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Objective: This study aimed to better understand the current situation involving work stressors and the coping styles of outpatient and emergency nurses in 29 pediatric specialty hospitals across China. The study analyzed this correlation to provide a reference for the occupational stress management of pediatric nurses.

Methods: From June to September 2020, 1,457 outpatient and emergency nurses in 29 pediatric specialty hospitals across China were selected as study participants, and a questionnaire survey was conducted using the Basic Information Questionnaire, the Chinese version of the Work Stressor Scale for Nurses, and the Simple Coping Style Scale.

Results: The assessed stress level of outpatient and emergency nurses in 29 tertiary pediatric specialty hospitals nationwide is lower than the results of the survey of the 2007 domestic norm, p < 0.05. The stressors related to nurses’ expectations, family conflicts, the nature of nursing work, patient factors, and workload were lower compared with the national norm (p < 0.05). The positive coping style score on the Simple Coping Style Scale for pediatric outpatient nurses was (36.66 ± 6.16), and work stressors were positively associated with negative coping styles (p < 0.01). Multiple regression analysis showed that the influencing factors of work stressors among pediatric outpatient and emergency nurses correlated with the authorized size, age, working years of nurses, work department, and negative coping styles.

Conclusion: Negative coping styles were present among pediatric outpatient and emergency nurses and were associated with work stressors. The influencing factors of stressors mainly correlated with the clinical establishment, age, years of employment as a nurse, work department, and negative coping styles.

KEYWORDS
 pediatric hospitals, outpatient and emergency nurses, work stressors, coping style, correlation study


Introduction

Work stress, also referred to as “job stress,” “occupational stress,” or “occupational strain,” refers to the stress and strain that practitioners experience as a result of their occupation or the role they perform, as well as its related factors (While and Clark, 2021). Nursing work stress is typically defined as the stress and strain experienced by nurses while performing nursing work (Li and Yu, 2017). Pediatric outpatient and emergency nurses have heavy workloads, experience high work risk, and often need to manage emergencies (Wang and Liu, 2022). As a result, pediatric nurses often function in a high-stress state and experience heavy physiological and psychological stress, which can significantly impact their professional identity and work enthusiasm (Ma and Xie, 2022).

To alleviate the Work Stressor, many things can be done, such as encouraging hospital administrators to develop empirically tested strategies to increase decision authority and increasing social support from supervisors and staff (Labrague et al., 2018). Conversely, in some studies, personal variables such as monthly income, number in the household, years of experience, and gender did not yield significant contributions to their stress experiences (Labrague et al., 2018).

Pediatric outpatient and emergency nurses face a more challenging and unique work environment with complex interpersonal relationships that can easily cause high work stress and affect their psychological stress and coping styles (Zhou et al., 2020). Studies have shown that stressors in the professional and work-related aspects of emergency nursing positively correlate with the rationalized coping styles of nurses (Li et al., 2018). In pediatric specialty hospitals, outpatient and emergency nurses experience high work intensity and stress (S. N. Li et al., 2019). This paper investigated the work stressors and coping styles of nurses in these departments in 29 tertiary pediatric specialty hospitals across China. The authors analyzed the correlation and influencing factors between work stress and the coping styles of pediatric outpatient and emergency nurses to better understand the mental health status of nursing staff.



Participants and methods


Participants

From June to September 2020, outpatient and emergency nurses from 29 pediatric specialty hospitals across China were selected as the study population using a convenience sampling method. The inclusion criteria were as follows: (1) registered nurses; (2) more than 1 year of work experience in pediatric outpatient and emergency departments; (3) the nurses signed an informed consent form for inclusion in the study; and (4) nurses agreed to voluntarily complete the survey. The exclusion criteria were as follows: (1) nurses who had been on maternity/sick leave or absent from work for more than 6 months and (2) non-unit nurses.



Methods


Survey instrument

The questionnaire was designed to be divided into the following three parts: (1) General information part: general information about the participants, including age, gender, marital status, childbirth status, education levels, years employed as a nurse, and job title were obtained.

(2) “Work Stressor Scale for Nurses” (Zhang et al., 2007) part: “Work Stressor Scale for Nurses” (Li et al., 2018), developed by Zhang et al. (2007), was used in this research, which comprised six factors, nurses’ expectations, work–family conflicts, interpersonal relationships at work, the nature of nursing work, patient factors, workload, and a total of 61 items. Each item was scored using a Likert 5-point scale which will contain two extreme poles and a neutral option connected with intermediate answer options. The frequency of work stressors was measured, ranging from “never encountered or experienced” to “encountered or experienced almost every day” on a scale from 1 to 5, respectively, and perceptions of stress were measured and scored from 1 to 5 (“none” to “very severe”), based on psychological perception; the product of the two scores was used to represent the score of the item. The total score for nurse work stress was obtained by adding together the scores of all the items; a higher total score reflected a higher level of work stress among nurses. The Cronbach’s alpha (α) coefficient for each of the scale’s six factors was 0.88–0.93, and the Cronbach’s α coefficient of the total scale was 0.97.

(3) Simplified Cope Style Questionnaire part: The Simplified Cope Style Questionnaire (Xie, 1998) developed by Xie et al. was also adopted in the current study. The questionnaire comprised two dimensions and a total of 20 items, the positive or the negative coping style. Items 1–12 compromised the first dimension reflecting the positive coping styles and items 13–20 composed the second dimension suggesting the negative coping styles. In the questionnaire, 0–3 points correspond to “Never,” “Occasionally,” “Sometimes,” and “Often” respectively, and the highest total scores for the corresponding dimensions, positive and negative, were 36 and 24, respectively. The retest reliability of the scale was 0.89, the Cronbach’s α coefficient was 0.90, and the Cronbach’s α coefficients of the two dimensions were 0.89 and 0.78.



Survey using an online questionnaire

Questionnaires were distributed to 29 selected pediatric general and specialized hospitals across the country. After obtaining consent, the researcher sent the “QR code” for accessing the survey to the nursing department of the corresponding hospitals, which, in turn, forwarded it to their pediatric nurses. The respondents could complete the questionnaire online using smart terminals (e.g., smartphones). Completing the questionnaire was done anonymously, and detailed instructions were included on the first page of the survey to clarify its purpose and method to help ensure the comprehensiveness and validity of the recovered questionnaires. All items were set as compulsory questions; an internet protocol address was allowed to complete the survey only once to avoid duplicate responses. A total of 1,463 surveys were collected, with 1,457 valid questionnaires (questionnaire recovery rate, 99.59%).




Statistical processing

The SPSS 18.0 statistical software program was used to conduct data entry and analysis. Enumeration data were expressed as a frequency and composition ratio, and measurement data were expressed as mean ± standard deviation. Univariate analysis of nursing work stressors was conducted using an independent sample t-test and one-way analysis of variance. Multiple linear regression was employed to analyze variables that were significant in the univariate analysis, and differences were considered statistically significant at p < 0.05.




Results


General information about the survey participants

The age of the participants ranged between 20 and 59 years (39.50 ± 11.69); professional employment years were 18.71 ± 11.46; and their years employed in pediatric outpatient/emergency departments were 17.02 ± 10.93; Table 1).



TABLE 1 General information about the survey participants (n = 1,457).
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The findings about the six factors of the “Work Stressor Scale for Nurses” in this study (n = 1,457) compared to the results of the survey of the 2007 domestic norm

Compare with the results of the survey of the 2007 domestic norm, five in six items of the work stressor score illustrated the downward trend with significant differences, p < 0.001.

The national normative model of the Work Stressor Scale for Nurses showed a total scale score of (566.04 ± 19.56), indicating the presence of a high level of work stress among nurses nationwide between July and December 2005 (Zhang et al., 2007). The Cronbach’s alpha (α) coefficient for each of the scale’s six factors was 0.88–0.93, and the Cronbach’s α coefficient of the total scale was 0.97. In this study, the assessed stress level of outpatient and emergency nurses in 29 tertiary pediatric specialty hospitals nationwide is lower than the results of the survey of the 2007 domestic norm (Zhang et al., 2007), using the same Work Stressor Scale for Nurses scale (Zhang et al., 2007; Table 2).



TABLE 2 The findings about the six factors of the “Work Stressor Scale for Nurses” in this study (n = 1,457) compared to the results of the survey of the 2007 domestic norm.
[image: Table2]

The mean score of the positive and negative coping styles assessed by the Simplified Cope Style Questionnaire (Xie, 1998) was 36.66 ± 6.16 and 17.58 ± 4.5, respectively, and the retest reliability of the Simplified Cope Style Questionnaire was 0.89, the Cronbach’s α coefficient was 0.90, and the Cronbach’s α coefficients of the two dimensions were 0.89 and 0.78 (When the reliability is greater than 0.70, it is considered acceptable).



Univariate analysis of the different general information on work stressors of pediatric outpatient and emergency nurses

Statistical differences of the nurses’ expectations were observed in marital status, employment category, professional title, years of nursing work, and age, p < 0.05. There were statistical differences in work–family conflict, interpersonal relationships at work, and the nature of work among nurses with different years of nursing experience and of different ages, p < 0.05. Statistical differences were also observed in patient factors and workload among nurses with different employment categories and in different departments, p < 0.05 (Table 3).



TABLE 3 Univariate analysis of the different general information on work stressors of pediatric outpatient and emergency nurses (n = 1,457).
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Comparison of the correlation between work stress and the coping styles of pediatric outpatient and emergency nurses

The stress levels of pediatric outpatient nurses negatively correlated with positive coping styles and positively correlated with negative coping styles (p < 0.01; Table 4).



TABLE 4 Correlation between work stressors and coping styles of pediatric outpatient and emergency nurses (n = 1,457).
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Multiple regression analysis of the work stressors among pediatric outpatient and emergency nurses

Multiple linear regression analysis was conducted using the six factors of the Work Stressor Scale for Nurses as the dependent variables and the statistically significant factors in the univariate analysis as the independent variables, with marriage status, clinical establishment, title, and department set as sub-variables. The results indicated establishment and negative coping styles as influencing factors of workload; age, coping style, and years of nursing experience were influencing factors regarding the nature of nurses’ work; establishment, age, and coping styles were influencing factors of nurses’ expectations; age and coping styles were influencing factors of interpersonal relationships at work; age, coping styles, and years working as a nurse were influencing factors of work–family conflicts; establishment, work department, and coping styles were influencing factors of patient factors (Table 5).



TABLE 5 Multiple regression results of stressors for workload, nature of work, nurses’ expectations, interpersonal relationships at work, work–family conflict, and patient factors.
[image: Table5]




Discussion

This study discovered that the nature of nursing work, workload, coworker interactions, nurses’ expectations, patient factors, and work–family conflict were the top work stressors for pediatric outpatient and emergency nurses, in that order of importance. According to the study’s findings, pediatric outpatient and emergency nurses’ workloads were statistically different from their clinical settings and their negative coping behaviors. The nature of the nursing job, age, and years of experience, as well as the nature of nursing work and the unfavorable coping mechanisms of pediatric outpatient and emergency nurses, were all statistically different among work stresses, according to this study. This study discovered a statistically significant relationship between coping strategies and patient factors among pediatric outpatient and emergency nurses, as well as between patient factors and clinical setting, work department, and work stressors. This study discovered a statistical difference between pediatric outpatient and emergency nurses’ predictions regarding work stressors, age, and clinical setting, as well as between their expectations regarding work stressors and harmful coping mechanisms. These findings were in line with prior research on workload, nursing work characteristics, nurses’ expectations, and occupational burnout(Ilić et al., 2017). The “three-shift” work schedule of pediatric outpatient and emergency nurses, as well as chronic work overload, a stressful atmosphere, and these results could all be contributing factors.(D'Ettorre et al., 2020) This revealed that as their workload rose, contract nurses were more prone than nurses who are permanently employed by a clinical establishment to feel stressed and tense. Additionally, the majority of contract nurses exhibited a poor coping mechanism. Contract nurses can be directed and motivated in their professional duties and their workforce can be stabilized by using a performance management system (Kuo et al., 2020). This revealed that more experienced elder nurses had to deal with higher levels of stress brought on by their line of work. Given their expert titles and wealth of nursing expertise, nurses with 11 to 19 years of experience should receive special attention. These nurses frequently serve as the backbone of clinical departments, carry out more teaching and research activities, and face more pressures than younger nurses (Li, L et al., 2019). This indicated that compared to nurses who were engaged permanently, contract nurses expected higher recognition, equivalent compensation for equal effort, and promotion prospects. The longer nurses tended to use negative coping mechanisms like avoidance and inattention, the more they expected breakthroughs and successes at work and the older they were. As a result, the buildup of various unpleasant emotions will probably have an impact on their psychological health (Ezenwaji et al., 2019). This shows that interpersonal ties between older (>50 years) nurses and a stressful department environment may have a direct impact on older nurses’ self-approval and worse job satisfaction (Vahedian-Azimi et al., 2019). It is hypothesized that older nurses with more work experience have dealt with more work and family conflict. Nursing managers ought to focus more on nurses between the ages of 31 and 40 who must simultaneously work, care for their families, and educate their children. They can deal with difficulties at work and the home more effectively by developing a healthy coping mechanism (Sun et al., 2018). This was particularly highlighted by the following: (1) The demanding workload of pediatric nurses, the poor collaboration and poor communication of most young children, and the complexity of nursing operations, all of which necessitate highly skilled operational abilities from nurses. (2) Nurses must have great professional knowledge and prescient talents because the conditions of children in emergency and outpatient clinics can change quickly. In addition, some illnesses are prone to return and may not be easily recognized. (3) Pediatric outpatient and emergency nurses work a lot of shifts and have erratic schedules that leave them with little time for their families and kids. They are frequently mentally and physically exhausted, which causes excessive physiological and psychological stress that can easily result in anxiety and job burnout. After the coronavirus-2019 (COVID-19) outbreak, the current study’s questionnaire was created. Emergency and outpatient nurses were subjected to a higher risk of viral infection during this time. They had to follow tight cleaning and isolation procedures, be up-to-date on pandemic prevention and control, and be proficient at donning and taking off protective clothes. They were also constantly involved in the care of high-risk or suspected COVID-19-positive children. As a result, pediatric outpatient and emergency nurses have long been exposed to high levels of stress.

To safeguard their physical and mental health, improve the caliber of their work, and boost productivity, pediatric outpatient and emergency nurses must deal with the high levels of stress they encounter. The rights and interests of nurses should also be protected, and their attitudes about their professions should be modified, by increasing nurse salaries and staffing numbers. Policies for promotions and opportunities for further education should be implemented to promote employees’ interest in their work. When adopting emergency team building in the present pandemic scenario (and in general pandemic/epidemic prevention and control), it is important to consider the emotional and psychological health of nurses.

To develop their operational and communication skills, nurses should be able to actively participate in reading sessions, emergency drills, role-playing, intensive operational training, situational simulation training, and reading sessions. They should also work on developing a fearless attitude and the ability to calmly handle a variety of situations. The Guidance on Promoting the Reform and Development of the Nursing Service Industry (Yang, 2019) makes it clear that nursing professionals and technicians should be given more time and energy to deepen their specialties and perform clinical work. Training specialist nurses serve as an important assurance for stimulating the vitality of a high-quality nursing team. To fully support the role of essential skills, the hospital offers clinical specialty guidance, facilitates discussions on difficult and critical cases, and conducts nursing specialty research. By opening nursing specialty consultation clinics and facilitating nursing workshops, the hospital strengthens nurses’ professional values and identities and increases the influence of the nursing profession (State Health Commission of the people's Republic of China, 2018). The hospital encourages nurses to re-learn and re-train, transform passive learning into active learning, and deal with the pressures and challenges brought on by the demanding standards of the nursing profession using a positive mindset and methods by carrying out individual nursing sessions, clinical teaching lectures, nursing operations, and other competitive activities.

The hospital will be able to enhance the effectiveness and quality of nursing management by adopting “magnetic hospital management principles,” creating a high-quality nursing practice environment, encouraging innovation and creativity among nurses, and fostering team unity (Wu et al., 2019; Vallone et al., 2020).

In addition, high-quality professional nurses can be drawn to the organization and help define professional values while lowering work-related weariness, increasing nurse retention, and boosting nurses’ job satisfaction, all of which help patients have a better overall prognosis (Rodríguez-García et al., 2020). Along with the management of positions, vertical nursing management should be implemented.(Zhou et al., 2016) Job descriptions must be created, and nursing performance coefficients and incentive protocols must be established based on job coefficients, risk intensity, frequency of night shifts, day-shift posts, and management posts.(Efendi et al., 2019) Compound leverage coefficient management for night shift performance, subsidies, a pay system that rewards greater productivity, and respect for the worth of nurses’ labor should all be introduced. Nurses’ motivation should also be improved (Zhou et al., 2016; Efendi et al., 2019; Rodríguez-García et al., 2020; Vallone et al., 2020). It is important to pay attention to nurses’ working hours (such as overtime, meetings, and inconspicuous time spent learning and training on the job), build response protocols, improve nurses’ work rosters, adopt flexible scheduling, and plan vacations in accordance with workload.

Through the development of a nursing brand team and the encouragement of the establishment of specialized nursing units, such as “warm-hearted service,” “advanced technology,” “superior health education,” “lean management,” and “innovation,” nurses should be encouraged to be devoted to their department, participate in management, and share honor and potential discomfort. Innovative nursing unit slogans can be used to uphold a unified, pleasant, and upbeat environment, create harmonious interpersonal interactions, and create a unified nursing culture and vision.(Ezenwaji et al., 2019; L. Li et al., 2019; Vahedian-Azimi et al., 2019) Along with stress reduction intervention management techniques like relaxation training (Catherine Calder Calisi, 2017), a mindfulness station, psychological counseling, positive meditation (van der Riet et al., 2018), and calming yoga, “dynamic management mechanisms,” such as group-building activities, parent–child activities, family visiting days, and learning and sharing sessions should be implemented to enhance nurses’ awareness and assessment of stress factors and to aid them in better managing patients.

Nursing managers help design nurses’ professional development trajectories and determine career development directions. This is accomplished by, among other things, imparting competence and pertinent abilities, managing, and carrying out scientific research based on the traits and skills of each nurse, while comparable training can be offered to help them recognize their value (Bardhan et al., 2019; Wan, 2019). To reduce the stress and negative emotional buildup experienced by nurses at work, managers should establish a role adjustment mechanism that can rotate or transfer senior nurses, nurses who may be in poor physical condition, and nurses who may exhibit incompetence in outpatient or emergency work on a regular or irregular basis (Lee and Jang, 2020). This will also ensure reasonable and fair rules. By enhancing their care and raising the regularization quota, contract nurses might be encouraged to work harder and develop a sense of “ownership” through the implementation of a long-term incentive system. In addition, lectures on traditional virtues should be given, advanced model selection should be put into place, and nurse–patient thanksgiving exchanges and other values can be put into action to improve nurses’ professional expectations and values. The staffing ratio of permanently employed nurses and contract nurses should also be adjusted (Bardhan et al., 2019; Wan, 2019; Lee and Jang, 2020).

The most significant advantage of this work is that it was conducted in 29 specialized pediatric hospitals with an adequate sample size and a large workload and made a comparison with the results of the survey of the 2007 domestic norm to find out the changes over time. This study also has some limitations as follows: Firstly, the research period of the current study coincided with the COVID-19 outbreak, and the goal of combatting the pandemic together inspired nurses’ sense of professional duty and cooperation among nurses, which may lead to a more harmonious and supportive interpersonal relationships and cause the results bias. Secondly, this study took an online questionnaire to collect results, the interpretation of the questionnaire may be insufficient, and there may be biases caused by personal subjective understanding errors.



Summary

In summary, the stress level of outpatient and emergency nurses in 29 tertiary pediatric specialty hospitals nationwide is lower than the results of the survey of the 2007 domestic norm but remains high. This may indicate that the stressors of pediatric nurses in China had been alleviated and controlled. To alleviate work stress, nurses can be motivated by a sense of professional honor, and the support and understanding of their family members. Meanwhile, from the perspective of organizational interventions, increasing social support, providing psychological and spiritual support, and supplying with stress management interventions can be meaningful.
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