressed as compared to the other groups.
Similarly, within the category of the year of exigeices, it is observed that there is difference
among the sources of stress for the respondengsiré=i7 and Appendix 8). For example,
within the category of all age groups death anaglyccounts the highest mean value (Figure
7 and Appendix 8) followed by uncertainty concegiireatment and Conflict with physician
for the second and third highest value respectieigure 7 and Appendix 8) in all year of

experiences.
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Figure 4. Identified Saurces of stress by years of experien of Nurses who work at
Gondar University and Felege Hiwot Hospitals, May2012

Mean Value

<5 years

5-10 years

> 10 years

Year of Experiances

 D&D- Death and dying, CW-Conflict with Physician, IP Inadequate Preparation,

LOS- Lack of Support, CW- Conflict with other nurseswL-work load, UCT-

Uncertainty concerning treatme

Similar with the above result, the ANOVA also showkat there is significant differenc
(P=0.05) among the sources of stress for year gemences. The significances wi
observed for death and dy (P=0.00), uncertainty concerning treatment (0.02) aork
load (0.03). The correlation also observed sigaific for death and dying (R=0.2:
uncertainty concerning treatment (0.15) and woridlq0.10). However, the correlati

observed was not strorrather it is weak for the stress mentioned aboabi@o).
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Table 6 Analysis of Variance (ANOVA). Year of exprience on sources of stress of

Nurses who work at Gondar University and Felege Hiwt Hospitals, May, 2012.

SOURCES OF STRESS F P R

Death and dying 6.42 0.00 0.211

Conflict with physician 2.67| 0.07 0.14
YEAR OF | Inadequate preparation 0.82 0.43 0.06
EXPERIENCE Lack of support 0.97| 0.38 0.07

Conflict with other nurses 1.4 0.23 0.09

Work load 3.46 | 0.03 0.10

Uncertainty concerning treatment 3.78 0.02 0.15

5.5.5. SOURCE OF STRESS BY WORKING AREAS OF THE REBONDENTS

The result of sources of stress by working are@akd that among the working area, the
maternity ward nurses found to be the most stremsesks with grand mean of 13.24+3.09
followed by OPD and Paediatrics ward with the megalue of 12.71+3.2 and 12.65+£3.16
respectively (Table 7). It is also observed thahinithe sources of stress there is a difference
for each working area. For example, death and dyihgertainty concerning treatment and
Conflict with physician accounts the first highesean value (23.95+1.53, 16.8+3.75 and
11.4+2.89) respectively (Table 7) for ICU indicgithat these are the frequent sources of

stress for ICU as compared to the others (Table 7).

Table 7 Identified Sources of stress of the respdents per unit/ward of Nurses who
work at Gondar University and Felege Hiwot Hospitas, May, 2012.

Ward Sources of stress scale Mean SD

ICU Death and dying 23.95 1.53
Conflict with physician 11.4 2.89
Inadequate preparation 9.35 1.95
Lack of support 8.5 2.3
Conflict with other nurses 5.8 1.96
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Ward Sources of stress scale Mean SD
Work load 10.7 2.31
Uncertainty concerning treatment 16.8 3.75
Grand mean 12.35 2.38
Death and dying 25.65 2.86
Conflict with physician 13.92 3.71
Inadequate preparation 9.69 2.49
Maternity ward Lack of support 9.19 2.81
Conflict with other nurses 6.57 2.94
Work load 11.15 2.809
Uncertainty concerning treatment 16.53 4.03
Grand mean 13.24 3.09
Death and dying 20.37 5.85
Conflict with physician 10.51 3.571
Inadequate preparation 8 1.6
Operation Theatre Lack of support 7.79 2.49
Conflict with other nurses 5.17 1.73
Work load 9.5 1.9
Uncertainty concerning treatment 13.79 4.21
Grand mean 10.73 3.05
Death and dying 24.07 4.44
Conflict with physician 12.763 3.266
Inadequate preparation 9.5 2
Paediatrics ward Lack of support 9.31 2.68
Conflict with other nurses 6.78 2.25
Work load 10.1 3.13
Uncertainty concerning treatment 16.07 4.42
Grand mean 12.65 3.16
Death and dying 22.47 4.83
Conflict with physician 12.92 3.45
Inadequate preparation 9.15 1.6
Surgical ward Lack of support 9.02 1.9
Conflict with other nurses 6.57 1.96
Work load 10.5 2.41
Uncertainty concerning treatment 16.55 4.03
Grand mean 12.45 2.88
Death and dying 23.05 5.11
Conflict with physician 12.38 3.561
Inadequate preparation 9.49 2.37
Medical wards Lack of support 9.38 2.97
Conflict with other nurses 6.1 2.19
Work load 10.92 2.68
Uncertainty concerning treatment 16.29 4.37
Grand mean 12.51 3.32
Death and dying 23.94 4.36
Conflict with physician 12.52 4.29
Ophthalmic ward Inadequate preparation 9.47 2.34
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Ward Sources of stress scale Mean SD
Lack of support 9.1 3.22
Conflict with other nurses 6.52 2.29
Work load 10.42 2.38
Uncertainty concerning treatment 15.73 3.47
Grand mean 12.52 3.19
Death and dying 23.79 4.75
Conflict with physician 12.95 4.19
Inadequate preparation 9.69 2.15
OPD Lack of support 8.93 2.8
Conflict with other nurses 5.88 2.21
Work load 11.34 2.2
Uncertainty concerning treatment 16.44 4.1
Grand mean 12.71 3.2

Similar with the above result, the ANOVA also showbat there is a significant differences

(P=0.05) among the working area for sources okstréhe significances were observed for

death and dying (P=0.00), Conflict with physiciad.08), and Inadequate preparation

(P=0.04) for all working areas. The correlationoashowed significant for death and dying

(R=0.10), Inadequate preparation (0.05) and Cdnflith physician (0.03). However, the

correlation observed was not strong for all soummiestress with the work area rather it is

weak (Table 8).

Table 8 Analysis of Variance (ANOVA). Work area o sources of stress of Nurses who

work at Gondar University and Felege Hiwot Hospitas, May, 2012.

SOURCES OF STRESS F P R
Death and dying 3.16/ 0.00 0.10
Conflict with physician 2.25| 0.03 0.03
Inadequate preparation 2.10 0.04 0.05
WORK AREA Lack of support 1.19| 0.30 -0.03
Conflict with other nurses 1.84 0.07 -0.00
Work load 1.82 | 0.08 0.02
Uncertainty concerning treatment 155 0.15% 0.01
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5.5.6. COPPING MECHANISMS OF THE RESPONDENTS

In the present study it is shown below (Table @t thurses seem to be resorting more to
Planful problem-solving (1.77+0.80), Seeking socsalpport (1.54+0.77) and Accepting
responsibility (1.49+0.76) strategies while, gmcavoidance as a coping strategy seems to

be employed the least (0.90+0.78) (Table 9).

Table 9 Identified coping strategies items of theespondents of Nurses who work at
Gondar University and Felege Hiwot Hospitals, May2012.

Coping Scale Ways of Coping Mechanism Mean | STD
ranilrc]edd to get the person responsible to change hieep 147 | 085
Confrontive | expressed anger to the person(s) who caused ”ﬁ%
: 1. 0.99
coping problem
I let my feelings out somehow 152 0.%9
Took a big chance or did something very risky. 0.38 | 0.75
Grand mean 1.15 | 0.79
Made _Ilght of the situation; refused to get tooi@mes 122 | 063
about it.
Went on as if nothing had happened 0.5 0.76
Distancing Went along with fate; sometimes | just have badt.luc| 0.62 | 0.77
i[t)ldnt let it get to me; refused to think too muahbout 118 | 062
Tried to forget the whole thing. 1.09 0.72
Grand mean 0.97 | 0.70
| told myself things that makes me feel better 11.90.81
| tried to keep my feelings to myself. 1.07 1.06
| tried to keep my feelings from interfering wittther 196 | 0.70

things too much.
Tried not to burn my bridges, but leave things opgn
somewhat. '

0.75

Self-controlling

| thought about how a person | admire would handlet6 | 0.73
this situation and used that as a model.

| jogged or exercised 1.04 0.99
I tried not to act too hastily or follow my firsuhch. 1.15 | 0.59
Kept others from knowing how bad things were. 0.9®.77
Grand mean 1.38 | 0.80
Accepted sympathy and understanding from someone 01 2.0.70
Seeking social | got professional help. 0.76] 0.99
support | asked a relative or friend | respected for advice 1.83 | 0.77

Talked to someone about how | was feeling 1.57 0.63
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Coping Scale Ways of Coping Mechanism Mean | STD
Grand mean 1.54 | 0.77
Criticized or lectured myself 158/ 0.93
Accepted it, since nothing could be done 1.16 (.68
Accepting Realized | brought the problem on myself. 0.72 075
responsibility | made a promise to myself that things would 5605 0.72
different next time. ' '
| apologized or did something to make up. 1.94 Q.74
Grand mean 1.49 | 0.76
Wished that the situation would go away or someh(l\{%l 0.74
be over with
Hoped a miracle would happen. 1.15 096
gll?t(.j fantasies or wishes about how things might ttir_r%7 0.78
Tried to make myself feel better by eating, drimkin
Escape-Avoidance smoking, using d?lugs or medication?/etc. 9 dnk 028 | 065
Got away from it for awhile, tried to rest vacation 0.62 | 0.77
Avoided being with people in general. 056 | 0.80
Refused to believe that it had happened. 0.83 D.77
Took it out on other people. 1.03 0.71
Slept more than usual. 0.54 0.83
Grand mean 0.90 | 0.78
| prepared myself for the worst 1.55 0.74
I made a plan of action and followed it. 1.09 0/95
\S]tues;.concentrated on what | had to do next — thx 821 | 070
| tried to analyze the problem , to understancettdy 251 | 0.64
Changed something so things would turn out alltrigh| 1.55 | 0.86
Planful  problem- Drew on my past experiences; | was in a similar
solving o ' 2143 | 0.90
situation before.
| went over in my mind what | would say or do 1.860.81
Came up with a couple of different solutions to ﬂle.98 0.59
problem.
Turned to work or substitute activity to make mynth 164 | 0.92
off things
Grand mean 1.77 | 0.80
| prayed 1.76 | 1.05
. | changed something about myself. 1.39 | 0.66
Posmve_ | was inspired to do something creative. 1.19 | 0.81
reappraisal Changed or grew as a person in a good way. 1.55 | 0.85
Rediscovered what is important in life. 1.28 | 0.73
Grand mean 1.43 | 0.82

Similarly, when we se¢he coping mechanism separately, | tried to anatlieeproblem, to

understand it better found to be the most emplaygung strategy (2.51+0.64) among list of
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coping items for the nurses in the study hospitlewed by Just concentrated on what | had
to do next (2.31+0.70), | made a promise to myswt things would be different next time
(2.05+0.72) and Accepted sympathy and understandimogn someone respectively

(2.01+0.70) (Table 9).

On the other hand, Tried to make myself feel bddyeeating, drinking, smoking, using drugs
or medication, etc found to be the least (0.2850dbping strategies for the nurses in the

study hospitals indicating nurses do not use damglssedatives to cope with their stresses.

5.5.7. COPING STRATEGIES BY AGE CATAGORY OF THE RESPONDENTS

The analyses of the stress scale between age grouye sespondents in the study hospitals
showed that among the three groups, the grouplgésts with the age of 25- 35 years and
above seem to be resorting more to coping strate(Betl + 2.7 than the other age groups
followed by age group < 25 (Table 10). On the othand, the coping strategies within the
age group indicated that Planful problem-solvinghis most employed coping strategy with
the highest mean value in all age groups followgdelf-controlling and Escape-Avoidance
but in case of age group > 35 Accepting respdlitgilbook the third place respectively

(Table 10).

Table 10 Identified coping strategies scale by A&ggroup of Nurses who work at Gondar

University and Felege Hlwot Hospitals, May, 2012.

Age group Coping scale Mean SD
Confrontive coping 4.16 2.15
Distancing 5.56 2.16
Self-controlling 11.13 3.48

<5 Seeking social support 5.53 1.71
Accepting responsibility 6.06 2.34
Escape-Avoidance 10.03 3.83
Planful problem-solving 14.83 2.98
Positive reappraisal 7.60 1.99
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Age group Coping scale Mean SD
Grand mean 8.11 2.58
Confrontive coping 4.88 1.97
Distancing 4.82 2.24
Self-controlling 11.44 3.20
o5 - 35 Seeking social support 6.30 1.64
Accepting responsibility 7.90 2.62
Escape-Avoidance 8.30 4.01
Planful problem-solving 16.08 3.49
Positive reappraisal 7.59 3.04
Grand mean 8.41 2.78
Confrontive coping 4.17 1.65
Distancing 4.65 2.30
Self-controlling 10.02 2.80
35 Seeking social support 6.15 1.45
Accepting responsibility 6.94 1.86
Escape-Avoidance 6.69 3.24
Planful problem-solving 15.98 3.37
Positive reappraisal 591 2.60
Grand mean 7.56 2.41

In lined with the above results in analysing agéhwioping strategies scale , the analysis of
variance (ANOVA) showed that there is significarftedence (P=0.05) within age for coping
strategies (Table 11). Moreover, even if it is stvong and negative the correlation analysis
showed that there is a significant relationship 38®>between age and Self-controlling,
Escape-Avoidance, Positive reappraisal, but Acogptresponsibility showed positive
correlation (Table 11). However no significanceretation was observed between age and
confrontive coping distancing, Seeking social sufpaccepting responsibility and Planful

problem-solving (Table 11).

Table 11 Analysis of Variance (ANOVA): Age on copg strategies of Nurses who work
at Gondar University and Felege Hiwot Hospitals, Mg, 2012.

Coping strategies F P R
Confrontive coping 4.29 1 0013 -
AGE 0.05
. . 1.78 | 0.170 -
Distancing 0.10
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Self-controlling 5.02 1 0.007 O 14
Seeking social support 2.92 | 0.056 0.07
Accepting responsibility 9.30 | 0.00 | 0.01
Escape-Avoidance 8.78 1 0.00 O- 24
Planful problem-solving 1.74 | 0.177 0.06
" : 8.96 | 0.00 | -
Positive reappraisal 0.21

5.5.8. COPING STRATEGIES BY SEX CATEGORY OF THE RESPONDENTS

The table below (Table 12) illustrated that in tiela males restore coping strategies more.
The overall coping score by sex wise is an evidbat males tend to use more coping

strategies than females (Table 12).

Table 12 Identified over all coping strategies Yo Sex Category of Nurses who work at

Gondar University and Felege Hiwot Hospitals, May2012.

Sex Category  Mean Standard Deviation
Male 66.75 16.56
Female 64.35 13.65
Grand 65.55 15.11

When we see the coping strategies for female aamld,rthe Planful problem-solving is the
most and common coping strategy while Self-cohtrgl and Escape-Avoidance are for the
second and third frequent used for both sex cayegih the different mean of value (Table

13).

Table 13 Identified Coping Strategies by Sex Cagery of Nurses who work at Gondar
University and Felege Hlwot Hospitals, May, 2012.

Sex Stresses scale Mean SD
Confrontive coping 4.75 2.01

Male Distancing 4.71 2.48
Self-controlling 11.54 3.25
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Sex Stresses scale Mean SD
Seeking social support 6.21 1.79
Accepting responsibility 7.75 2.61
Escape-Avoidance 8.44 4.01
Planful problem-solving 15.77 3.56
Positive reappraisal 7.56 3.12
Grand mean 8.34 2.85
Confrontive coping 4.53 1.88
Distancing 4.96 2.13
Self-controlling 10.71 3.10
Female Seeking social support 6.15 1.49
Accepting responsibility 7.24 2.40
Escape-Avoidance 7.83 3.84
Planful problem-solving 16.01 3.32
Positive reappraisal 6.88 2.75
Grand mean 8.04 2.61

In lined with the above results, Independent saniptest revealed that there is significant
difference (P=0.05) between sex on self controlibaging strategy in the study hospitals
(Table 14). Moreover, the correlation analysis sbkadwhat there is a no relation between sex

and over all coping strategies (F=1.67 P=0.19) i@ a4).

Table 14 Independent T test analysis: Sex on coy strategies of Nurses who work at

Gondar University and Felege Hiwot Hospitals, May2012.

SOURCES OF STRESS F P R
Confrontive coping 0.82 | 0.36 6.05
Distancing 0.82 | 036 s
Self-controlling 4.46 | 0.03 6_12
SEX | Seeking social support 0.07 | 0.77 6_01
Accepting responsibility 2.66 | 0.10 6_10
Escape-Avoidance 1.54 | 0.21 6_07
Planful problem-solving 0.32 | 0.57| 0.03
Positive reappraisal 3.49 | 0.06 6_11
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5.5.9. COPING STRATEGIES BY YEAR OF EXPERIANCES OF THE RESPONDENTS

The analysis of restored coping strategies by géaxperiences of the respondent showed
that there is a difference on the coping stratefieyear of experiences. The highest mean
value was observed for individuals with the yeareofperience 5-10 years (Table 15).

Indicating individuals in this age category usedrenooping strategies as compared to the
other groups. Similarly, within the category of thear of experiences, it is observed that
there is difference among the coping scales forrdspondents. For example, within the

category of all age groups Planful problem-solvamgounts the highest mean value (Table
15) followed by Self-controlling and Escape-Avoidarfor the second and third highest value
respectively but in case of group of nurses withatgr than 10 years of experience Accepting

responsibility took the third place (Table 15) Ihyear of experiences.

Table 15 Identified coping strategies by years oéxperience of Nurses who work at

Gondar University and Felege Hiwot Hospitals, May2012.

Year of experience Stresses scale Mean SD
Confrontive coping 4.24 1.82
Distancing 4.88 1.97
Self-controlling 10.85 3.16
< 5 years Seeking social support 5.99 1.63
Accepting responsibility 6.88 2.33
Escape-Avoidance 8.08 3.78
Planful problem-solving 15.79 3.56
Positive reappraisal 7.15 2.72
Grand mean 7.98 2.62
Confrontive coping 5.22 2.09
Distancing 4.96 2.50
Self-controlling 11.67 3.36
Seeking social support 6.42 1.57
5-10years Accepting responsibility 8.31 2.72
Escape-Avoidance 8.65 4.32
Planful problem-solving 16.01 3.33
Positive reappraisal 7.61 3.15
Grand mean 8.61 2.88
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Year of experience Stresses scale Mean SD
Confrontive coping 4.45 1.73
Distancing 4.68 2.43
Self-controlling 10.48 2.43

> 10 years Seeking social support 6.18 1.64
Accepting responsibility 7.26 2.10
Escape-Avoidance 7.21 3.41
Planful problem-solving 16.03 3.30
Positive reappraisal 6.50 2.85

Grand mean 7.85 2.49

Similar with the above result, the ANOVA also showtbat there is significant differences
(P=0.05) among the coping strategies for year gfeggnces. The significances were
observed for Confrontive coping (P=0.00) and Acikeptresponsibility (0.00). The

correlation also observed significant for Confreati coping (R=0.08) and Accepting
responsibility (R=0.10). However, the correlationserved was not strong rather it is weak

for the stress mentioned above (Table 16).

Table 16 Analysis of Variance (ANOVA). Year of eperience on coping strategies of

Nurses who work at Gondar University and Felege Hiwt Hospitals, May, 2012.

SOURCES OF STRESS F P R
Confrontive coping 7.06| 0.00 0.08
Distancing 0.28 | 0.75| -0.02
Self-controlling 295 | 0.06| -0.01
YEAR OF EXPERIEANCE Seeking social support 1.82 0.16 0.06
Accepting responsibility 9.07| 0.00 0.10
Escape-Avoidance 245 0.08 -0.06
Planful problem-solving 0.14| 0.8 0.03
Positive reappraisal 263 0.07 -0.0¢

5.5.10. COPING STRATEGIES BY WORKING AREAS OF THE RESPONDENTS

The result of restored coping strategies by worlanga revealed that among the working

area, the Paediatrics ward found to use copingegfiess most with grand mean of 8.79+2.75
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followed by Ophthalmic an&urgical wards with the mean value of 8.70+3.41 84@+2.43
respectively (Table 17). It is also observed théhiw the used coping strategies there is a
difference for each working area. For example, Rlgoroblem-solving, Self-controlling and
Escape-Avoidance accounts the first highest mednevél5.47+3.18, 11.97+2.90 and

9.63+4.26) respectively for paediatric ward (Tabfg.

Table 17 Identified coping strategies per unit/wal of Nurses who work at Gondar
University and Felege Hlwot Hospitals, May, 2012.

Sources of stress scale Ward Mean SD
Confrontive coping 3.60 2.06
ICU Distancing 4.25 0.85
Self-controlling 11.15 2.53
Seeking social support 5.25 1.20
Accepting responsibility 7.20 2.80
Escape-Avoidance 7.90 2.22
Planful problem-solving 14.10 2.55
Positive reappraisal 7.20 2.60
Grand mean 7.58 2.11
Confrontive coping 4.73 2.12
Distancing 4.50 2.62
Self-controlling 11.26 3.79
Maternity ward Seeking social support 6.46 1.67
Accepting responsibility 7.88 2.84
Escape-Avoidance 7.61 4.74
Planful problem-solving 16.34 3.55
Positive reappraisal 6.76 3.26
Grand mean 8.19 3.07
Confrontive coping 3.89 1.71
Distancing 451 1.74
Self-controlling 9.89 3.32
. Seeking social support 5.20 1.26
Operation Theatre Accepting responsibility 6.31 2.40
Escape-Avoidance 8.24 3.08
Planful problem-solving 14.41 3.24
Positive reappraisal 6.86 2.38
Grand mean 7.41 2.39
Confrontive coping 5.23 1.88
Paediatrics ward Distancing . 5.50 2.86
Self-controlling 11.97 2.90
Seeking social support 6.60 1.46
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Sources of stress scale Ward Mean SD
Accepting responsibility 8.07 2.50
Escape-Avoidance 9.63 4.26
Planful problem-solving 15.47 3.18
Positive reappraisal 7.84 2.98
Grand mean 8.79 2.75
Confrontive coping 4.68 1.62
Distancing 5.26 2.33
Self-controlling 11.31 2.51
Surgical ward Seeking social sup'pplrt 6.10 1.73
Accepting responsibility 7.78 2.54
Escape-Avoidance 7.44 2.79
Planful problem-solving 16.86 2.91
Positive reappraisal 7.76 3.07
Grand mean 8.40 2.43
Confrontive coping 4.67 1.80
Distancing 4.45 1.92
Self-controlling 10.38 3.12
. Seeking social support 6.34 1.68
Medical wards Accepting responsibility 7.47 2.36
Escape-Avoidance 7.80 4.15
Planful problem-solving 16.05 3.12
Positive reappraisal 6.90 2.73
Grand mean 8.01 2.61
Confrontive coping 5.68 5.15
Distancing 5.15 2.56
Self-controlling 11.36 3.46
Seeking social support 6.47 1.54
. Accepting responsibility 7.89 2.51
Ophthalmic ward Escape-Avoidance 9.31 5.19
Planful problem-solving 16.36 3.53
Positive reappraisal 7.42 3.35
Grand mean 8.70 3.41
Confrontive coping 4.37 1.96
Distancing 5.09 2.29
Self-controlling 11.30 3.54
OPD Seeking social support 6.44 1.62
Accepting responsibility 6.97 2.12
Escape-Avoidance 7.34 3.86
Planful problem-solving 16.72 4.18
Positive reappraisal 6.65 3.04
Grand mean 8.11 2.83

However, one-way analysis of variance showed tmatdifference in coping strategies score

between the wards was not statistically significdRt> 0-05). Moreover the Pearson
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correlation test also demonstrated that work alrea @-05) were not significantly correlated

with coping strategies scores (Table 18).

Table 18.Analysis of Variance (ANOVA). Work area oncoping strategies of Nurses who
work at Gondar University and Felege Hlwot Hospitak, May, 2012.

SOURCES OF STRESS F P R
Confrontive coping 3.00, 0.59 -0.03
Distancing 1.38| 0.25 -0.0¥
Self-controlling 1.48 | 0.07 0.11]
WORK AREA Seeking social support 3.48 0.59 0.03
Accepting responsibility 1.78| 0.66 -0.02
Escape-Avoidance 1.60 0.53 0.03
Planful problem-solving 2.69 0.59 -0.03
Positive reappraisal 0.90 0.82 -0.01
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CHAPTER SIX

6. DISCUSSION
6.1. SOURCES OF STRESS

Investigating the sources of stress and copingesfies was the principal purpose of this
study. An interesting result from this purpose s frequency of reported stress by nurses
was high enough to be considered serious and thpled nurses showed significantly higher
stress levels. With regard to the sources of sttbssstudy reveals the death and dying, the
uncertainty regarding treatment of a patient andkimad created the most frequent sources
of stress for nurses who are working at GondarFeidge Hiwot referral hospitals. The fact
that dealing with death/dying was cited as the nmmshmon workplace stressor is not
surprising because nurses in Ethiopia traditionaliyve not received sufficient education
about dealing with death/dying so they do not krftaw to express their emotions when
encountering such process of a patient. On the ttred the uncertainty regarding treatment
of a patient was the most frequently listed workplatressor and was most likely related to
the changing role of the nurse in Ethiopia. In shedy hospitals, nurses tended to gain their
professional autonomy in a competitive manner bagpeh experience and level of education
in caring of the patient. For example, 70.5% ofseurespondents in this study hold a first
degree. This level of education tends to fosteinarease in autonomy in decision-making of
the nurses and this sense of independence in diegisaking among nurses is much stronger
compared to the level of independence in decisiaking that occurred in the past. As a
result, the head nurse respondents most likelystetssed when their opinions about patient
care differed from or were questioned by the phge& This result is similar with other
previous studies. For example, in a study perforimgdicFarlane [) the major sources of

stress were the external environment and the amandtquality of the workload (44).
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Similarly, the present finding is also supported\by/. Makie, TysonandHipwell, et alin
such study it is identified that emotional issuelsited to death and dying and work load as
the most frequent stressor (30, 37, and 20). Maeahe result of the present study also
consistent with the finding of:holamzadeh Set al., and Xianyu, Vickie & Lambertand
Narayan et all81, 12, 34). In such study, it is found that pesbl related to physical
environment, work load, lack of support by nursegministrators, a physician not being
present in a medical emergency and lack of equip@®major stressorlLambert et a(56)
suggest that, regardless of culture and countrgipgrofessional role, nurses identify the
amount of work that they are expected to carryanut the emotional issues related to death
and dying to be overwhelming. They argue that wnlesspital environments, at a global
level, contend with nursing workload factors and $itress of contending with patient death
and dying issues, it is unlikely that the worldwidersing shortage will be adequately

addressed.

The other interesting result from the present stisdthat age and year of experience has
positive significant relationship with workplacerestsor, death and dying, Uncertainty
concerning treatment and work load. This findingupported by/ickie Lambert et a(57).
This indicated that older nurses would have lotsfamhily issues so that they would be
exhausted and feeling of responsibility and migkb aeflect that, as nurses become more
experienced, the more that responsibilities andkwid@mands increase. Finding that dealing
with the death/dying of patients positively cortethwith the age and years of experience in
nursing might suggest that nurses have dealt vwatthddying for a long period of time. As
known as age increases so does the year of experi€he fact that year of experience found
to be positively related with Uncertainty concegnitmeatment might be a reflection of the
evolving nursing education system. Older nursethim study, who have higher experiences

than the younger nurses, tended to come from lesdeanically rigorous nursing programs
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than many of the younger nurses. Thus, the oldesesuwould indicate more uncertainty
concerning treatment than the younger nurses. Heryvévis finding of the present study was
in contradiction with the findings oRianyu, Vickie & Lambert(12). In this study it is
identified that age and year of experience in mgr$ias no relationship with the workplace
stressor, death and dying, Work load and Uncestaiahcerning treatment and on the other
hand they found that uncertainty with patient caege discovered to be negatively correlated
with the number of years worked as a nurse. THietause most of the nurses in thenyu,
Vickie & Lambert(12) were identified as young, well educated and nothmuorried on the

families issues and not subjected to stresses.
6.2 COPINGSTRATEGIES

In terms of coping strategies, the present studmgtitied that the most common strategy used
by nurses were Plan full problem-solving, seekinga support and accepting responsibility.
Exercising plan full problem- solving is a charadi@it common used by nurses (30). Such
findings have shown that plan full problem solvarg the major coping method of nurses and
most frequently utilized coping strategies. Howevself-control also identified as the
common next to plan full problem- solving copingthwa for hospital nurses (30). The
reason plan full problem solving was the most fesdly used coping strategy might be
related to nurses realizing that they are very nmesponsible for caring the patient and their
act in the wards. However, the nurses in Ethiopia so different since they are not
autonomous and rarely function as colleagues vwhysigians about deciding in patient care.
In order to cope, nurses in this study tried toidvmeing questioned by physicians so they

could move ahead and continue to carry out thesing obligations.

On the other hand,ee et al (49), also identified planning and getting one’s pri@stias

major strategies for controlling job stress. Thdgoastate that continuous training and
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developing skills and keeping the knowledge ofrtheses up-to-date will show nurses some
strategies for coping with stress. Interestinghg tesult of the present study was similar to
the result ofLee et al,and Xianyu et al, It is identified as positive reappraisal; plan full
problem solving and self-control were found to be three most frequently identified ways
of coping(49, 12)The reason is that these coping modes were usampay) strategies by the
nurse respondents’ were cultural character andadidual background. Over the past 5-—
10 years, there has been a major change in thagygofhurses in Ethiopia. In the past, nurses
tended to have only a diploma education and soree écked that basic level of nursing
preparation. Nurses now tend to have a higher le¥eéducational preparation and be
between 25and 35 years of age. In this study, tinges’ average age was 31.7 years and their
highest educational preparation was primarily atfitst degree level. All these characteristics
could contribute to the nurses’ ability to engagepian full problem-solving and accepting
responsibility since plan full problem-solving igping methods that can be enhanced through

increased educational preparation (9).

The second most common strategy used by the nursd® study hospitals was seeking
social support. The reason is that social suppaping strategy has a cultural and social
dimension and nurses in Ethiopia mostly utilizenhes a coping on Job stress. This might be
culture plays major role in relation to social sagpSuch result is supported by the findings
of Bianchi Usha R andicNeely (51, 32, 29) In this findings, it is identified the social
support is the major way for nurses to cope with $tress. Apart from the social support,

McGrathet al consider colleagues’ support as a factor for detngestress (58).

The most surprising fact of this study was thateptiog responsibility as a coping strategy
considered by the sampled nurses in the study tadsg@s a third strategy. This result was

consistent with the finding ofeng-Chuan et alTheir study have shown that the top five
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coping strategies used in descending order inclualezkpting it as experience and to commit
him/herself performing proper avoidance in the fefiexamining carefully the process that
results in such outcomes, seeking advanced learamgyaining to improve technique
improvements, identifying the causes of the prolsleamd solving the problem using my own
experience (52). This revealed that most nursedbad well educated to be patient and self-
restrain themselves not to confront the problemisewdroviding nursing services. In addition,
they would have been encouraged to solve the prable rational ways and might be
because exercising accepting responsibility havdtisgd character trait in Ethiopia and
spirituality plays a major role in one life and ather hand most people desire societal
acceptance, identification and the avoidance ohatimony with others. However, such
character is in contradiction with the findings @fiolamzadeh Set al, (31). In this finding

accepting responsibility is the list strategy ubgdhe nurses in Iran.

The other interesting result from the present stisdthat year of experience has positive
significant relationship with coping strategiesnfrontive coping accepting responsibility.
The fact that year of experience found to be paditi correlated with confrontive coping
might be a reflection of the evolving nursing ediga system and it is possible that, as a
result of increased professional experience, tbisfrontation was a demonstration of the
nurses’ attempt to exercise more professional amgn This might be particularly noted
when an experienced nurse works with a new physiaiao has limited clinical experience.
The nurse might know more about certain aspectpatient care than the inexperienced

physician, resulting in increasing confrontive capi

On the other hand, year of experience also fountetositively correlated related with
accepting responsibility. This is because as tlae geexperience increases the responsibility

will also increase and further brings exercisingegpting responsibility. In other hand

Page 52



exercising accepting responsibility have spiritabaracter trait in Ethiopia and spirituality
plays a major role in one life and in other handstmpeople desire societal acceptance,

identification and the avoidance of disharmony vathers.
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CHAPTER SEVEN

7.1 LIMITATION OF THE STUDY

Since stress is a complex phenomenon, more inshisngeuld have been used to measure it.
This study used cross-sectional data instead @fgitudinal study design because of time
and financial limitations. This prevented me fratentifying further sources of stresses and
coping mechanisms. Moreover, samples were recrtrbed two governmental referral
hospitals in Amhara Regional state. This may litssigeneralizability to the entire hospitals

in Ethiopia because those working in private hadpiteel different stressors due to

organizational control over them and lack of jobisdy.

A self-administered questionnaire may have socipéetation bias, of which it may disguise
respondents’ true psychological properties to tiestjons. Furthermore, no qualitative

method was used in the study. The above limitattsagecommended for further studies
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CHAPTER EIGHT

8. CONCLUSION AND RECOMANDATION

8.1CONCLUSION

From the results and discussion of this studys itancluded that workplace stressor, death
and dying, Uncertainty concerning treatment andkwoad were the identified sources of
stress in the study hospitals amongst the sampleses. However, these stresses varied in
their level of expression as segmented by age,eseerience and work area indicating the
nurses stresses were high enough to be considerssugy. Similarly it appears that
comparison between age, sex, work experience amil area categories demonstrated that
one category is more stressful than another. Othenother hand the frequently reported
employed coping strategies were Plan full problemisg, seeking social support and
accepting responsibility respectively. The corielatalso showed that age, and work
experience found to have either positive or negatglationship with the workplace stressors
and coping strategies. However, it was difficultuiederstand that nurses’ exhaustion and
feeling of responsibility could affect their levef stress. Interestingly nurses use adoptive
coping strategies in dealing with their work stress displayed by their use of plan full
problem-solving. Therefore, the following possiblecommendations are forwarded to

comprehend the findings more.

8.2. RECOMMENDATIONS

* To ensure that efficient nursing care is givenh® patients, the government (Federal,
State) the Ministries of Health or the hospitalsnagement boards should help in

reducing sources of stress in the nurses.
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Nurses working conditions need to be quickly imga\by giving them adequate

salary that commensurate with the demands of tjodis. They should also be

involved in vital decisions concerning their jobslaheir patients.

In-service training, workshops and seminars shbeladrganized for nurses to update
their knowledge and skills on different coping trpes. They should be sent for
courses on human behaviour, resource managemeetparsonal relation, stress

management and crisis interventions.

Intervention studies assessing the methods foredsinrg workplace stress and for
fostering both effective coping strategies shouéd donsidered, so as to enhance
Ethiopian hospital nurses’ work environment.

In the future, an examination of Ethiopian nurses’identified workplace stressors,

their coping strategies and personal factors rélabesources of stress and coping
strategies needs to utilize a sample that comes &onore diverse geographical area
and private hospitals than was selected for thislystin order to have a more

comprehensive picture of Ethiopian hospitals.
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APPENDIXES

Appendix 1 Information sheet

ADDIS-ABABA UNIVERSITY, SCHOOIOF MEDICINE
COLLEGE OF HEALTH &INCES
DEPARTMENT OF NURSING AND BWIFRY.

INFORMATION SHEET:

You are invited to participate in a research sttaljpe conducted by an M.sc student at the
Addis Ababa University, school of medicine, collegé health sciences, department of
nursing and midwifery. Please read the followirggesnents and ask any questions before you

agree to participate.

TOPIC: Assessment of Sources of Occupational Stress apth@&trategies among Nurses
who are working at Gondar University and Felege ¢livReferral Hospitals. North Gondar

and West Gojam Zones, Ethiopia.

OBJECTIVE OF THE STUDY: The main objective of tlstidy is to determine Sources of
occupational stress and coping strategies amorsgsuvho are working at Gondar University

and Felege Hiwot referral Hospitals.

PARTICIPATION PROCEDURE AND GUIDELINES:

1. The information you provide will be kept completalgonymous. That is your name
will not be on any of the forms.

2. The time to fill the questionnaire will take abd@i minutes.

3. You do not have to answer any questions that yott évant to answer, and you may
terminate the filling of the questionnaire at aimye you want to.

PARTICIPATION BENEFITS AND RISKS:
1. There is no risk to you for participating otherrthese of your time.

2. The only information that you need to fill in thaduld identify you, is your rank,
work area and your years of experience.
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3. No incentives will be given.

RIGHTS TO REFUSE TO PARTICIPATE:
1. You may decide to stop participating.

2. There is no consequence for non-participation goif decide to stop participating.

RIGHTS AS A PARTICIPANT:

1. You have a right to ask the supervisor/data callecd@nd even the principal

investigator any unclear things related to thisstjoanaire or study.

AGREE TO PARTICIPATE
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Appendix 2. Consent form

ADDIS-ABABA UNIVERSITY, COLLEGE OF HEALTH SCIENCES
SCHOOL OF MEDICINE, DEPARTMENT OF NURSING AND MIDV¥FRY
CONSENT FORM TO CLARIFY THE RESPONDENTS AGREEMENDR THE STUDY.

Assessment of sources of occupational stress gumdgstrategies among hospital nurses at
Gondar University and Felege Hiwot Referral HodpjtdNorth Gondar and West Gojam

Zones, Ethiopia.
INTRODUCTION
1. Questionnaire identification number....................

| am a member of the research team. | will requestto read carefully to what | wrote about
the purpose and general condition of the study figd whether you agree or disagree to

participate in this study.
CONSENT FORM

The purpose of this study is to assess sourcexafpational stress and coping strategies
among hospital nurses at Gondar University and geeldiwot Referral Hospitals, North

Gondar and West Gojam Zones, Ethiopia.

You are selected to be one of the participantshigs $tudy. The study will be conducted
through self administered questioners. The infoilonagou gave us is confidential and will be
used only for study purpose. A code number wilhitfg every participant and no names will

be used. If a report of the result is publishedy sammarized information of the total group
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will appear. The filling of the questionnaire islwotary, you have the right to participate, or

not to participate or refuse to do so at any timengj the study.

Thank you.

PRINICPAL INVESTIGATOR: - FISSIHA ZEWDU

Signature................ Date.......oooovveveeenn.

Address: - AAU, Department of Nursing and Midwifery

Cellular Number: - 091-77-61-31

1. Are you willing to participate in the study?
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Appendix 3. Questionnaire

ADDIS-ABABA UNIVERSITY, SCHOOL OF MEDICINE
COLLEGE OF HEALTH SCIENCES
DEPARTMENT OF NURSING AND MIDWIFRY

Dear Nurse

My name is Fissiha Zewdu Amdie. | am a postgradumbesing student at Addis Ababa
University and now | am doing M.sc proposal in @rfulfilment of masters degree in adult

health nursing on stress and coping strategies gshomirses in a hospital setting.

You need not reveal your identity when completing guestionnaire, and therefore all your
responses are confidential. The only informatiost you need to fill in that could identify

you, is your rank, work area and your years of erpee. However, no names will be used.
Your participation in the study is voluntary. Thaseno risk to you for participating other

than use of your time. You may decide to stop pigeiing. There is no consequence for non-
participation or if you decide to stop participatiryou have a right to ask the supervisor/data
collector and even the principal investigator anglear things related to this questionnaire or

study.
Instructions for Completing Questionnaire

You are requested to complete the questionnairgouees of 102 statements. The first 36
statements are a list of situations that commonbtupin a hospital unit. For each statement
indicate by means of a (x) how often in your présemnt you have found the situation to be

stressful. The range from which you can select yesponse is as follows:

= Very frequently 4
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= Frequently 3

= Occasionally 2

= Never 1

The last 66 statements are a list of statementstaognitive and behavioral efforts to

manage a specific stressful event. The range frémchwou can select your response is as

follows:

» Used a great deal 3

= Mostly used 2

= Used sometimes 1

= Not used O

Instructions for Return of Questionnaire

Once you have completed the questionnaire pleaseept in the plain white envelope
provided and seal it. If you do not wish to papate, please place the blank questionnaire in
the plain white envelope provided and seal it. Il wollect it from you at the end of your

nursing shift.

If you have previously completed a questionnaiteage do not complete the questionnaire
again, just let me know that you have previouslytip@ated and return the blank

guestionnaire and envelope.

I look forward to your participation, and thank yfmn completing the questionnaire.

Fissiha Zewdu
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M.sc student
SECTION 1: For each statement below please giveryanswer.

Age:

Sex:

Religion:

Ethnicity:

Marital status:

Children living at home:

Work area:

Year of experience in nursing:

Years of experience at Gondar Hospital:

Level of nursing education

SECTION 2: For each statement below indicate by meaof a (x) how often in your present unit yo
havefound the situation to be stressful.

[ei

NO | STATEMENT VERY FREQUE | OCCASIO | NEVER
FREQUENTLY 4 | NTLY NALLY 1
3 2
1 Performing procedures that patients
experiencing as painful
2 Feeling helpless in the case of a patient
who fails to improve
3 Listening or talking to a patient about his
/her approaching death
4 | The death of a patient
5 | The death of a patient with whom you
developed a close relationship
6 Physician not being present when| a
patient dies
7 | Watching a patient suffer
8 | Criticism by a physician
9 | Conflict with a physician
10 | Fear of making a mistake in treating a
patient
11 | Disagreement concerning the treatment

of a patient
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12

Making a decision concerning a patie
when a physician is unavailable

2Nt

13

Feeling inadequately
prepared to help with
emotional needs of a patient’s family

14

Being asked a question by a patient
which | do nothave a satisfactory answ

for
er

15

Feeling inadequately
prepared to help with the
emotional needs of a patient

16

Lack of an opportunity to talk open
with other unit personnel about proble
in the unit

y
ms

17

Lack of opportunity to share experieng

es

and feelings with other personnel in the

unit

18

Lack of opportunity to
express to other personnel in the unit
negative feelings toward patients

my

19

Lack of support system
available in the hospital

20

Conflict with a supervisor

21

Criticism by a supervisor

22

Difficulty in working with a particular
nurse in the unit

23

Having to deal with a particularl
demanding, angry or depressed patien

— ]

24

Unpredictable staffing and
scheduling

25

Too many non-nursing tasks requirg
such as clerical work

2d,

26

Not enough time to complete all my

nursing tasks

27

Not enough staff to
adequately cover unit

28

Inadequate preparation for the job |
expected to do.

m

29

Inadequate information from a physici
regarding the medical condition of a
patient

30

A physician ordering what
appears to be inappropriate
treatment for a patient

31

A physician not being present in
medical emergency

32

Not knowing what a patient or
patient's family ought to be told abo
the patient’s condition and its treatmer

a

—

33

Uncertainty regarding the
operation and functioning of specializ

ed

equipment

SECTION 3: For each statement below indicate with &) how often you use each of the following to
manage stressful events in your work/job.
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NO | STATEMENT USED A FREQUE | USED NOT
GREAT DEAL NTLY SOMETI USED
3 USED MES 0
2 1

35 | Just concentrated on what | had to|do
next — the next step.

36 | | tried to analyze the problem in order
to understand it better.

37 | Turned to work or substitute activity o
take my mind off things

38 | Tried to get the person responsible| to
change his or her mind.

39 | Criticized or lectured myself

40 | Tried not to burn my bridges, but leaye
things open somewhat.

41 | Hoped a miracle would happen.

42 | Went along with fate; sometimes | just
have bad luck.

43 | Went on as if nothing had happened.

44 | | tried to keep my feelings to myself.

45 | Slept more than usual

46 | | expressed anger to the person(s) who
caused the problem.

47 | Accepted sympathy and understanding
from someone

48 | | told myself things that helped me to
feel better.

49 || was inspired to do something
creative.

50 | Tried to forget the whole thing.

51 | | got professional help.

52 | Changed or grew as a person in a gpod
way.

53 | | apologized or did something to make
up.

54 | I made a plan of action and followed |t.

55 | | let my feelings out somehow.

56 | Realized | brought the problem on
myself.

57 | Got away from it for a while; tried tp
rest or take a vacation.

58 | Tried to make myself feel better by
eating, drinking, smoking, using drugs
or medication, etc.

59 | Took a big chance or did something
very risky.

60 || tried not to act too hastily or follow
my first hunch.

61 | Rediscovered what is important in life.

62 | Changed something so things would
turn out all right.

63 | Avoided being with people in general,.

64 | Didn't let it get to me; refused to think
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too much about it.

65 | | asked a relative or friend | respected
for advice.

66 | Kept others from knowing how bad
things were.

67 | Made light of the situation; refused fo
get too serious about it.

68 | Talked to someone about how | was
feeling.

69 | Took it out on other people.

70 | Drew on my past experiences; | was in
a similar situation before.

71 | Refused to believe that it had
happened.

72 | | made a promise to myself that things
would be different next time.

73 | Came up with a couple of different
solutions to the problem.

74 | Accepted it, since nothing could be
done.

75 || tried to keep my feelings from
interfering with other things too much|.

76 | | changed something about myself.

77 | Wished that the situation would go
away or somehow be over with.

78 | Had fantasies or wishes about hpw
things might turn out.

79 | | prayed.

80 | | prepared myself for the worst.

81 | | went over in my mind what | would
say or do.

82 | | thought about how a person | admire
would handle this situation and used that as
a model.

83 | Ijogged or exercised.
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Appendix 4. Amharic version information sheet ancconsent form

A%.0 ANA ez0CHE

evheos ot

PICAYIS “LEPLFS /1 hGA

TG PavlE ALY Po

1. 76k TAFLPT ¢ aolE P

PTGk Co: PICOT DAG TP QLT aPIAG NPt avAPf av et {04 7IRC RLOCAL AS dAT VROT

G840 POT T A9 hAN hFe8e::

PGt GAY PHY TGT PS GATI@. ICOTT g TP Pt aoIRG NOFLT aPAPEP avPIRT TIPGT .z
U7 aOt N99€:499° DICHTY NG HPOT st aPINAG Nt avaddP avF a9pet (19976 F 1CAT hig
+OOH MLt aPINAG NDTLT aPAPEe A LFFFD. FDP AALALD. P0e- NF ATH AS ANTSLLP TPI° ATS.0TT

900N QNPT AONGCTT AaoPPA P9 MPI° avl B AGPANAN/ATITTF 1032
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Appendix 5. Dummy tables

Nursing Stress Scale (Gray-Toft & Anderson)

SOURCES OF STRESS Mean Standard Maximum | Minimum | n
Deviation

Emotional issues related to death and dying

Conflict with Physicians, Nurses and

Supervisors

Inadequate preparation to meet the

emotional demands of patients and their

families.

Lack of support

Conflict with other nurses

Workload

Uncertainty concerning treatment

STATEMENT n Minimum | Maximum | Mean | Standard
Deviation

Performing procedures that patients experiencing 4 3.24 | 0.903

as painful 268 | 1

Feeling helpless in the case of a patient who fails 4 3.22 | 0.869

to improve 268 | 1

Listening or talking to a patient about his /her 4 3.31 | 1.026

approaching death 268 | 1

The death of a patient 268 1 4 3.58 0.815

The death of a patient with whom you developed a 4 3.56 | 0.887

close relationship 268 1

Physician not being present when a patient dies 268 4 3.04 | 1.021

Watching a patient suffer 268 1 4 3.38 0.872

Criticism by a physician 268 1 4 2.56 1.219

Conflict with a physician 268 1 4 1.98 0.888

Fear of making a mistake in treating a patient @8 4 2.64 | 0.962

Disagreement concerning the treatment of 268 | 1 4 256 | 0.881

patient

Making a decision concerning a patient when268| 1 4 2.76 | 0.845

physician is unavailable

Feeling inadequately prepared to help with68| 1 4 2.09| 0.722

emotional needs of a patient’s family

Being asked a question by a patient for which | @8 | 1 4 2.21| 0.866

not have a satisfactory answer

Feeling inadequately prepared to help with 268 | 1 4 2.16 | 0.678

emotional needs of the patients

Having to deal with a particularly demandin@68| 1 4 2.87 | 0.668

patient
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STATEMENT n Minimum | Maximum | Mean | Standard
Deviation

Lack of opportunity to talk openly with other unie68 | 1 4 2.04 | 0.886

personnel about problems in the unit

Lack of opportunity to share experiences a8 | 1 4 1.99 | 0.893

feelings with other personnel in the unit

Lack of opportunity to express to other persornz68 | 1 4 191 | 0.793

in the unit my negative feelings towards patients

Lack of support system available in the hospital 8 2& 4 3.03 | 0.839

Conflict with a supervisor 268 1 4 2.13 0.808

Criticism by a supervisor 268 1 4 2.083 0.893

Difficulty in working with a particular nurse in¢h) 268 | 1 4 2.03| 0.878

unit

Unpredictable staffing and scheduling 268 1 4 2.2D.766

Too many non-nursing tasks required, such 268 | 1 4 258 | 1.023

clerical work

Not enough time to complete all nursing tasks P68 1 4 2.82 | 0.807

Not enough staff to adequately cover unit 268 1 4 .972| 0.893

Inadequate preparation for the job 268 1 4 2.61 82.9

Inadequate information from a physician regardirRH8 | 1 4 2.9 0.799

the medical condition of a patient

A physician ordering what appears to |b268| 1 4 2.9 0.917

inappropriate treatment for a patient

A physician not being present in a medic&68| 1 4 3 0.859

emergency

Not knowing what a patient or a patient’s famil68 | 1 4 2.44 | 0.853

ought to be told about the patient’s condition and

its treatment

Uncertainty regarding the operation na68 | 1 4 2.23 | 0.717

functioning of specialized equipment a‘

Appendix 6 ldentified Sources of Stress scale bygk group of the

respondents

Age group Stresses scale Mean SD
Death and dying 20.13 5.30
Conflict with physician 11.13 3.27
Inadequate preparation 9.2 2.7

<25 Lack of support 8.9 2.89
Conflict with other nurses 5.7 2.11
Work load 10.2 2.26
Uncertainty concerning treatment 14 411

Grand mean 11.32 3.23
Death and dying 23.04 4.82

o5 - 35 Conflict with physician 12.38 3.77
Inadequate preparation 9.23 2.06
Lack of support 8.81 2.7
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Conflict with other nurses 6.25 2.27
Work load 10.27 2.68
Uncertainty concerning treatment 15.9 4.34
Grand mean 12.26 3.23
Death and dying 25.42 3.065
Conflict with physician 13.3 3.55
Inadequate preparation 9.59 1.98
>35 Lack of support 9.4 2.55
Conflict with other nurses 6.23 2.17
Work load 11.71 2
Uncertainty concerning treatment 17.4 3.25
Grand mean 13.29 2.65

Appendix 7. Identified Sources of Stress of the regndents by Sex Category

Sex Stresses scale Mean SD
Death and dying 22.55 5.01
Conflict with physician 12.02 3,43
Inadequate preparation 9.11 1.94
Male Lack of support 8.82 2.65
Conflict with other nurses 5.63 1.9
Work load 10.24 2.72
Uncertainty concerning treatment 15.49 4.13
Grand mean 11.98 2.668
Death and dying 23.85 4.48
Conflict with physician 12.8 3.85
Inadequate preparation 9.46 2.22
Female Lack of support 9.07 2.71
Conflict with other nurses 6.55 2.36
Work load 10.9 2.42
Uncertainty concerning treatment 16.46 4.16
Grand mean 12.72 3.17

Appendix 8. lIdentified Sources of stress of the regndents by years of

experience

Year of experience Stresses scale Mean SD
Death and dying 22.37 5.33
Conflict with physician 11.98 3.688
Inadequate preparation 9.25 2.28

<5 years Lack of support 8.55 2.84
Conflict with other nurses 5.92 2.28
Work load 10.53 2.51
Uncertainty concerning treatment 15.6 4.25

Grand mean 12.02 3.31
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Year of experience Stresses scale Mean SD
Death and dying 23.46 4.46
Conflict with physician 12.6 3.7
Inadequate preparation 9.21 1.95
5-10 years Lack of support 8.84 2.57
Conflict with other nurses 6.38 2.21
Work load 10.27 2.63
Uncertainty concerning treatment 15.84 4.18
Grand mean 12.37 3.1
Death and dying 25 3.22
Conflict with physician 13.31 3.63
Inadequate preparation 9.63 2.05
> 10 years Lack of support 9.4 2.52
Conflict with other nurses 6.4 2.14
Work load 11.36 2.44
Uncertainty concerning treatment 17.35 3.75
Grand mean 13.20 2.82
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curriculum vitas

Personal information
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Address(es) University of Gondar, GCMHS Campus, P.O.Box 196, Gudar,Amh:
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E-mail fmzewdu@gmail.com

Nationality Ethiopian

Date of birth 20, 02, 1984
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Work experience

* Dates (from o September, 2005- Aug 2009

» Occupationor position Senior teacher in Hibret comprehensive school

held

* Main activities and Teaching and Guiding

responsibilities

« Name and address of North Gondar zone educational office.

employer

* Type of business or Governmental Organization

sector

Dates (from — to) Starting from September 2009 -September 2010

*Occupation or position  Instructor

held
e Main activities and +« Teaching courses for under graduate students
responsibilities o
« Participate in research activities which are execetd within
university
+« Community consultancy services
+ Leading course and research team with in my depament

+ Leading Practical Attachment Program for undergraduate studer

* Name and address of University of Gondar, Department of Nursing

employer
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* Type of business or sector Governmental University(Higher Education Institution)

Education and training

* Dates (from — to) September, 2003 - July, 2005

« Title of qualification awarded Diploma in chemistry

*Principal subjects/occupational Inorganic Chemistry, Organic Chemistry, Analytical Chemistry, Bot:
Zoology.

skills covered

* Name and type of organization Gondar College Of Teachers Education , GovernmentalCollege (Hi
providing education and  Education Institution)

training

* Dates (from — to) September, 2005 - July, 2009

* Title of qualification awarded Bachelor of science in Nursing(Bsc)

*Principal subjects/occupational Anatomy and Physiology, Biochemistry, Microbiology,Parasitology, Me

Surgical, Fundamentals of Nursing, Health assessmgnpediatrics nurs
skills covered

communicable disease, Project Writing.

* Name and type of organization University of Gondar ,Governmental University (Higher Educa
providing education and Institution)

training

* Dates (from — to) September,1998 — July, 2002

* Title of qualification awarded The Ethiopian School Leaving Certificate

*Principal subjects/occupational  Ethiopian Preparatory School Education

skills covered
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* Name and type of organization Fasiledes Comprehensive Secondary School
providing education and

training

* Dates (from — to) September, 1998 — August, 2002

* Title of qualification awarded Certificate of Completing Secondary School

*Principal subjects/occupational  Ethiopian Secondary School Education

skills covered

« Name and type of Fsiledes Comprehensive Secondary School
organization providing

education and training

Short Training and Participation

« Dates (from — to) March 1-9, 2010

* Name and type of organizatic University of Gondar in collaboration with JHPIEGO ETHIOPIA.

providing training

* Principal skills covered Getting basic teaching-learning skills and abilities/effective teaching ¢

student performance assessment, OSCE, clinical tdang skills.

« Title of qualification awarded Certificate of Participation

* Dates (from — to) July 2003-Augest 2003

* Name and type of organization Taby computers (NGOSs)

providing training

* Principal skills covered To access basic computer skills

« Title of qualification awarded Certificate
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« Dates (from — to)

« Name and type of organization

providing training

« Principal skills covered

« Title of qualification awarded

Mother tongue

Other language(s)

Self-assessment

European level (’

Language

Other language(s)

Self-assessment

September, 2009 — June, 2010

Pedagogical science skills

Ambharic

Certificate of Participation

University of Gondar in collaboration with JHPIEGO ETHIOPIA.

Understanding Speaking Writing
Listening Reading Spoken Spoken
interaction  |production
Proficien Proficien Proficient Proficient
Cc2 Cc2 Cc2 Cc2 c2 Proficient user
t user t user user user
Understanding Speaking Writing
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European level (°

Language English

Technical skills

Social skills and competences

Additional Information

Listening Reading Spoken Spoken
interaction production
Proficient Proficient Proficien|  Proficient Profic
C2 C2 C2 C2 C2
user user user user user

+ Fundamental Computer Skills (Word, PowerPoint, dExdAccess, @

scanning )

Internet Browsing and Exploring

+ Pedagogical skills

+ Proposal writing skills

+publication writing skills
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GLOSSARY

Description of Folkman and Lazarus ways of coping gestionnaire subscales

Coping subscale

Description of coping subscale

as

Confrontive Aggressive efforts used to alter aaibn; describes the individual
using some degree of hostility and risk taking véha
Distancing Detachment or disengagement ; a giydte minimize the significanc

of the situation

Self controlling

Efforts that are used by indivadsito regulate their feelings and actio

=)

Seeking social Efforts used to obtain informational tangible, aadiotional support
support
Accepting Recognizes one’s role in solving a problem

responsibility

Escape avoidance

Wishful thinking and behaviouifalrts to avoid confronting a proble
or stressful situation

Planful  problem Problem focused efforts to alter the situation,luding an analytic
solving approach to problem solving

Positive A religious dimension includes giving positive mganto a situation by
reappraisal focusing on one’s personal growth

Page 91



