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Abstract
Objective: To identify the coping strategies of nurses in hospital emergency services, and relate them to socio-
demographic and professional variables.
Methods: Cross-sectional study with 89 nurses. Research instruments included a form to characterize the 
research subjects and the Ways of Coping Questionnaire by Folkman and Lazarus.
Results: The most commonly used coping strategies were problem solving and positive reappraisal, whereas 
the least used was confrontation. The strategies of confrontation, positive reappraisal and escape-avoidance 
were associated with the male sex, not having a partner and working night shifts, respectively.
Conclusion: Coping strategies can be aided by listening, monitoring, educational programs and creation of a 
space for discussion of work-related difficulties.

Resumo
Objetivo: Identificar as estratégias de enfrentamento dos enfermeiros em serviço hospitalar de emergência e 
relacioná-las às variáveis sociodemográficas e profissionais.
Métodos: Estudo transversal com 89 enfermeiros. Os instrumentos de pesquisa foram: formulário para  
caracterização dos sujeitos e o Inventário de Estratégias de Enfrentamento de Folkman e Lazarus.
Resultados: As estratégias de enfrentamento mais utilizadas foram: resolução de problemas e reavaliação 
positiva; a menos utilizada, foi o confronto. As estratégias confronto, reavaliação positiva, e fuga e esquiva foram 
associadas ao sexo masculino, não ter um companheiro e trabalhar em período noturno, respectivamente.
Conclusão: As estratégias de enfrentamento podem ser auxiliadas por acompanhamento escuta, programas 
educacionais e um espaço para discussão das dificuldades relacionadas ao trabalho.
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Introduction

In recent decades, the implications and conse-
quences of transformations in the workplace have 
drawn attention to the relevance of studies on psy-
chosocial risks at work, which were identified as 
one of the greatest contemporary challenges for 
health and safety at work, related to problems such 
as stress.(1)

The World Health Organization (WHO) rec-
ognizes stress as a global epidemic, affecting more 
than 90% of the world population. Stress is re-
sponsible for a decline in quality of professional 
performance, the satisfaction and well-being of 
individuals, as well as stagnation of personal de-
velopment, work absenteeism, decreased quality of 
services provided, increased errors and high finan-
cial costs.(2)

Emergency care units are characterized by a 
large number of patients at imminent risk of death, 
unpredictable events, long working hours, lack of 
human and material resources, inadequate infra-
structure, pressure from management, requests 
from family members, reduced time to perform 
care and daily contact with the process of death and 
dying.(3,4)

Thus, pain, suffering, helplessness, grief, fear, 
hopelessness and a sense of abandonment and loss 
permeate emergency care units, and constitute psy-
chological demands with possible deleterious effects 
on health and the worker’s quality of life.(4)

In recent years, there has been an increase in 
patient demand for emergency care services as well 
as the complexity of cases,(5) situations that require 
quick and assertive behavior from the healthcare 
team, which needs to be guided by scientific knowl-
edge, skill, self-control and efficiency.(6)

Urgent and emergency nursing care is regard-
ed as a trigger of physical and emotional wear and 
stress, since the environment in which it operates 
is comprised of joint actions by a multidisciplinary 
team committed to the requirements of the work 
process, and responsible for the well-being and life 
of the patient.(4)

Separately or together, these factors can lead 
to losses in job performance, work overload and 

stress, and interfere with the mental health of 
these people. Several studies have demonstrated 
the low job satisfaction and high levels of stress 
among nursing staff who work in emergency care 
services.(4,7,8)

The stressors are coped with according to the 
meaning they have for those involved. Coping with 
a problem means trying to overcome what is caus-
ing stress, redirecting the meaning attributed to the 
difficulties, guiding the life of the individual, and 
maintaining stable physical, psychological and so-
cial states.(9)

These stressors must be identified so that coping 
measures are taken, in order to minimize illness and 
promote the well-being of workers, their quality of 
life and motivation to work, therefore resulting in 
better patient care.

Knowledge about the coping strategies that in-
dividuals use to adapt to stress can direct the actions 
of nurses and managers to mitigate and cope with 
stressors, leading to a healthier work environment 
with fewer problems.

The objective of this study was to identify the 
coping strategies of nursing professionals in the 
emergency care services units of a large hospital in 
the interior of São Paulo, and relate them to so-
cio-demographic and professional variables.

Methods

This was a cross-sectional study conducted in a 
teaching hospital in the interior of São Paulo state, 
in southeastern Brazil, which had 720 beds, and 
was a reference for the care of more than 2 million 
inhabitants at the time of study. This hospital has 
one of the largest emergency rooms in the interi-
or of São Paulo, providing care to 12 thousand pa-
tients per month.

The study population consisted of profes-
sional nursing staff members of the emergency 
care units of the Brazilian Unified Health Sys-
tem (SUS, as per its acronym in Portuguese) 
and private healthcare providers in the period 
between September and November 2013 (n = 
119). The sample consisted of 89 nursing pro-
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fessionals working in the emergency care unit for 
≥3 months, in the morning, afternoon or night 
shift. Nursing professionals who were on sick or 
maternity leave, and who refused to participate 
in the study, were excluded.

Data collection was performed by means of 
two instruments: a socio-demographic and profes-
sional characterization of the nursing team and the 
Ways of Coping Questionnaire by Folkman and 
Lazarus.(9)

The Ways of Coping Questionnaire encompass-
es thoughts and actions that people use to deal with 
internal or external demands of a specific stressful 
event, and consists of 66 items which are respond-
ed to on a four-point Likert scale (0: does not ap-
ply and/or not used; 1: used somewhat; 2: used 
quite a bit; 3: used a great deal). The scale does not 
show the total score as sum for evaluation, since 
the items should be assessed by the mean scores of 
each factor.(9)

The instrument was translated into and vali-
dated in Brazilian Portuguese, demonstrating the 
correspondence between the original English and 
the translated version, thereby permitting its appli-
cation in other studies. In the original study, Cron-
bach’s alpha coefficient ranged from 0.56 to 0.85 
among the factors. The items of this instrument are 
divided into eight factors: confrontation, distanc-
ing, self-control, social support, acceptance of re-
sponsibility, escape-avoidance, problem solving and 
positive reappraisal.(10)

These factors were classified into two categories: 
(1) functional strategies, comprising self-control, 
social support, problem solving and positive reap-
praisal; (2) dysfunctional strategies, corresponding 
to confrontation, distancing, escape-avoidance and 
acceptance of responsibility.(11)

A pre-test was carried out with five subjects 
from the data collection site to adjust, refine and 
measure the duration of application of the instru-
ments proposed for data collection, which did not 
result in any change to either.

The instruments were distributed to the nursing 
professionals personally by the researcher, enabling 
the provision of necessary instructions before it was 
filled out. In order not to compromise the profes-

sionals’ work activities, completed instruments were 
collected 24 to 48 hours after delivery to the study 
participants.

Data were processed and analyzed using the 
program Statistical Package for the Social Sciences 
(SPSS), version 19 for Windows, IBM Company 
Copyright 2010. For descriptive data analysis, po-
sition and variability measurements were used for 
continuous variables, and simple frequency for cat-
egorical variables.

For evaluation of coping strategies, mean scores, 
standard deviation and median scores were obtained 
for each factor. The mean scores were calculated 
according to the number of items in each factor. 
The internal consistency of the items of the Ways of 
Coping Questionnaire was verified by Cronbach’s 
alpha.

For analysis of the mean scores of the associ-
ation between coping strategies and socio-demo-
graphic and professional variables, the non-para-
metric Mann-Whitney test was used for compar-
ison of two groups, and the Kruskal-Wallis test 
with post-hoc Dunn’s test was used for compar-
ing more than two groups. Significance was es-
tablished at 5%.

The development of this study complied with 
national and international ethical guidelines for re-
search involving human subjects.

Results

The study included 89 nursing professionals 
from the urgency and emergency care unit, most 
of which were female (62%). Study subjects’ ages 
ranged from 19-51 years, with a mean of 34.5 
years, median 33 years and standard deviation of 
7.61 years. Most subjects reported living in São 
José do Rio Preto (73.0%) and having a partner 
(39.3% were married and 13.5% were in a stable 
relationship).

Regarding the subjects’ professional category, 
the majority were nursing technicians (66.3%), 
followed by nurses (23.6%) and nursing aides 
(10.1%), working in the morning (29.2%), after-
noon (31.5%), night (34.8%), and morning and 
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afternoon (4.5%) shifts, who had been working in 
the unit for more than four years (56.2%).

The coping strategy most commonly used by 
the nursing professionals in the urgency and emer-
gency care unit was problem solving, and the least 
used was confrontation. Internal consistency of the 
factors of the Ways of Coping Questionnaire, mea-
sured by Cronbach’s alpha coefficient, ranged from 
0.34 to 0.61 (Table 1).

There was a significant association between the 
variables sex and confrontation (p = 0.018), indi-
cating that male subjects used this strategy more 
often, which is classified as dysfunctional. Profes-
sionals who reported not having a partner indicated 
greater use of the strategy positive reappraisal (p = 
0.024), and those who worked at night were associ-
ated with the strategy escape-avoidance (p=0.010) 
(Table 2).

The use of coping strategies varied among 
professionals of different age groups, with the 
functional coping strategies predominating in 
subjects aged 19-30 years. Nurses had higher 
scores in all coping strategies when compared to 
nursing aides and technicians. Functional strat-
egies had higher scores than dysfunctional ones, 
regardless of the work shift. However, significant 
results were not obtained between coping strat-
egies and age group, professional category and 
work shift (Table 2).

Discussion

The results of this study were limited because of its 
non-experimental design, which had the disadvan-
tage of failing to reveal causal relationships conclu-

sively. However, important information that dif-
ferentiates the study participants from the general 
population was found.

There have been few studies on the experi-
ence of nursing professionals in emergency and 
urgency care units and their ways of coping with 
stressors, especially with the use of a specific the-
oretical framework such as the Ways of Coping 
Questionnaire by Folkman and Lazarus. The re-
sults obtained in this study allowed us to under-
stand how these professionals faced working in 
a highly complex environment with patients in 
distress, and which strategies were involved in the 
process.

The results showed that participants were not 
limited to using only one coping strategy, and func-
tional strategies (problem solving, positive reap-
praisal and social support) had the highest scores. 
Functional strategies are positive ways to cope with 
problems, whereas dysfunctional strategies are neg-
ative ways of coping.(11)

The problem solving strategy is directed to 
change a situation by means of a critical and de-
tailed assessment of the problem, in order to ob-
tain satisfactory results.(12) Instead of canceling or 
removing the stressor from their daily lives, the per-
son chooses to resolve their problems and modify 
their attitudes, being able to handle the pressures 
around them, reducing or eliminating the situation 
causing the stress.(13)

Positive reappraisal describes efforts to create 
positive meanings from problems, and provide per-
sonal growth.(12)  It is the control of emotions relat-
ed to sadness that serves as a way to reframe, learn 
and change from a situation of conflict.

Social support is a functional strategy in 
which the person is committed to seeking social, 
professional and emotional support (friends, 
family and co-workers),(12) and can help nurses 
to deal with the unwanted effects of stress by 
expressing an appropriate response to the situ-
ation.(14)

Studies conducted with nurses working in dif-
ferent settings corroborate the results of this re-
search: general and specialized care units,(15-17) and 
a hospital emergency service in Iran.(18)

Table 1. Coping strategies

Coping strategies 
Mean 
score

Standard 
deviation

Median
Cronbach’s 
alpha

Confrontation 0.78 0.87 0.50 0.50

Distancing 1.02 0.91 1.00 0.57

Self-control 1.41 0.97 1.20 0.34

Social support 1.50 0.91 1.50 0.42

Acceptance of responsibilities 1.44 0.92 1.57 0.60

Escape-avoidance 1.15 0.95 1.00 0.61

Problem solving 1.85 0.924 2.00 0.53

Positive reappraisal 1.55 0.952 1.66 0.60
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The use of these strategies can strengthen the 
individual and the nursing team in coping with 
stressors, facilitating interaction among its mem-
bers, developing skills and promoting motivation 
and satisfaction at work.

The strategies of confrontation and distancing 
were less commonly used. Confrontation is a form 
of aggressive coping that an individual chooses to 
change a situation, for example, the expression of 
anger and lack of flexibility.(12) The strategies in-
volved in confrontation do not always lead to posi-
tive results.(13)

In distancing, the individual tries to get away 
from the stressful circumstances,(12) without chang-
ing the situation that led to stress.(13)  Thus, the 
professional may have defensive behaviors such as 
not expressing their views to colleagues, and ac-
cepting an imposed behavior, in order to avoid 

stress. The use of these strategies may be related 
to avoiding personal suffering, as these units have 
high turnover, and working in them entails close 
proximity to death, both of which hinder the cre-
ation of bonds.(3) In addition, such strategies can 
lead to problems not being solved, increased stress, 
troubled interpersonal relationships and profes-
sional dissatisfaction.

Acceptance of responsibility, a dysfunction-
al strategy, was the fourth most frequently used 
among the nursing staff who participated in the 
study. In this strategy, the individual recognizes 
their role in the problem,(12)  accepts the reality and 
engages in the process of dealing with the stressful 
situation.(13)

Self-control refers to efforts made to control 
one’s own feelings and actions in response to stress-
ful stimuli.(12)  To exercise the strategy of self-con-

Table 2. Coping strategies according to socio-demographic and professional variables

Socio-demographic 
variables of family

Mean of the WCQ factors

Confrontation Distancing Self-control Social support
Acceptance of 
responsibilities

Escape-avoidance
Problem 
solving

Positive 
reappraisal

Sex

Male 0.95 (0.83) 0.94 (0.86) 1.42 (1.40) 1.54 (1.67) 1.50 (1.57) 1.22 (1.50) 1.88 (1.75) 1.66 (1.66)

Female 0.71 (0.67) 1.05 (1.00) 1.40 (1.40) 1.48 (1.50) 1.40 (1.28) 1.13 (1.00) 1.86 (2.00) 1.49 (1.55)

p-value* 0.018 0.217 0.881 0.470 0.467 0.514 1.000 0.142

Age group

19-30 0.84 (0.67) 0.94 (1.00) 1.42 (1.40) 1.61 (1.67) 1.47 (1.35) 1.14 (1.00) 1.86 (1.75) 1.59 (1.55)

31-40 0.76 (0.75) 1.01 (0.93) 1.36 (1.30) 1.48 (1.50) 1.41 (1.42) 1.22 (1.25) 1.89 (2.00) 1.49 (1.44)

41-51 0.72 (0.67) 1.16 (1.00) 1.47 (1.40) 1.34 (1.33) 1.39 (1.28) 1.08 (1.00) 1.83 (1.75) 1.57 (1.66)

p-value* 0.791 0.351 0.541 0.166 0.893 0.904 0.849 0.530

Has a partner

Yes 0.70 (0.67) 0.98 (0.86) 1.40 (1.40) 1.40 (1.33) 1.36 (1.42) 1.24 (1.50) 1.80 (1.75) 1.44 (1.44)

No 0.87 (0.83) 1.06 (1.00) 1.42 (1.30) 1.61 (1.67) 1.50 (1.49) 1.07 (1.00) 1.93 (2.00) 1.65 (1.66)

p-value** 0.064 0.415 0.986 0.079 0.252 0.262 0.478 0.024

Professional category

Nurse 0.96 (0.86) 1.04 (1.00) 1.49 (1.40) 1.62 (1.83) 1.58 (1.71) 1.38 (1.50) 1.78 (1.75) 1.59 (1.66)

Nursing technician 0.75 (0.67) 1.03 (1.00) 1.38 (1.40) 1.47 (1.50) 1.38 (1.28) 1.08 (1.00) 1.91 (2.00) 1.56 (1.55)

Nursing aide 0.55 (0.67) 0.90 (0.86) 1.35 (1.60) 1.35 (1.33) 1.42 (1.28) 1.16 (1.00) 1.72 (1.50) 1.30 (1.33)

p-value* 0.057 0.699 0.865 0.191 0.281 0.311 0.460 0.212

Working time

4 -11 months 0.93 (1.00) 0.96 (0.93) 1.52 (1.60) 1.62 (1.58) 1.47 (1.35) 0.68 (0.75) 1.93 (1.87) 1.38 (1.33)

1-3 years 0.74 (0.67) 1.08 (1.00) 1.41 (1.40) 1.53 (1.50) 1.54 (1.57) 1.04 (1.00) 1.88 (2.00) 1.59 (1.55)

4-6 years 0.69 (0.67) 0.91 (0.86) 1.30 (1.20) 1.56 (1.67) 1.39 (1.28) 1.44 (1.50) 1.63 (1.50) 1.59 (1.55)

7-10 years 0.77 (0.75) 0.95 (0.93) 1.55 (1.40) 1.44 (1.58) 1.40 (1.35) 1.12 (1.25) 1.91 (1.75) 1.64 (1.83)

11 years or more 0.87 (0.83) 1.07 (1.00) 1.36 (1.20) 1.38 (1.33) 1.30 (1.28) 1.31 (1.50) 1.97 (2.25) 1.42 (1.44)

p-value* 0.795 0.847 0.541 0.687 0.546 0.191 0.519 0.476

Work shift***

Morning 0.81 (0.67) 1.02 (1.00) 1.33 (1.20) 1.62 (1.67) 1.38 (1.28) 0.88 ± 1.00ab 1.93 (2.00) 1.56 (1.55)

Afternoon 0.87 (0.83) 1.04 (1.00) 1.57 (1.60) 1.46 (1.41) 1.52 (1.57) 1.19 ± 1.25ab 1.76 (1.75) 1.59 (1.60)

Night 0.70 (0.67) 1.03 (1.00) 1.30 (1.20) 1.46 (1.50) 1.42 (1.42) 1.46 (1.50) 1.91 (1.75) 1.51 (1.44)

Morning and afternoon 0.62 (0.58) 0.78 (0.86) 1.60 (1.50) 1.25 (1.17) 1.24 (1.28) 0.37 ± 0.25b 1.75 (1.75) 1.24 (1.44)

p-value* 0.459 0.685 0.079 0.373 0.483 0.010 0.578 0.698

*p-value as regards the Kruskal-Wallis test with Dunn’s multiple comparison test (p<0.05); **p-value as regards the Mann-Whitney test (p<0.05); ***Different letters in the same column differ significantly according to Dunn’s 
multiple comparison test (p <0.05). The work shift influences the escape-avoidance score, with a significant difference between the night (higher scores, letter a) and morning and afternoon (lower score, letter b) shifts; WCQ 
- Ways of Coping Questionnaire by Folkman and Lazarus
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trol, one must realize and understand their own 
emotions, and be able to manage their behavior. 
On many occasions, emotional impulses domi-
nate reason, and the result may not be satisfacto-
ry for the individual or the healthcare team. The 
self-control strategy is of paramount importance 
in the emergency care unit, as most situations are 
unforeseen, and decision-making should be quick 
and effective.

Cronbach’s alpha estimates the reliability of 
an instrument. In this study, the scores ranged 
from 0.34 to 0.61, being considered low. There 
are several factors that can influence the reliabil-
ity of an instrument, for example, the number of 
items, size of the sample and the tendency to val-
ue some items over others.(13) Cronbach’s alpha 
values obtained in other studies that used the 
Ways of Coping Questionnaire by Folkman and 
Lazarus had values slightly above those found 
in this study: from 0.66 to 0.81 among nurses 
working in a hospital,(19) and 0.49 to 0.72 among 
spouses of patients undergoing coronary artery 
bypass surgery.(13)

Men used the strategy confrontation more of-
ten in comparison to women (p = 0.018). Sever-
al studies show that the strategies most common-
ly used by men are focused on the problem,(20,21) 
which involve a plan that includes definition of the 
problem, development of alternative solutions and 
decision-making as to the best approach to be un-
dertaken.(12)

Women scored higher than men in only two 
strategies: distancing and problem solving. Al-
though the number of male nursing professionals is 
growing, most of them are female.

Studies show that women undergoing an ex-
tended work day that includes professional ac-
tivities, housework and caring for children are 
more susceptible to physical and mental wear, 
and consequently, to illnesses,(22,23)  a factor that 
can make it difficult to identify ways of coping 
with problems.

Because the sample for this study is made up 
of professionals of different ages, one can assume 
that such variability is not sufficient to permit 
the development of important associations be-

tween them, corroborating the results of other 
studies.(20,21)

Individuals who reported not having a partner 
used more coping strategies than those who did; 
however only positive reappraisal had significant 
association (p = 0.024). These results corroborate 
another study about coping by patients with cardio-
vascular disease.(21)

Nurses had higher scores on seven factors of the 
Ways of Coping Questionnaire compared to the 
nursing technicians and aides. This may be related 
to the higher level of education of professionals in 
that category. Higher levels of education can have 
a positive influence on coping with stressful situa-
tions, helping the individual choose the focus of the 
problem.(20,21) 

The highest scores reported by subjects in re-
lation to work shift were functional, regardless 
of the time working in the unit. However, there 
was no significant association among profes-
sional category, work shift, and different coping 
strategies.

Working the night shift was associated with the 
use of the escape-avoidance strategy. In this strategy, 
the person has fantastical behavior towards possible 
solutions to the problem, without, however, taking 
action to actually modify it, striving at all times to 
avoid the stressor.(12,13)

The night shift is considered a risk factor for 
mental illness,(22,24) since it can cause physiolog-
ical changes caused by lack of synchronization 
between the professional’s circadian rhythm and 
prolonged waking hours. Due to the limit between 
waking and rest faced by workers during a night 
shift, there may be impairment of ability to con-
centrate, and these workers may also suffer from 
the deprivation of coexisting with their family due 
to schedule incompatibility. The combination of 
these factors can trigger emotional and mental 
problems, and difficulties in establishing ways to 
address stressors.(23) 

There is no consensus among the authors re-
garding the variables that influence the choice 
of coping strategies used. However, the fact is 
that the adoption of various strategies is more 
effective than the use of only one, as the individ-
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ual has more resources to deal with the stressful 
situation.(25) 

Nurses and managers should plan health care 
that includes the assessment and monitoring of 
professionals about their physical, emotional and 
professional difficulties through the perception and 
early recognition of problems or suffering that can 
change the work dynamics and influence patient 
treatment.

In the scenario of urgency and emergency care, 
monitoring, listening, educational programs and a 
space for discussion of work-related difficulties are 
potential tools for the prevention of disease and 
promotion of quality work.

Conclusion

The coping strategy most commonly used by the 
nursing professionals in the studied urgency and 
emergency care unit was problem solving and 
positive reappraisal. The confrontation, positive 
reappraisal and escape-avoidance strategies were 
associated with the male sex, with not having a 
partner and with working night shifts, respec-
tively.

Collaborations
Ribeiro RM; Pompeo DA; Pinto MH and Ribeiro 
RCHM declare they contributed to the project de-
sign, analysis and interpretation of data, writing of 
the article, relevant critical review of its intellectu-
al content and final approval of the version to be 
published.

References

1.	 Kortum E, Leka S, Cox T. Psychosocial risks and work-related stress in 
developing countries: health impact, priorities, barriers and solutions. 
Int J Occup Med Environ Health. 2010; 23(3):225-38.

2.	 Tomasina F. Los problemas em el mundo del trablaho y su impacto em 
salud. Crisis financeira actual/ Problems of work world and its impacto 
n health Current financial crisis. Rev Salud Publica (Bogota). 2012; 
14(Supl):56-67.

3.	 Adriaenssens J, De Gucht V, Maes S. Causes and consequences of 
occupational stress in emergency nurses, a longitudinal study. J Nurs 
Manag. 2013 Dec 12. Ahead of print.

4.	 Hooper C, Craig J, Jarvrin DR, Wetsel MA, Reimels E. Compassion 
satisfaction, burnout, and compassion fatigue among emergency 
nurses compared with nurses in other selected inpatient specialties. J 
Emerg Nurs. 2010; 36(5):420-7.

5.	 Donnelly E. Work-related stress and posttraumatic stress services. 
Prehospital Emerg Care. 2012; 16(1):76-85.

6.	 Yang H, Thompson C, Bland M. The effect of clinical experience, 
judgment task difficulty and time pressure on nurses’ confidence 
calibration in a high fidelity clinical simulation. BMC Med Inform Decis 
Mak. 2012 Oct 3;12:113.

7.	 Phillips J. Hardiness as a defense against compassion fatigue and 
burnout. J Emerg Nurs. 2011; 37(2):125.

8.	 Singh GP. Job stress among emergency nursing staff: A preliminary 
study. Indian J Psychiatry. 2013; 55(4):407-8.

9.	 Folkman S, Lazurus RS. If it changes it must be a process: study of 
emotion and coping during three stages of a college examination. J 
Pers Soc Psychol. 1985; 48(1):150-70.

10.	 Savóia MG, Santana P, Mejias NP. Adaptação do inventário de 
estratégias de coping de Folkman e Lazarus para o português. Psicol 
USP. 1996; 7(1/2):183-201.

11.	 Görgen SM, Hiller W, Witthöft M. Health anxiety, cognitive coping, and 
emotion regulation: a latent variable approach. Int J Behav Med. 2014; 
21(2):364-74.

12.	 Folkman S, Lazarus RS, Dunkel-Schetter C, DeLongis A, Gruen RJ. 
Dynamics of a stressful encounter: cognitive appraisal coping, and 
encounter outcomes. J Pers Soc Psychol. 1986; 50(5):992-1003.

13.	 Marnocha S, Marnocha M. How older female spouses cope with 
partners’ coronary artery bypass graft surgery. Nurs Res Pract. 2013; 
2013:923137.

14.	 Mausbach BT, Chattillion EA, Roepke SK, Patterson TL, Grant I. 
A comparison of psychosocial outcomes in elderly Alzheimer 
caregivers and noncaregivers. Am J Geriatr Psychiatry. 2013;  
21(1):5-13.

15.	 Kato T, Coping with interpersonal stress and psychological distress at 
work: comparison of hospital nursing staff and salespeople. Psychol 
Res Behav Manag. 2014;7:31-6.

16.	 Lim J, Bogossian F, Ahern K. Stress and coping in Singaporean nurses: 
a literature review. Nurs Health Sci. 2010; 12(2):251-8.

17.	 Dolan G, Strodl E, Hamernik E. Why renal nurses cope so well with their 
workplace stressors. J Ren Care. 2012; 38(4):222-32.

18.	 Gholamzadeh S, Sharif F, Rad FD. Sources of occupational 
stress and coping strategies among nurses who are working in 
Admission and Emergency Department in Hospitals affiliated to 
Shiraz University of Medical Sciences, Iran. Iran J Nurs Midwifery 
Res. 2011; 16(1):42-7.

19.	 Karga M, Kiekkas P, Aretha D, Lemonidou C. Changes in nursing 
practice: associations with responses to and coping with errors. J Clin 
Nurs. 2011 Nov;20(21-22):3246-55.

20.	 Bazrafshan MR, Jahangir F, Mansouri A, Kashfi SH. Coping strategies 
in people attempting suicide. Int J High Risk Behav Addict. 2014; 
3(1):e16265.

21.	 Tung HH, Hunter A, Wei J, Chang CY. Gender differences in coping and 
anxiety in patients after coronary artery bypass graft surgery in Taiwan. 
Heart Lung. 2009; 38(6):469-79.

22.	 Rotenberg L, Silva-Costa A, Griep RH. Mental health and poor recovery 
in female nursing workers: a contribution to the study of gender 



223Acta Paul Enferm. 2015; 28(3):216-23.

Ribeiro RM, Pompeo DA, Pinto MH, Ribeiro RC

inequities. Rev Panam Salud Publica. 2014;35(3):179-85.

23.	 Korompeli A, Chara T, Chrysoula L, Sourtzi P. Sleep disturbance in 
nursing personnel working shifts. Nurs Forum. 2013; 48(1):45-53.

24.	 Diniz TB, Silva-Costa A, Griep RH, Rotenberg L. Minor psychiatric 

disorders among nursing workers - is there an association with current 
or former night work? Work. 2012; 41(Suppl. 1):2887-92.

25.	 Büssing A, Fischer J. Interpretation of illness in cancer survivors is 
associated with helth-related variables and adaptative coping styles. 
BMC Womens Health. 2009;9:2.


