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Nurses are exposed to many highly stressful events. Individual variables, such as personality and affective state, have been related to vulnerability to maladaptive coping. Therefore, the objectives of this study were to analyze the relationships between the personality, positive and negative affects, and coping strategies of nurses and to establish the mediating role of affective state in the relationship between personality and coping. The sample was made up of 1,268 Spanish nurses aged 22–63 years who completed the Coping Strategies Inventory, the Positive and Negative Affect Schedule, and the 10-item Big Five Inventory. Descriptive analyses, correlations, and mediation models were estimated. The results showed relationships between the Big Five personality factors, positive and negative affects, and coping strategies. Negative affect was confirmed as a mediator between personality and less adaptive strategies and positive affect was confirmed on positive strategies. This study emphasizes the need to develop actions directed at teaching nurses adequate problem-solving strategies and training them in the ability to assign a different emotional value to complex situations.
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INTRODUCTION

In spite of the importance of wellbeing of healthcare professionals in ensuring quality care and patient safety (Hall et al., 2016), this group is habitually exposed to highly stressful situations (Pérez-Fuentes et al., 2019a; Tirado et al., 2019; Wijn and van der Doef, 2020). This generates special vulnerability in nurses to develop burnout (Molero et al., 2018a,b), depression, and negative moods (Schürmann and Magraf, 2018; Veiga et al., 2019).


Coping Strategies in Nursing

Coping refers to cognitive and behavioral responses of an individual in confronting and managing stressful situations (Folkman, 2013). Not all forms of coping are considered beneficial. Adopting strategies, such as self-blame, or problem avoidance as a way of struggling with stressors lead to maladaptive results (Mark and Smith, 2012; Morales, 2020). Thus, coping responses may be divided into positive and negative. Positive coping refers to direct rational problem-solving, while negative coping refers to avoiding, withdrawing, or denying the problem (Jia et al., 2004). The professionals who use dysfunctional coping strategies show more emotional exhaustion and anxiety, which in turn can lead to severe consequences, such as substance abuse, negligence, or changing profession (Bamonti et al., 2019). Similarly, Voskou et al. (2020) showed that nurses who use strategies related to imagining and wishing for alternative scenarios or for escape and problem avoidance have a worse quality of life due to deterioration of their physical and mental health. In this regard, in addition to poor general health, passive coping has also been related to low control and scant job support (Schreuder et al., 2012).

While strategies, such as self-criticism, social withdrawal, and problem avoidance, generate a risk for moral disconnection in the nursing practice, the development of successful strategies enables nurses to advance in their professional labor (Forozeiya et al., 2019). Positive coping skills, such as the use of problem-focused strategies, are related to high standards in resolving complicated situations, better capacity for recovery and resilience, and a healthier work environment (Schreuder et al., 2012; Teismann et al., 2018; Yu et al., 2019). Likewise, employing a positive focus in solving problems and seeking social and emotional support are related to better physical and psychological health of nurses (Voskou et al., 2020).



Personality and Affect in Nursing

Along with the strategies deployed for facing stressful situations, there are other individual characteristics that affect the job performance and quality of life, such as personality and affective state, of a professional (Barr, 2018). Personality particularly influences a variety of important results in different areas of life of a person, among which is work (Serrano-Fernández et al., 2019). In this line, following the Big Five model, three personality profiles were found in nurses: one group with high scores in extraversion traits, agreeableness, openness to experience and conscientiousness, and low in neuroticism; a second group with high scores in conscientiousness, openness to experience, and neuroticism, but low in agreeableness and extraversion; and a third group with very high scores in neuroticism and low in the rest of the variables. The two last profiles, but especially the one marked by high neuroticism, have been associated with stronger affects by stressful work situations, resulting in a higher prevalence of burnout (Pérez-Fuentes et al., 2019b).

Following Davis and Panksepp (2011), personality and affective states are closely related, and to know the human personality, affective forces and emotional impulses must be understood. With regard to personality and its link with affect, neuroticism has been associated with negative affective state, while conscientiousness, agreeableness, openness, and, especially, extraversion have been linked with positive affect (Hengartner et al., 2017).



Coping Strategies and Personality: Mediation of Positive and Negative Affects

According to Sahler and Carr (2009), personality characteristics, along with attributional style, form the coping style of an individual. Specifically, the relationship between personality and certain coping styles is due to the personality being able to moderate physiological excitation caused by stress, altering evaluation of the situation, and, therefore, the choice and effectiveness of coping (Wiebe et al., 2018). It, therefore, seems evident that personality traits influence coping (Anisman et al., 2018). So, for example, highly conscientious people tend to use proactive, problem-focused strategies (Straud et al., 2015), and at the same time, they usually feel less anxious and more positive affect than individuals with lower scores in this trait (Korotkov, 2008). Moreover, professionals with a personality marked by neuroticism may try to solve everyday problems with emotional strategies because of their high emotional reactiveness, instead of choosing more effective strategies, such as those focused on the problem (Fornés-Vives et al., 2019). Individuals with high levels of this trait choose more or less regulating responses depending on the affective burden of the situation (Augustine and Larsen, 2011).

Interaction between coping strategies and affect must therefore be considered to understand the regulation dynamics in addition to individual personality differences (Pavani et al., 2017; De la Barrera et al., 2019). It seems that people who feel negative affect at a certain time focus on negative stimuli and restrict their behavior to meditation on past or future problems to overestimate and then avoid the risk, which, in turn, can generate new negative affective experiences (Teismann et al., 2019). Along this line, a negative coping style avoiding the problem has been related to negative affect, while a problem-focused coping is related to positive affect (Dunkley et al., 2017). But further, within this relationship between affect and regulation strategies, personality has a very relevant role. Extraversion and neuroticism are the specific personality traits most involved. Extraversion provokes an initially positive affect in a stressful situation, which, in turn, leads to adaptive coping, while those more neurotic tend to experience negative affect more intensely, which involves the use of rumination and avoidance strategies (Pavani et al., 2017).

As research should concentrate on optimizing the performance and wellbeing of nurses (Dykstra et al., 2016), and nurses must frequently face stressful situations, coping is an important health process which must be included in this collective study (Kellog et al., 2018). Even though personality is relatively stable, coping strategies may be modeled (Wechler et al., 2018). The acquisition and development of effective coping strategies could therefore alleviate anxiety and increase the wellbeing of healthcare professionals (Huang et al., 2018; Molero et al., 2019). Thus, the objective of this study was to analyze the relationships between Big Five personality characteristics, affect (positive and negative), and coping strategies in a sample of nurses and to find out the mediator role of affect in the relationship between personality and coping strategies. The main hypothesis was that positive affect mediates the relationship between personality and more adaptive coping strategies, while, on the contrary, the negative affect mediates the relationship between personality and dysfunctional coping strategies.




METHOD


Participants

The original sample was made up of a total of 1,383 nurses in Andalusia (Spain). Those who were unemployed at the time of data collection were excluded (−68). Then, random or incongruent answers detected by control questions (CQ) were discarded. After filtering, the final sample was therefore comprised of 1,268 nurses. The mean participant age was 32.02 (SD = 6.91) in a range of 22–63 years. The sex distribution of the sample was 85.3% (n = 1,081) women and 14.7% (n = 187) men, with a mean age of 32.24 (SD = 6.68) and 32.79 (SD = 6.27), respectively.



Instruments

The sociodemographic characteristics were evaluated with an ad hoc questionnaire including items on participant gender, marital status, and age.

How stressful events are coped with was evaluated using the Inventario de Estrategias de Afrontamiento [Coping Strategies Inventory] (CSI; Cano-García et al., 2007). This instrument consists of 40 items with a five-point Likert-type response scale. It has eight subscales grouped in two secondary scales: adequate management (e.g., I fought to solve the problem), well-focused on the problem (Problem-Solving and Cognitive Restructuring subscales) and well-concentrated on the emotion (Social Support and Emotion Expression subscales); and inadequate management (e.g., I blamed myself), problem focused (Problem Avoidance and Wishful Thinking) and emotion focused (Social Withdrawal and Self-Criticism subscales). The reliability indices were: ω = 0.883, the greatest lower bound (GLB) = 0.869 in problem-solving; ω = 0.866, GLB = 0.866 in self-criticism; ω = 0.823, GLB = 0.843 in emotion expression; ω = 0.869, GLB = 0.881 for wishful thinking; ω = 0.904, GLB = 0.930 for social support; ω = 0.818, GLB = 0.828 for the cognitive restructuring subscale; ω = 0.749, GLB = 0.787 on problem avoidance; and ω = 0.784, GLB = 0.824 for social withdrawal.

The Spanish version (Joiner et al., 1997) of the Positive and Negative Affect Schedule (PANAS Scale; Watson et al., 1988) was used for evaluating the positive and negative affects. This test is comprised of 20 items organized into two groups, 10 on positive affect (e.g., Interested in things) and 10 on negative affect (e.g., Aggressive). The answers are rated on a Likert-type scale in a range of 1–5 points. Reliability was ω = 0.753, GLB = 0.798 for positive affect and ω = 0.736, GLB = 0.822 for negative affect.

The 10-item Big Five Inventory (BFI-10; Rammstedt and John, 2007) was used to evaluate the personality traits. This provides information on the Big Five personality factors (extraversion, conscientiousness, agreeableness, neuroticism, and openness) (e.g., I look like someone who is reserved). Findings support the factorial validity, construct validity, and criterion validity of the BFI-10 (Rammstedt and John, 2007; Rammstedt et al., 2014).



Procedure

The sample for this cross-sectional study was found by snowball sampling, by publishing it on social networks and texting. A computer-aided web interviewing (CAWI) survey was used to collect the data.

Before data were collected, the participants were assured that data processing in the study would comply with the applicable standards of data security, confidentiality, and ethics. The study was approved by the University of Almería Bioethics Committee, Spain (Ref: UALBIO2017/011). The questionnaire was administered in 2017 on a Web platform that enabled the participants to fill it in online. A series of control questions were inserted to control for random or incongruent answers, which were then eliminated from the study.



Data Analysis

The study was quantitative, observational, and cross-sectional. First, Pearson's correlation analyses were performed. A Bayesian analysis was done of the pairs in which significance was from 0.01 to 0.05 for a more accurate statistic in the comparison of hypotheses. This evaluates the predictive adequacy of the null hypothesis, H0: ρ = 0, which stipulates that the correlation is absent, and compares it with the predictive adequacy of an alternative hypothesis H1, which stipulates that the correlation exists (Wagenmakers et al., 2016).

Mediation models were proposed based on the results found from the correlation matrices. Two mediation analyses were performed with multiple predictors, one mediator and four result variables, using JASP version 0.11.1 (JASP Team, 2019), based on the lavaan software (Rosseel, 2012). To test whether there was an indirect effect, the bias-corrected bootstrap confidence interval was applied (Biesanz et al., 2010). To examine the reliability of the instruments used for collecting data, the McDonald's Omega coefficient was estimated, following the proposal and instructions of McDonald (1999), Ventura-León and Caycho (2017). The GLB was also estimated.




RESULTS


Preliminary Analyses

The mean scores and standard deviations of each of the study variables were as follows: Positive affect (M = 2.99, SD = 0.43), negative affect (M = 2.09, SD = 0.39), extraversion (M = 3.50, SD = 0.80), agreeableness (M = 4.01, SD = 0.58), conscientiousness (M = 3.87, SD = 0.67), neuroticism (M = 2.67, SD = 0.81), openness to experience (M = 3.51, SD = 0.74), problem solving (M = 13.59, SD = 3.96), self-criticism (M = 6.05, SD = 4.16), emotion expression (M = 10.31, SD = 3.83), wishful thinking (M = 10.67, SD = 4.73), social support (M = 13.27, SD = 4.40), cognitive restructuring (M = 11.75, SD = 3.91), problem avoidance (M = 6.98, SD = 3.74), and social withdrawal (M = 4.76, SD = 3.49).

Table 1 shows the pairwise correlation matrix for the affect and personality factors. Positive affect correlated positively with extraversion, agreeableness, conscientiousness, and openness to experience and had a negative relationship with neuroticism. Negative affect correlated positively with neuroticism and negatively with the rest of personality factors.


Table 1. Affect and personality—Pearson's pairwise correlations.
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The Bayes factor for negative affect-extroversion was (BF−0 = 1.802, 95% CI = −0.126, −0.019), which indicates that the data are 1.8 times more likely under the alternative hypothesis that expresses the existence of a negative correlation than under the null hypothesis. In line with Jeffreys (1961), a Bayes factor from 1 to 3 is considered weak or inconclusive evidence, a Bayes factor from 3 to 10 is considered moderate evidence, and a Bayes factor above 10 is considered strong evidence.

In the negative affect-openness to experience pair, the Bayes factor was (BF−0 = 0.684, 95% CI = −0.115, −0.011), which shows that the data are 1.46 times more likely under the null hypothesis than under the alternative hypothesis.

Table 2 presents the pairwise correlations between the affects and coping strategies. In the first place, problem-solving coping strategies and seeking social support were positively related with positive affect, while the other strategies based on self-criticism, wishful thinking, and social withdrawal showed positive correlations with negative affect.


Table 2. Affect, personality, and coping strategies—Pearson's pairwise correlations.
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Furthermore, other coping strategies were identified that were positively related with both affects: emotion expression, cognitive restructuring, and problem avoidance.

Regarding the pairwise correlations between personality factors and coping strategies, coping strategies based on problem-solving correlated positively with extraversion, agreeableness, conscientiousness, and openness to experience, while the correlation with neuroticism was negative.

The self-criticism strategy was positively related to neuroticism and negatively to the rest of the personality factors.

Emotion expression showed positive correlations with all the personality factors except neuroticism with which it was not correlated.

Coping directed at wishful thinking correlated positively with neuroticism and, to a lesser extent, with agreeableness. Seeking social support correlated positively with all the personality factors and negatively with neuroticism, as did the cognitive restructuring strategy.

In addition, problem-avoidance coping was negatively related with agreeableness and conscientiousness.

Finally, social withdrawal was a coping strategy associated positively with neuroticism and negatively with the four remaining personality factors.



Mediation Models

Two mediation models were proposed as follows (Figure 1):
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FIGURE 1. Hypothetical mediation models.


Model 1, which proposes positive affect as a mediator in the relationship between the personality dimensions and positive coping strategies (considered as such based on the preliminary results of positive relationships of affect and the personality dimensions that could be beneficial, in this case, for professional practice).

Model 2 hypothesized the existence of a mediating effect of negative affect in the relationship established between the personality factors and the use of negative coping strategies.

As observed in Table 3, the extraversion and agreeableness factors showed direct positive effects on the “positive” coping strategies (problem-solving, cognitive restructuring, social support, and emotion expression). The conscientiousness factor had a direct positive effect on the problem-solving strategy and, to a lesser extent, on cognitive restructuring. On these two strategies, although negatively, a direct effect of neuroticism was observed, whereas the openness to experience factor exerted a direct positive effect on problem-solving and social support.


Table 3. Direct and indirect effects (Model 1).
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As indirect effects, positive affect mediated in the relationship of extraversion with problem-solving, social support, and emotion expression. Positive affect also mediated in the relationships of the agreeableness factor with problem-solving, cognitive restructuring, and emotion expression.

Furthermore, positive affect was a mediator in the relationship of conscientiousness with the problem-solving, cognitive restructuring, and social support coping strategies. Finally, positive affect was observed to mediate in the relationships between openness to experience and cognitive restructuring, social support, and emotion expression.

Finally, the proportion of variance explained for each of the endogenous variables in Mediation Model 1 is the following: R2 = 0.237 for problem-solving, R2 = 0.116 for cognitive restructuring, R2 = 0.157 for social support, R2 = 0.096 for emotion expression, and R2 = 0.070 for the positive affect mediator.

Table 4 shows that the extraversion factor exerted a direct negative effect on the self-criticism and social withdrawal coping strategies. The agreeableness factor had a direct positive effect on wishful thinking and a negative effect on social withdrawal. The conscientiousness factor had a direct negative effect on the problem avoidance, social withdrawal, and self-criticism strategies, while the neuroticism factor exerted a direct positive effect on wishful thinking, social withdrawal, and self-criticism strategies.


Table 4. Direct and indirect effects (Model 2).

[image: Table 4]

As to the indirect effects, negative affect was observed to exert a mediating role in the relationship of extraversion with social withdrawal and self-criticism. Negative affect further mediated in the relationship of the conscientiousness factor with the problem avoidance and self-criticism coping strategies. For neuroticism, negative affect intervened as a mediator in its relationships with the problem avoidance and wishful thinking strategies. Finally, the mediator effect of negative affect was present in the relationships between the openness and problem avoidance, wishful thinking, and social withdrawal coping strategies.

Finally, the proportion of variance explained for each of the endogenous variables in Mediation Model 1 was the following: R2 = 0.033 for problem avoidance, R2 = 0.056 for wishful thinking, R2 = 0.156 for social withdrawal, R2 = 0.155 for self-criticism, and R2 = 0.075 for the negative affect mediator.




DISCUSSION

The objective of this study was to analyze the relationship of the coping strategies with affect and individual personality. In the first place, and in agreement with the literature (Hall et al., 2016; Hengartner et al., 2017), positive relationships were found between positive affect and all the Big Five Model traits except neuroticism, with which it shows a negative association, while the relationship of negative affect with the personality factors was the contrary.

In addition, concerning the relationships between affect and the coping strategies, a positive association was found between positive affect and adequate problem management or emotion, while negative affect showed a positive relationship mostly with strategies considered inadequate. Thus, while positive affect was especially related to active effort for compensating a stressful situation, negative affect would be linked to maladaptive coping with stress, showing a passive attitude by avoiding the problem. Previous studies have shown the negative role in harmful interpretation of the stressful situation, which could lead to overestimation of risk, and therefore avoiding confrontation with it or avoiding the distress associated with it (Dunkley et al., 2017). On the contrary, a positive affective state in stressful events means that one is active, lively, and alert, and so feels more confident of the ability of an individual to deal with the problem successfully, mainly by choosing active strategies (Cano-García et al., 2007).

The relationship between the Big Five factors and coping strategies was also confirmed, finding that the most prevalent personality traits considered more adaptive (extraversion, agreeableness, conscientiousness, and openness to experience) showed positive relationships with the more well-adjusted coping strategies and negative relationships with the negative coping strategies. Meanwhile, the neuroticism factor showed the opposite relationship with coping strategies, such that it associated positively with strategies typical of a negative approach and negatively with more adequate ways of managing the stressful event (Cano-García et al., 2007).

Then, the two mediation models were estimated. In the first model, it was observed that positive affect acted as a mediator in the relationship between neuroticism and all the positive strategies. Although this result may at first seem surprising, according to previous literature, this trait is especially linked to affect and regulation strategies (Pavani et al., 2017). In particular, individuals with high levels of neuroticism may select adaptive coping strategies when the affective burden of the situation is positive (Augustine and Larsen, 2011). Thus, even though emotional instability typical of the neuroticism factor usually leads to negative evaluation of the situation, and therefore a greater tendency to select negative solution strategies (Fornés-Vives et al., 2019), a person with high neuroticism may prefer strategies that promote adequate management in the presence of an enthusiastic, alive affective state. Similarly, those with personality traits considered positive select proactive problem-solving strategies and relieve the emotional distress through positive affect which means dealing with the situation actively and optimistically (Korotkov, 2008; Straud et al., 2015; Pavani et al., 2017).

The second model shows how negative affect mediated the effect of extraversion on inadequate emotion-focused management, wishful thinking, conscientiousness, problem avoidance, and self-criticism strategies; the neuroticism factor and inadequate problem-focusing management strategies; and the openness to experience trait and problem avoidance strategies, social withdrawal, and wishful thinking. Thus, when the affective state is marked by negative feelings, such as fear or guilt, coping strategies considered maladaptive may end up being employed, regardless of personality traits. Therefore, acquisition and development of effective coping strategies to solve the frequent stressful situations in the healthcare job context (Huang et al., 2018) goes through training in adequate problem management strategies as well as intervention on the affect generated by such events. This means undertaking the regulation dynamics between employee coping, affect, and personality together (De la Barrera et al., 2019).

It is important to state some limitations. In the first place, the characteristics of the stressful situation were not taken into account. The CSI asks the subject in the instructions to think of a situation experienced in the last month and evaluate the coping strategies used for it. As the situation remembered may have an affective load and different intensity in each case, and therefore be related to the type of coping selected, in future studies, the nature of the stressful event selected should be taken into consideration. We should also mention the short length of the instrument used to assess personality. Even though it is so short, it can be beneficial because it is easy to apply, although it may also reduce the measurement efficacy. Variables such as age, years of experience, or the department where they were working were not taken into account either. In future studies, these factors should be controlled for, given their connection with coping strategies.



CONCLUSIONS

Since the exposure of nurses to stress is so high, inadequate management can cause more vulnerability to the development of physical and psychological affects, while adaptive coping promotes wellbeing and effective solution. This study showed that personality can be closely linked to the way worker stress is handled. However, the affective state mediates in this relationship, such that when negative affect is experienced, stressful events are managed less adaptively, and when positive affect is present, it acts as a mediator between personality factors and positive coping strategies.

Therefore, this study shows the need to continue inquiry into factors involved in effective coping with stressful situations in the nursing work environment and variables related with their appearance. Their in-depth knowledge would make it possible to develop actions teaching adequate problem-solving strategies and training in the ability to assign a different emotional value to complicated situations.
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