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ABSTRACT

This study determined the occupational stress and coping mechanisms of staff nurses hired from 2000 to 2026
and currently employed in selected government hospitals in the First District of Batangas. It examined
occupational stress in terms of workload, work environment, interpersonal relationships, and organizational
factors and identified the coping mechanisms utilized in terms of problem-focused, emotion-focused, and
avoidant coping. A quantitative descriptive-correlational research design was employed among one hundred
fourteen staff nurses. Data were collected using a validated survey questionnaire and analyzed using descriptive
statistics, tests of significant differences, and Spearman’s rho correlation. The findings showed that occupational
stress was experienced across the four dimensions, with workload, work environment, interpersonal
relationships, and organizational factors identified as sources of workplace stress. Problem-focused, emotion-
focused, and avoidant coping mechanisms were all often utilized by the staff nurses. Significant differences in
coping mechanisms were found according to years of nursing service, particularly in problem-focused and
emotion-focused coping, while avoidant coping did not significantly differ across the demographic and
employment profiles. Significant positive relationships were found between occupational stress and all three
coping mechanisms. Problem-focused coping demonstrated moderate positive relationships with all four stress
dimensions, while emotion-focused coping showed weak to moderate and avoidant coping showed moderate
positive relationships. Based on the findings, Project CARES (Coping, Adaptation, Resilience, and Employee
Support) was proposed as a stress management intervention program to strengthen coping, workplace support,
communication, workload management, and staff well-being.
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INTRODUCTION
Background of the Study

Nursing is a widely recognized demanding career due to the physical, emotional and complex demands of caring
for patients faced by staff nurses on a regular basis. (Rizany et al., 2022). They work in a situation that requires
a high level of attention, speed of decision making, and the ability to adjust to the patient's situation while
maintaining safety and quality. In government hospitals here in the Philippines, these demands can be increased
by high workload, low staffing, rotating or night shifts, limited resources, and increased exposure to critical
illness and death. Studies internationally have reported that occupational stress in nurses is related to fatigue,
psychological distress, decreased job satisfaction, burn-out and poor professional performance (Rizany et al.,
2022; Weret, 2023; Khade et al., 2022).

The same has been noted among Filipino nurses especially during times of heightened stress on the healthcare
system. Compassion fatigue, psychological distress, a decrease in work satisfaction, and increased plans to leave
the organization or profession have been seen among frontline nurses in the Philippines (Labrague & de los
Santos, 2021a, 2021b). Stress in work can also have an impact on nurses' engagement, relationships with others
and their own perception of quality of care. These repercussions are of paramount significance in government
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hospitals where staff nurses are supposed to be providing uninterrupted services even in the face of limited
resources and staff.

Nurses' coping strategies can impact their response to occupational stress. Problem-solving, accepting, adapting
with resilience, positive reframing, social support and spirituality are adaptive strategies which can decrease
emotional exhaustion and maintain professional functioning. Conversely, maladaptive coping mechanisms like
avoidance and self-blame can contribute to increased feelings of psychological stress and burnout (Abou Hashish
& Atalla, 2023; Sari et al., 2023). This stress-coping relationship is significant, since the coping responses that
nurses bring to the workplace may affect their well-being, job satisfaction, retention, and quality patient care.

Despite the growing body of literature on occupational stress and coping among nurses, several gaps remain.
Much of the available evidence has focused on the COVID-19 pandemic, specialized clinical units, or nurses
observed within a limited employment period. In the Philippines, Gonzales et al. (2024) examined psychological
distress and coping styles among nurses and physicians in a COVID-19 referral hospital. However, the study
centered on pandemic-related experiences and compared different professional groups. Limited local research
has directly examined the relationship between occupational stress and coping mechanisms exclusively among
staff nurses while also considering their demographic and employment characteristics. Evidence is particularly
scarce for nurses employed across different periods from 2000 to 2026 in government hospitals in the First
District of Batangas. This gap supports the need for a localized investigation of stress, coping mechanisms, group
differences, and the relationship between the two principal variables.

In response to these gaps, the study aims to determine the stress levels and coping mechanisms of staff nurses
employed from 2000 to 2026 in selected government hospitals in the First District of Batangas. It also seeks to
identify the prevailing sources of stress, describe the coping strategies used by nurses, examine possible
differences according to relevant personal and employment characteristics, and determine whether stress is
significantly related to coping mechanisms. The results could inform hospital management regarding the
development of wellness programs, stress management programs, psychological support services, and hospital
policies that are responsive to the needs of staff nurses. The study supports Sustainable Development Goal 3 on
health and well-being and AmBisyon Natin 2040’s vision of a healthy, resilient, and productive Filipino
population (National Economic and Development Authority [NEDA], 2016; United Nations, 2015). It is likewise
aligned with institutional and national priorities concerning health systems strengthening, workforce welfare,
nursing practice, and evidence-based decision-making.

Statement of the Problem

This study seeks to determine the stress levels and coping mechanisms of staff nurses hired from 2000 to 2026
and currently employed in selected government hospitals in the First District of Batangas. Specifically, it aims
to answer the following questions:

1.  What is the demographic and employment profile of the respondents in terms of:
1.1. age;

1.2. sex;

1.3. civil status;

1.4. educational attainment;

1.5. years of service; and

1.6. area of assignment?

2.  What is the level of occupational stress experienced by staff nurses in terms of:

2.1. workload;
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2.2.  work environment;

2.3.  interpersonal relationships; and

2.4.  organizational factors?

3. What coping mechanisms are utilized by staff nurses in managing occupational stress in terms of:
3.1. problem-focused coping;

3.2. emotion-focused coping; and

3.3. avoidant coping?

4. Is there a significant difference in the level of occupational stress experienced by staff nurses when they are
grouped according to their demographic and employment profile?

5. Is there a significant difference in the coping mechanisms utilized by staff nurses when they are grouped
according to their demographic and employment profile?

6. Isthere a significant relationship between the level of occupational stress and the coping mechanisms utilized
by staff nurses?

7. What stress management intervention program may be proposed based on the findings of the study?
Based on the research problems stated, the following hypotheses are formulated:

Hoi: There is no statistically significant difference in the level of occupational stress experienced by staff nurses
when they are grouped according to age, sex, civil status, educational attainment, years of service, and area of
assignment.

Ho2: There is no statistically significant difference in the coping mechanisms utilized by staff nurses when they
are grouped according to age, sex, civil status, educational attainment, years of service, and area of assignment.

Hos: There is no statistically significant relationship between the level of occupational stress and the coping
mechanisms utilized by staff nurses.a

Purpose of the Study

This study seeks to determine the stress levels and coping mechanisms of staff nurses hired from 2000 to 2026
and currently employed in selected government hospitals in the First District of Batangas.

The specific objectives are as follows:

1. To describe the demographic and employment profile of the respondents in terms of age, sex, civil status,
educational attainment, years of service, and area of assignment.

2. To assess the level of occupational stress experienced by staff nurses in terms of workload, work environment,
interpersonal relationships, and organizational factors.

3. To identify the coping mechanisms utilized by staff nurses in terms of problem-focused coping, emotion-
focused coping, and avoidant coping.

4. To determine whether there is a significant difference in the level of occupational stress when respondents
are grouped according to their demographic and employment profile.

5. To determine whether there is a significant difference in the coping mechanisms utilized when respondents
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are grouped according to their demographic and employment profile.

6. To determine whether there is a significant relationship between the level of occupational stress and the coping
mechanisms utilized by staff nurses.

7. To propose a stress management intervention program based on the findings of the study.
Significance of the Study

Occupational stress can influence the health, performance, work satisfaction, and professional retention of staff
nurses. Stress and coping among nurses in government hospitals are important to understand given the constant
demand on their services and the fact that these facilities often have large and diverse populations of patients.
By examining the stress levels and coping mechanisms of staff nurses hired from 2000 to 2026 in selected
government hospitals in the First District of Batangas, the study may provide locally grounded evidence that
may benefit the following groups:

Staff Nurses. The study may help staff nurses recognize the occupational conditions that contribute to their
stress and the coping mechanisms they commonly employ. The results may raise awareness about their problem-
focused, emotion-focused or avoiding reactions. This awareness may help them reinforce healthy coping
mechanisms, reach out for the right help, and avoid burnout, emotional fatigue or decreased productivity at work.
The results may also help staff nurses to express concerns in the workplace that might not be expressed in a way
that is sufficiently recognized.

Hospital Administrators. The results could offer evidence to hospital administrators about the extent and nature
of occupational stress among their nursing staff. Data regarding workload, work environment, interpersonal
relationships and organizational factors may inform the examination of institutional policies, staffing,
scheduling, employee assistance and workplace wellness programs. The proposed intervention program might
also provide a framework for developing interventions that target coping stressors and organizational stressors.

Chief Nurses, Nurse Managers, and Supervisors. The findings may be used by nursing leaders to gain an
understanding of the differences in stress and coping among nurses with different demographic characteristics,
lengths of service and areas of assignment. This information may be used to inform duty sharing, optimize shift
schedules, determine which units need extra support and resources, and offer prompt psychological or
supervisory support. The results could also be used to guide nursing executives to support effective
communication and peer support, as well as conflict management and healthy working relationships in clinical
units.

Hospital Human Resource and Employee Welfare Personnel. Evidence of the psychological and occupational
needs of staff nurses could be of benefit to human resource and employee welfare offices. Results from the study
may be used to inform orientation programs, stress management seminars, counselling services, resilience-
building programs and work-life support. It may also help shape the programs for nurses at various stages of
their careers, from new to seasoned.

Patients and Their Families. Interventions which benefit the health of the nurses may also benefit patients and
their families indirectly. Stress reduction also allows for better attentiveness, emotional availability and
consistency of staff nurses in providing safe and compassionate care, which can positively impact their work.
Better stress management may also mean that staff nurses have attention to detail, are emotionally available, and
are consistent in providing safe and compassionate care, which can positively affect their work. Reducing
excessive stress may also contribute to stronger communication, fewer performance difficulties, and improved
patient experiences within government hospitals.

Government Hospitals and Local Health Authorities. The results could be used as a guide for workforce
planning at participating hospitals and local health authorities for health system improvement. Local evidence
may be used to inform decisions on staffing, retention of staff, occupational health, mental health provision, and
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resource allocation. The study may also demonstrate the importance of including nurses’ mental well-being in
policies intended to strengthen public hospital services in the First District of Batangas.

Nursing Education and Training Institutions. The results may be incorporated by nursing schools and
continuing professional development providers in developing learning activities about stress recognition, coping,
resilience, communication and self-care. Knowledge of the real experiences of the practicing nurses might be
useful to assist in supporting educators' attempts to equip nursing students and professionals with psychological
and organizational skills for hospital practice.

Policymakers and Nursing Organizations. The outcomes may offer local data to policymakers and
professional nursing organizations about occupational stress and coping among government hospital nurses. This
evidence may inform policies, advocacy on safe staffing, protecting the workforce, mental health support,
healthy practice environment and keeping qualified nurses in public health organizations.

Future Researchers. The study may add to the limited local literature on occupational stress and coping
mechanisms among staff nurses. The results obtained may be used as a guide in other districts, provinces,
hospitals or nursing specialties. Other factors that could be studied in future research include patient safety,
quality of care, job satisfaction, organizational commitment, turnover intention, resilience, and burnout.

Scope and Delimitations

This study focused on the occupational stress levels and coping strategies of registered staff nurses recruited
from 2000 to 2026, and currently working in government hospitals in the First District in Batangas. It also
featured eligible staff nurses from various clinical settings, including medical, surgical, emergency, intensive
care, operating room, outpatient and other patient care units in the participating hospitals. The study evaluated
occupational stress with respect to workload, work environment, interpersonal relationships and organizational
factors. It also categorized problem-focused coping as well as emotion-focused coping and avoidant coping of
the respondents. The study also involved the description of the respondents' age, sex, marital status, education,
years of service and area of assignment.

The investigation determined whether occupational stress and coping mechanisms differ when the respondents
are grouped according to their demographic and employment characteristics. It also analyzed how nurses'
occupational stress is related to coping strategies used. Results of the evaluation were used to recommend a
stress management intervention program for the psychological health and professional functioning of staff
nurses. Data was collected using a researcher-made survey questionnaire developed with reference to established
concepts on nursing stress and coping. The instrument was administered after it has been expertly validated and
pilot tested.

The study was conducted in selected government hospitals in the First District of Batangas. Only registered
nurses currently employed as staff nurses, have direct patient care responsibilities, and were hired within the
identified period were included. Nurses who work mostly as chief nurses, nurse managers, nurse supervisors,
administrators, educators, or as nonclinical staff were excluded, as their roles and stressors are different from
those of bedside nurses. Nurses from private hospitals, hospitals outside the First District of Batangas, and other
health care professionals were excluded from the study.

The findings were based on the respondents’ self-reported perceptions and experiences at the time of data
collection. Consequently, the accuracy of the results were based on their honesty, understanding of the
questionnaire items, and willingness to disclose their experiences. The study was limited to occupational stress
related to the nursing profession and hospital environment. Personal issues such as family conflict, financial
problems, previous medical or psychological history, and other social problems were not assessed by themselves
unless the respondent sees a link between these issues and their work-related stress and coping behaviors. There
was no clinical diagnosis or psychological testing of participants or direct observation of workplace behavior.
Its conclusions therefore applied primarily to the participating staff nurses and may not be generalized to all
nurses or health institutions in Batangas or other locations.
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Definition of Terms
The following key terms are defined operationally to the study:

Coping Mechanisms. These refer to the strategies used by the respondents to manage work-related stress. In
this study, they are assessed in terms of problem-focused coping, emotion-focused coping, and avoidant coping.

Government Hospitals. These refer to the publicly funded hospitals located in the First District of Batangas
that are selected as the study sites.

Occupational Stress. This refers to the physical, emotional, and psychological strain experienced by the
respondents in performing their nursing duties. It is assessed in terms of workload, work environment,
interpersonal relationships, and organizational factors.

Staff Nurses. These refer to registered nurses hired from 2000 to 2026 who are currently employed in direct
patient care positions in selected government hospitals in the First District of Batangas.

Stress Management Intervention Program. This refers to the proposed output of the study that was developed
based on the findings on occupational stress, coping mechanisms, and respondent characteristics. It is intended
to support adaptive coping and improve the well-being of staff nurses.

REVIEW OF RELATED LITERATURE AND STUDIES

This chapter reviews related literature and studies drawn from the researcher’s in-depth investigation. Sources
include local and foreign books, journals, online materials, as well as master’s theses and dissertations. These
references provide relevant background and support for the present study.

Thematic Review of Related Literature
Occupational Stress Among Staff Nurses

Occupational stress is a prevalent concern among staff nurses across different hospital settings and healthcare
systems. The nursing profession requires continuous physical effort, emotional engagement, sound clinical
judgment, and sustained responsibility for patient safety, all of which expose nurses to considerable workplace
demands. Occupational stress arises when these demands exceed the resources, support, or coping capacity
available to nurses, thereby affecting their physical health, psychological well-being, interpersonal relationships,
and work performance (Rizany et al., 2022; Weret, 2023). Although the reported magnitude of stress varies
across healthcare institutions and countries, both international and Philippine studies consistently indicate that a
substantial proportion of nurses experience occupational stress during the course of their professional practice
(Weret, 2023; Labrague, 2021).

In public hospitals, occupational stress is a common problem affecting nurses. The study found that in Ethiopia,
almost half of the nurses were affected by occupational stress, which means that a significant number of nurses
in Ethiopia are stressed due to their work. Additionally, Weret (2023) determined that there were personal and
employment factors that affect occupational stress. Their results showed that stress is not a rare occurrence for
nurses, but could happen to many other individuals who are directly involved in taking care of patients.

The higher level of occupational stress reported by the nurses in the tertiary hospital in India. The level of stress
experienced by most nurses was moderate and more than a third of them had high stress. Few reported low stress
and none was totally free from occupational stress. These results underscore the prevalence of stress among
nurses, and its impact on the psychological health, job performance, and the nurse's satisfaction with their job,
in general (Jiju & Singh, 2022).

But the intensity of the stress at work is not the same in every hospital. Staff nurses from another hospital in
India predominantly experienced mild stress, while the remaining nurses had moderate stress. All participants
suffered from some level of stress with no severe cases reported. Joseph et al. (2021) also concluded that there
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was no significant association between age, gender, marital status, educational qualification, and years of
experience with occupational stress. This means that stress can be felt among a variety of groups of nurses and
is not limited to a specific demographic.

Occupational stress was also examined in nurses of a tertiary hospital in a metropolitan city in India and its
psychological effects were noted. Some 45% of the nurses were stressed and their stress was strongly linked to
various aspects of mental health. A few nurses exhibited higher depressive and paranoid scores suggesting that
sustained stress on the job could impact emotional and psychological functioning. No significant differences
were observed among various age groups, length of service, and departmental assignment, which indicate that
nurses of all ages, experience levels, and clinical areas might be at risk of stress (Khade et al., 2022).

In addition to psychological effects, occupational stress can also cause physical symptoms, relationship problems
and decreased work productivity. Nurses in Ghana termed stress as a phenomenon that impacted them physically,
emotionally, relationally and performance wise. The results of the study conducted by Darkey et al. (2023)
showed general body pain, tiredness, mental health problems, ineffective relationships, and reduced productivity
at work. The results of these studies show that stress in the workplace can impact not only the individual nurse,
but also personal life and nursing practice.

During the COVID-19 pandemic, when nurses were under increased clinical and emotional stress, the effects of
occupational stress were more apparent. Nurses working during the period said that they experienced high levels
of occupational stress, which called for extra care of their welfare during health emergencies. Abuatiq &
Borchardt (2021) noted that the nurse administrator is in a position to identify stress and set up interventions to
help nurses. The pandemic experience has demonstrated that occupational stress that lasts for a long time can
make nurses more vulnerable to physical fatigue, emotional stress, and reduced work performance.

Occupational stress was also a continuous issue in Botswana among the health care workers, nurses as they are
called, who provide basic health care services. Nurse experience in these condition was found to have a negative
impact on the well-being of the nurses and their effectiveness on professional duties. Maphangela (2022) argued
that occupational stress not only has individual consequences but also has institutional consequences; that its
effects can impact the quality and continuity of health care services.

Similar evidence of the psychological stress of nurses can be found in Philippine literature. Increased
psychological distress was linked with increased fear of COVID-19, decreased job satisfaction, and higher
intention to quit the organization and nursing profession among Filipino frontline nurses during the COVID-19
pandemic. Labrague & de los Santos (2021a) demonstrated the impact of nurses' emotional responses to stressful
health issues on their mental health and employment opportunities. The results suggest that pressures at work
can play a role in the onset of distress but also in whether a nurse wants to stay in their profession or job.

Compassion fatigue was also identified as an occupational concern among the front line nurses in the Philippines.
Higher levels of compassion fatigue were related to worse work outcomes and negative perceptions of quality
of care. But some of the adverse impacts of the exposure were mitigated by resilience. Labrague and de los
Santos (2021b) revealed that the emotional demands that nurses undergo can gradually have an impact on their
satisfaction level, professional functioning, and ability to provide good care to patients.

Similar results were indicated amongst nurses in the Central Philippines, where compassion fatigue was linked
to decreased mental health and greater intentions to leave the profession. Emotional exhaustion can, in turn,
impact a nurse's psychological state and their desire to stay in their profession (De los Santos, 2023). This
suggests that occupational stress and its manifestation as emotional fatigue have ramifications on the workers'
health and retention in the workplace of health institutions in the Philippines.

The association between work engagement and professional and personal outcomes of Filipino nurses was also
found. Those nurses who reported higher levels of engagement were more likely to report positive work and
patient outcomes, while lower engagement was related to stress, burnout and decreased satisfaction. Falguera et
al. (2023) emphasized the significance of nurses' psychological relationship with their work, noting that reduced
engagement can occur with negative events that impact their well-being and functioning.
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In general, the literature reviewed shows that occupational stress is prevalent among staff nurses in both
international and Philippine contexts. Stress levels can be mild to high, but even where lower levels have been
reported in studies, there is stress within much of the nursing workforce. Psychological distress, physical fatigue,
depressive symptoms, diminished interpersonal relationships, diminished job satisfaction, diminished work
productivity, compassion fatigue, and intent to leave the job are all associated with occupational stress. Results
of studies on age, years in practice, department assignment and other personal attributes are not uniform but the
literature reveals that the stress of the work can impact nurses at all stages of their careers.

Sources and Factors Contributing to Nurses’ Stress

Stress among nurses is a combination of working demands, organizational factors, relationships between nurses
and others, and personal responsibilities. Nurses must deliver ongoing and precise care in the face of shifting
patient circumstances, restricted time, and stressful circumstances. If there is a lack of staffing, resources,
administrative support and recovery opportunities to meet these demands, they can and do emerge as a constant
source of work-related stress. The literature indicates that nurses’ stress is rarely caused by one factor alone.
Rather, it typically occurs due to a combination of pressures that happen at and outside work.

A wide survey of hospital nursing literature revealed many conditions which may lead to stress on the job. Some
of the most significant factors were a heavy workload, an unfavorable work environment, and a clash between
work and family responsibilities. These pressures can negatively affect the performance of nurses and increase
the risk of patient care errors occurring (Rizany et al., 2022). Other factors identified were low compensation,
low job satisfaction, unclear job responsibilities, lack of support and multiple role difficulties. The results
indicate that the overall organization of nursing work is more important than individual clinical events in the
workplace in determining workplace stress.

Workload has been identified routinely as a major contributing source of stress among nurses. Stress was a very
common occurrence among critical care nurses in Pakistan in regard to workload and workload intensity. Being
constantly attentive to critically ill patients, responding quickly and paying close attention to them can lead to
physical and mental fatigue. Saher et al. (2022) reported that the highest frequency of stress being reported by
critical care nurses was from workload-related pressure. Nurses in intensive and emergency units may thus be
at greater risk of occupational stress than other nurse groups when considering responsibilities related to high-
acuity care.

Hospital practice needs can also be different from what is found in community and non-direct care settings.
Registered nurses in Canada who worked in hospitals reported greater work-related stress and lower compassion
satisfaction than nurses assigned to other settings. A key predictor of reduced secondary traumatic stress and
reduced burnout was satisfaction with current employment. Maddigan et al. (2023) stated that nurses' work
environments at the hospital should be supportive, as exposure to suffering patients and high stress conditions
can begin to erode their professional quality of life over time.

The organizational and interpersonal aspects of nursing tasks may be significant sources of stress in public sector
hospitals. Nurses can experience insults by doctors, hostility from patients and staff, bias against them because
of their gender, erratic working hours and challenging workloads. When the demands are greater than the
resources, limited social support from supervisors and coworkers can further increase the stress that is
experienced by the nurse. According to Noor et al. (2023), the psychological, physical, and social well-being of
nurses is impacted by these conditions, which could also decrease their efficiency in their work.

However, emotional exposure is another significant factor in the stress level of nurses. Ethiopian public hospitals
reported death and dying, treatment uncertainty, and disagreements with doctors as the most stressful conditions
to working in nursing. Such experiences put nurses in a position where they have to care for themselves and for
patients and families. Storey et al. (2023) also identified shifts to occupations and parental care as factors that
were related to occupational stress, which highlights the interaction between working conditions and household
roles which can add to the strain.
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A similar study was conducted among nurses in Oman that yielded similar results. Workload was indicated as
the main factor of work-related stress, which was closely related to the emotional stress of death and dying.
Stress was significantly related to night duty, staff level nursing roles and reduced job satisfaction. Al-Yaqoubi
and Arulappan (2023) showed that pressures of nursing have to do with the amount of work assigned and the
emotional demands of caring for patients whose wellness may deteriorate or lead to their death.

The importance of shift patterns in relation to stress among nurses is also highlighted. In Saudi Arabia, primary
health care nurses who worked at night had a higher level of stress, and those with chronic health conditions
were also more vulnerable. All workplace stressors were associated with overall stress in a positive direction.
Abdoh et al. (2021) suggested that nonstandard working hours could potentially impact on the nurses' rest, health,
personal life and recovery time between jobs. The responsibilities of night work can be particularly challenging
if the nurse is concerned about their health or has a health responsibility that does not involve the workplace.

Hospitals became more precarious due to the COVID-19 pandemic. Emergency nurses were exposed to more
patients, longer hours, poor shift handoffs, lack of personal protective equipment and having to make quick
clinical judgments. They were also concerned about getting the disease and spreading it to their families. Suryati
et al., (2023) found two types of factors, namely organizational and personal factors such as lack of resources,
domestic responsibilities, fear of infection, gender pressure and lack of emotional support. Stress related to
discrimination by community members was also a factor among nurses who cared for infected patients.

In the Philippines, these sources of stress have also been found in the Filipino nurses. Fear of COVID-19 was a
significant factor in the job related stress of frontline community nurses during the pandemic. Fear was
associated with the threat of infection, lack of understanding about the disease, and anxiety about the safety of
themselves and their families. Higher fear was correlated with higher job stress and more intention to quit work.
When nurses regularly experience threat from infectious diseases in their front-line duties, they become a
significant stressor, as shown by de los Santos and Labrague (2021).

This unpreparedness for unexpected clinical demands can in turn contribute to increased fear and stress. The job
role of front-line nurses and lack of COVID-19 training were shown to be the factors that were most associated
with fear of COVID-19 in the Philippines. Psychological distress, less work satisfaction, and greater
organizational and professional turnover intentions were related to increases in fear. The study results showed
that uncertainty and lack of preparation can contribute to nurses' feeling of vulnerability during health
emergencies (Labrague & de los Santos, 2021).

Another major issue that concerns the nurses from the Philippines is the conflict between work and family
responsibilities. Nurses may find it difficult to perform duties to their patient, household, family, and work
schedule, all at the same time. The Philippines revealed moderate work—family conflict among nurses, and age,
educational attainment, hospital size, and hospital location were found to predict the occurrence of work—family
conflict. Lower job satisfaction, decreased psychological well-being and increased organizational turnover
intentions were also linked to work—family conflict. Labrague et al. (2021) demonstrated that stress among
nurses can be present outside the hospital, when their professional responsibilities interfere with their roles in
the family.

The emotional needs of the distressed patients are also a factor in the stress experienced by Filipino nurses. A
significant percentage of frontline nurses had moderate to severe compassion fatigue during the pandemic. This
situation was linked to decreased job satisfaction, care quality perception, and an intention to quit the
organization. Labrague and de los Santos (2021) noted that nurses can become emotionally depleted due to the
repeated exposure to patients' suffering and death, particularly when the work conditions remain challenging,
which can lead to a prolonged exposure. While some, such as resilience, lessened these impacts, compassion
fatigue was a significant work-related risk.

Stress can also be magnified by the situation of the health system in general in the Philippines. Structural issues
that have been identified as concerns of Filipino nurses include low salaries, delayed benefits, limited regular
government positions, understaffing, heavy patient loads, overwork, and insecure employment. These factors
can lead to burnout, resignation, job changes, and moving to another place. Alibudbud (2023) asserted that
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individual mental health interventions are not enough if the organizational and economic factors that are leading
to a stressful situation are not addressed. To alleviate pressure on the local nursing workforce, it is therefore
essential for structural employment issues to be addressed.

The literature collectively suggests that workload, staffing deficits, rotating schedules, night work, emotionally
challenging patient situations, lack of remuneration, scarcity of resources, low job satisfaction, work—family
conflict, and violence are factors that can significantly contribute to nurses' stress. In times of public health
emergencies, such pressures are exacerbated by the threat of infection, lack of familiarity with assignment, lack
of protective resources, and worry about infecting household members. The findings from the Philippines mirror
many of the same concerns found globally, and highlight some local structural issues including understaffing,
job insecurity, low pay, and ongoing nurse migration.

Coping Mechanisms of Staff Nurses

Coping mechanisms refer to the cognitive, emotional, behavioral, and social responses that nurses use to manage
work-related stressors and reduce their adverse effects. These responses may be directed toward addressing the
source of stress, regulating emotional reactions, seeking practical or emotional support, or temporarily distancing
oneself from difficult situations. The effectiveness of a coping strategy may vary according to the nature and
controllability of the stressor, as well as the personal and workplace resources available to the nurse. Research
has shown that nurses commonly use problem-focused and emotion-focused coping, social support, self-care
practices, relaxation, spirituality, and resilience when responding to occupational pressure (Labrague, 2021;
Lorente et al., 2021; Williams et al., 2022). These strategies may help preserve nurses’ psychological well-being,
although their effectiveness depends on how appropriately they are applied to the stressful situation.

Personal interventions can be used to promote better healthier and more accessible responses to work stress for
nurses. There is potential for technology-based programs incorporating relaxation and cognitive-behavioral
components to reduce job-related stress and enhance nurses' well-being. These interventions might involve
guided breathing, meditation, cognitive reframing, virtual activities and other forms of structured self-help.
Programs delivered digitally can be especially helpful as nurses often are not able to attend programs due to their
busy schedules and limited face-to-face availability, as stated by Velana and Rinkenauer (2021). But these
programs can be successful if they are accessible, relevant and used in the workplace.

The effect of coping also depends on the nature of the coping strategy and the nurse's ability to cope with
challenging situations. In the context of the COVID-19 pandemic, emotion-focused coping and psychological
resilience were important psychological mechanisms for the psychological adjustment of nurses. Emotion-
focused responses supported the nurses in dealing with distressing emotions related to fear, uncertainty, and
challenging clinical scenarios. Lorente et al., (2021) reported that coping was shown to interact with resilience
in its impact on psychological distress, thus coping needs to be considered as either effective or ineffective.
Strategies can be useful when they are congruent with the nature of the stressor but can be less useful when they
are employed to solve an unmanageable problem.

Resilience is similar to coping, in that it enables nurses to bounce back, adjust, and maintain their practice in the
face of prolonged stress within the workplace. For intensive care nurses, these strategies for enhancing resilience
involved the building of positive personal qualities, supportive relationships and psychological support. In
addition to personal coping resources, Zenani et al. (2022) pointed out that the systematic support of nursing
management is also needed. Individual stress management efforts alone might not be enough, especially when
situations at work are constantly exposing nurses to emotional stress. Resilience is reinforced through clear
communication, relational support, psychological services and the restoration of physical and emotional
resources provided to nurses.

Another coping mechanism that can be helpful for nurses to manage stress and avoid burnout is being mindful.
Mindfulness practices involve tuning into the here and now, but not reacting to it. For nurses, these might involve
emotional awareness, focus and measured reactions in stressful situations. Armstrong and Turne (2022)
identified that the overall mindfulness-based interventions had a positive effect on reducing stress and burnout
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amongst nurses in acute hospital settings. Interventions may be modified for nursing schedules, but must be done
in a way that does not result in their being impractical to implement.

The workplace must also be made conducive to recovery and psychological safety to deal with occupational
stress. While nurses might try to safeguard themselves by engaging in personal activities, personal coping is
unlikely to be sufficient to alleviate burnout. West et al., (2022), argued that there is a need to implement both
personal and organizational strategies to achieve effective prevention. Nurses can recuperate from extended
occupational stress with access to wellness activities, confidential mental health consultation, supportive work
relationships and reasonable work-life boundaries. A positive organizational culture can also minimize nurses'
reluctance to obtain help when they are emotionally drained.

Nurses also employ informal and personally meaningful activities to restore energy after the stressful job. In one
hospital setting, prayer was a very common stress management tool. Sleep, music, social interaction, recreation
and planned travel were also used as coping strategies by the nurses. Shahzadi et al. (2022) demonstrated that
coping can take place via everyday activities that enable nurses to recuperate, shift focus, or gain comfort. The
desire for prayer is another example of the importance of spirituality in coping, as people may find strength,
hope and emotional support from their religious beliefs.

More direct coping responses have been found in health workers in the operating theatres. Stressful situations
were often dealt with through active coping, planning, positive reevaluation, acceptance, and seeking emotional
support. These approaches are indicative of efforts to gain understanding of a problem, to explore potential
options for action, to make sense of the experience and to seek assistance from others. Psychological aid and
training in preparation can help build the capacity of medical staff to deal effectively with stressful situations,
particularly of young and inexperienced staff (Michalak et al., 2022).

The same approach was found with nurses in the internal medicine and surgical wards in Croatia. Problem
solving, social support, and self-control were all frequently used and avoidance was less frequently reported.
Despite this, nurses still did not experience the full success they needed in managing stress, and felt their role
was limited in stressful situations. Kundrata et al. (2022) proposed that the feelings of controllability in a
situation can affect the coping approach used. Nurses who think that they have an ability to influence the outcome
may be more likely to plan and assume some responsibility, while those who feel that it is an uncontrollable
situation may rely more on emotional regulation or support from others.

Data from the Philippines also shows that nurses adopt several coping mechanisms and not just a single one.
Nurses employed multiple culturally appropriate coping mechanisms in a COVID-19 referral hospital in Manila
in relation to depression, anxiety and stress. They responded in a variety of ways such as problem solving,
seeking social and emotional support, religious coping, acceptance, and other means of managing distress.
Gonzales et al. (2024) discovered variations among Filipino nurses and physicians regarding some psychological
stressors and coping strategies, suggesting that professional role and exposure to the workplace could influence
how health workers react to stressors. The results also indicate that the interventions should consider how
Filipino nurses cope with challenging situations socially and culturally.

Coping strategies of health workers at Philippine General Hospital involved emotional relief, personal
connection, and hope maintenance. Family interaction and communication with colleagues, entertainment, rest,
prayer, and other activities that helped to reduce distress during the pandemic were used by health workers in
the pediatric department frequently. Anarna and Tomas (2024) demonstrated that health workers did not deal
only with clinical knowledge or their professional preparation. Personal relationships, spiritual beliefs and
opportunities for temporary distraction were also effective in helping them to manage difficult feelings and fulfil
their tasks.

Relational and spiritual coping were also evident among hospital health professionals in Northern Philippines.
Participants faced fear, fatigue, discrimination and emotional stress but managed to carry out their duties using
religious coping, dedication to professional duty and the help of others. Faith and solidarity among health
workers contributed to their resilience during challenging times, according to Capili et al. (2022). This finding
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highlights the need for shared experience and interpersonal relationships in Filipino coping, especially if the
health workers are feeling that their colleagues are aware of the demands they are experiencing.

Social support and non-scientific sources of nurses' support were found to be helpful in coping with their physical
and psychological fatigue in a COVID-19 referral facility in the southern part of the Philippines. The nurses
found support from those around them, their work colleagues, religion and other sources that were important to
them. Personal experience in a crisis situation may be tiring, yet also bring a sense of completion or satisfaction
to the job, as described by Rangaig and Bangcola (2023). They have found that coping can mean suffering and
meaningfulness associated with being a nurse.

Frontline Filipino nurses have also been identified as having resilience as a protective coping mechanism. High
levels of resilience led nurses to better cope with compassion fatigue and have more positive work outcomes.
Labrague and de los Santos (2021) determined that the negative effects of compassion fatigue on job satisfaction,
turnover intention and perceived care quality were mitigated by resilience. This reflects that nurses who are
resilient are less emotionally exhausted and are able to carry out their duties in the face of prolonged and
continual occupational stress. But this is not a substitute for sufficient numbers of staff, administrative support
or healthy working conditions.

Examination of the literature reviewed revealed that coping strategies used by nurses were active problem-
solving, planning, acceptance, emotional regulation, mindfulness, relaxation, prayer, rest, recreational activities,
social interaction, and professional psychological support. Filipino nurses and health workers particularly relied
on religious coping, family relationships, peer support, commitment to professional duty, resilience, and finding
meaning in their work. Many of these mechanisms can reduce distress, but they will be effective depending on
the stressful situation and the support in the workplace. As such, the literature demonstrates that coping is a
personal and interpersonal process and should be supported by readily available psychological services,
supportive nursing leadership, and organizational programs that meet the personal needs of nurses.

Relationship Between Stress and Coping Mechanisms Among Staff Nurses

Stress and coping are closely related because coping represents the cognitive and behavioral efforts that nurses
employ to manage occupational stress and lessen its adverse effects (Lazarus & Folkman, 1984). The coping
responses adopted by nurses vary according to the demands of the situation and the resources available to them,
with adaptive and maladaptive strategies producing different outcomes. Adaptive strategies such as problem
solving, positive reframing, acceptance, resilience, and seeking constructive social support have been associated
with lower psychological distress, greater compassion satisfaction, and better professional well-being (Lorente
et al., 2021; Hashish & Atalla, 2023). Conversely, maladaptive responses including avoidance, withdrawal, and
self-blame have been linked to increased emotional exhaustion, compassion fatigue, burnout, and poorer
psychological outcomes among nurses (Calegari et al., 2023; Sari et al., 2023). These findings suggest that the
manner in which nurses cope with workplace demands can influence the extent to which occupational stress
affects their well-being and professional functioning.

In Indonesia, the most common coping strategy among health workers was religious coping, while the least was
maladaptive coping. The symptoms of burnout were relatively low among most of the health workers. However,
greater use of maladaptive coping was significantly associated with increased burnout, while self-blame showed
a similar positive relationship with burnout levels. Sari et al. (2023) described responses as those with feelings
of self-criticism and were ineffective in managing stress, which can lead to higher levels of emotional and
psychological exhaustion. The study results have shown that coping strategies are not only related to stress but
can also increase or decrease the effects of stress.

The relationship between coping and burnout was also found with critical care nurses who have undergone a
psychological educational intervention. The nurses had lower levels of emotional exhaustion and
depersonalization and higher levels of personal accomplishment after the program. Mohamed et al. (2022)
demonstrated that the knowledge regarding stress management and the coping responses can have positive
effects on burnout. The results demonstrate that coping skills may be learned and not simply attributed to
personal characteristics.
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Nurses' professional quality of life is another factor that is impacted by coping strategies. Overall, nursing
professionals with higher scores in coping strategies showed higher compassion satisfaction and lower
compassion fatigue during COVID-19 pandemic. Avoidance was less used, while problem solving was the most
common response. Coping strategies had a positive relationship with compassion satisfaction and negative
relationship with compassion fatigue; this means that positive coping can help nurses maintain fulfillment of
their job and decrease the emotional depletion (Abou Hashish & Atalla, 2023).

Another coping-related resource that may be protective against the effects of sustained stress is resilience.
Moderate resilience was the most typical response among nurses who were in severe burnout during the
pandemic. More favorable perceptions of personal accomplishment and less emotional exhaustion were related
to higher resilience. Jamebozorgi et al., (2022) stated that resilience enables nurses to adapt to adverse situations
in the workplace and continue to function psychologically even when facing stressful situations. The study's
results indicate that individual nurses' resilience scores are negatively associated with severe burnout compared
to their lower scores on the adaptive resources.

However, coping styles may vary depending on the situations in which they are used. When it comes to nurses
and physicians during the pandemic, a positive mindset correlates with better professional quality of life. In
some situations, however, avoidance and problem orientation and social support were linked to greater burnout
or secondary traumatic stress. According to Calegari et al. (2022), a strategy which is considered adaptive might
not yield positive outcomes in all cases. For instance, asking for help can be a sign of already high distress, and
on-going problem solving can become fatiguing if the stressor is one that cannot be directly controlled.

Frontline nurses' perceived stress has also been found to be associated with psychological resilience. Cognitive
reframing, emotional management, self-care, peer interaction, healthy sleeping habits, physical activity, and
work-life balance are some strategies that can help nurses deal with the challenging environment at work. Joy et
al. (2022) highlighted the importance of personal coping resources to be used when supported by the
organization. While resiliency can help minimize burnout effects and enhance job satisfaction for nurses, it can
be challenging to maintain resiliency when workload is too high.

Results of intervention research also indicate the link between coping-oriented activities and lower stress
outcomes. This web-based WISER intervention resulted in a decrease in burnout, depression and work-life
integration challenges in health care workers. Follow-up assessments revealed that these gains were maintained
following the intervention, which indicated that the brief and easily accessible coping-focused activities
continued to have ongoing benefits. In a challenging clinical setting, Profit et al. (2021) illustrated that
interventions encouraging the experience of gratitude, reflection, and positive emotions can increase well-being.

Wider workplace reviews also indicated that programs that incorporated mindfulness, meditation, yoga, positive
mindset practices, peer networks and organizational changes tended to be linked to positive changes in the
workplace in terms of resilience, engagement and quality of life. They also had associations with improvements
in perceived stress, burnout, anxiety and depression. Pignata et al. (2023) stressed that coping interventions can
take place at an individual level and within the workplace. Despite the small sample of organizational
interventions, however, there seems to be a continued focus on the role of health care staff rather than the
institutions that influence their working environments when it comes to stress management.

There is related evidence in the literature that can be found in the Philippines that shows the protective role of
resilience among nurses on the front lines. Compassion fatigue was related to decreased job satisfaction,
increased intention to leave, and decreased perceived quality of care. But, resilience decreased the negative
impact of compassion fatigue on these outcomes. Labrague and de los Santos (2021) discovered that resilience
completely mediated the association between compassion fatigue and perceived care quality and partially
mediated the associations between compassion fatigue and job satisfaction and intention to leave. This means
that while people who can cope resiliently might reduce the work-related effects of emotional stress, they do not
completely remove the effects.

The coping styles of Filipino nurses in a COVID-19 referral hospital in Manila were also explored. The nurses
felt depressed, anxious and stressed and had to use various responses to cope with their psychological distress.
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These encompassed problem-based strategies, emotional coping, acceptance, religious coping and seeking help.
Gonzales et al. (2024) discovered that there are variations in coping patterns and psychological outcomes among
different health workers, including nurses and physicians, suggesting that professional roles might affect the
coping response of health workers. The observations confirm the need to investigate whether the coping
mechanisms adopted by the nurses' are associated with increased or decreased level of distress.

Among Filipino nurses during the pandemic, stress and coping were also manifested. Burnout and lower job
satisfaction were accompanied by an increased workload, unfamiliar role assignments, and unclear expectations
in the workplace. Nurses are used to experiencing them via social media and with friends and family. Although
significant work stress was observed, most nurses showed resilience and planned to stay in their jobs. Castro et
al. (2024) demonstrated that social connection can be a source of emotional relief, but that individual coping
strategies are not enough to deal with the stress that arises from structural and organizational contexts.

For Filipino health workers, the use of prayer, communication with family, communication with peers, rest,
entertainment, and temporary distraction were also ways of coping with stressful experiences. These coping
responses reported by Anarna and Tomas (2024) helped with emotional support and psychological recovery.
Their results indicate that culturally relevant coping strategies such as spirituality and close family ties are part
of the stress coping relationship in the Philippines. Such processes could be used to help keep nurses going
during challenging times, but they may not be effective when workplace stress is more severe or is more
enduring.

Religious belief and relational support also played a role in the resiliency of the health professionals in the
hospital in Northern Philippines. The participants used their faith, collegial solidarity, and dedication to
professional responsibilities to help them navigate their fear, fatigue, and emotional stress. Capili et al. (2022)
found that nurses feel supported by others who share and understand their workplace experiences, which seems
to increase their coping. To this end, social and spiritual coping enabled health workers to continue with their
work in the face of difficulties while giving it meaning.

Overall, the literature establishes a meaningful relationship between nurses’ stress and the coping mechanisms
they employ. Generally adaptive responses, including problem-solving, resilience, positive reframing,
mindfulness, acceptance, spiritual coping, and supportive relationships, have been associated with less distress,
lower burnout, higher compassion satisfaction, and higher professional functioning. On the other hand, there is
more emotional exhaustion and burnout associated with maladaptive mechanisms like avoidance and self-blame.
The effectiveness of coping, however, depends on the type of stressor, the available resources, and organizational
support.

Theoretical Framework

The study is based on the Transactional Model of Stress and Coping (Lazarus and Folkman, 1984). The theory
regards stress as a consequence of the ongoing dynamic interaction between a person and the environment.
Demanding circumstances are not the only cause of stress. Instead, it happens when people feel threatened, hurt,
or helpless to cope with a situation. This is relevant to staff nurses as the same situation at work can be stressful
for one nurse and not for another, depending on how they see the demand and their ability to meet it.

mEASTRACRAL
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Figure 1. Theoretical Framework
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The model identifies cognitive appraisal as a central process in the experience of stress. Primary appraisal
involves a person's initial evaluation of a situation to decide if it is irrelevant, helpful, challenging, threatening,
or damaging. Within a nursing role, heavy workloads, challenging patient circumstances, conflict in the
workplace, lack of resources or organizational pressures can all be considered threats to a nurse's physical health,
emotional well-being, or professional practice. In secondary appraisal, they evaluate the capabilities and choices
at their disposal for dealing with the situation, such as their personal skills, past experience, social resources,
time, institutional resources, and access to adequate resources. Stress is more likely to occur when the demands
of the workplace are greater than the coping resources of the nurse.

Lazarus and Folkman (1984) further explain that individuals respond to stressful situations through coping
efforts. Problem-focused coping includes actions that attempt to change or alter the cause of the stress, including
planning, problem solving, seeking practical help, time management, or talking about work-related issues.
Emotion focused coping is directed towards managing emotional responses to stressful experiences. This may
involve acceptance, positive reframing, emotional support, relaxation, prayer, or spirituality. In addition, the
current study examines avoidant coping, defined as behaviors such as denial, behavioral disengagement, self-
blame, or avoiding the stressful situation. Using avoidance can be helpful for the moment, but the regular use of
this method can actually impede the ability of the nurse to look at the cause or effects of stress.

Because coping is also seen as a process, not a static or final reaction, the theory also stresses that coping will
vary over time. A stressful situation may be re-evaluated after the nurse implements a coping strategy, and the
nurse may find that the stress has decreased, stayed at the same level or increased. This process, known as
reappraisal, may lead them to retain, modify, or replace their coping responses. Thus the coping strategies
adopted by the nurses could differ depending on the type of stressors, prior experience, years spent in the service,
location of assignment, personal resources and support at the hospital.

The Transactional Model is suitable for the study since it directly explains the relationship between the two key
variables, occupational stress and coping mechanisms. workload, work environment, interpersonal relations, and
organizational factors are explored through the lens of occupational stress, and problem-focused, emotion-
focused, and avoidant coping is explored to assess coping. The theory supports the assumption that the stress
experienced by staff nurses is influenced by their appraisal of workplace demands and that their coping responses
may either lessen or intensify the effects of these demands.

In this framework, the study acknowledges that occupational stress of staff nurses cannot be seen solely as an
issue of workplace pressures. It also needs to take account of the meaning that nurses give to these pressures and
the ways in which they attempt to cope with them. The model therefore provides the theoretical basis for
determining the stress levels and coping mechanisms of staff nurses, examining differences according to
demographic and employment characteristics, and testing whether a significant relationship exists between
occupational stress and coping mechanisms among staff nurses.

Conceptual Framework

Development of a Stress

A
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Demographics Occupational Stress | Coping Mechanism
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Figure 2. Conceptual Framework

The conceptual framework presents the relationship among the respondents’ demographic and employment
characteristics, occupational stress, coping mechanisms, and the proposed output of the study. It assumes that
the stress experienced by staff nurses may vary according to their age, sex, civil status, educational attainment,
years of service, and area of assignment. These attributes can influence both how nurses respond to the demands
of the workplace and how susceptible they are to occupational pressures.
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Occupational stress served as one of the main variables of the study and was examined in terms of workload,
work environment, interpersonal relationships, and organizational factors. Bi-directional relationship between
the profile and the demographic suggests a relationship between the profile of nurses and their stress level.
Simultaneously, the experience of occupational stress can be connected to personal and employment factors of
the respondents.

In addition, there is a reciprocal relationship between occupational stress and coping strategies as depicted in the
framework. Staff nurses may use problem-focused, emotion-focused, or avoidant coping mechanisms in
response to the stress they experience. The suitability and effectiveness of these coping responses may influence
how nurses manage workplace demands. Conversely, the intensity and nature of occupational stress may affect
the type of coping mechanism selected by the nurse.

Demographic and employment characteristics are similarly directly related to coping mechanisms. The
relationship indicates that there may be differences in the approach to stress management among the age groups,
civil status categories, educational levels, lengths of service, and areas of assignment of nurses. For instance,
more experienced nurses may have acquired coping mechanisms that are different from the newer nurses in
hospital use.

The study output is the last element of the framework. The study suggested a coping mechanism intervention
program for the staff nurses based on the level of stress, coping mechanism, demographic differences, and
relationship between these two main variables. The proposed program may include activities and institutional
measures intended to strengthen adaptive coping, promote psychological well-being, and provide appropriate
support for nurses.

Review of Previous Quantitative Studies

Workload and working conditions are significant sources of nursing stress, as identified by quantitative evidence,
but the relative importance of each stressor differs between settings. Castro et al. (2024) conducted a survey of
2,229 registered nurses in the Philippines during the COVID-19 pandemic, revealing that 78.9% experienced an
increase in workload and 36% were assigned tasks outside their scope of expertise. In the five public tertiary
hospitals of Oman, 383 nurses were surveyed, with workload being the highest scoring source of work-related
stress, closely followed by concerns about patient death and dying (Al-Yaqoubi & Arulappan, 2023). Similar
research in the primary care setting in Saudi Arabia and public hospitals in Ethiopia also linked stress to the work
environment and shift work (Abdoh et al., 2021; Werke & Weret, 2023). The results of this study lend support
to the idea of studying workload and the work environment separately. They also recommend that staffing and
organizational practices be considered when evaluating the nurses' stress scores.

Herdin

The studies offer a foundation for comparing stress levels by demographic and employment characteristics, but
the findings suggest that no one profile variable is a consistent predictor of stress. Abdoh et al. (2021) identified
stress among 200 nurses in government primary health care centers in Medina and its association with night
shifts and chronic disease. Werke and Weret (2023) found an association with rotating shifts and having children
among nurses in Addis Ababa public hospitals. Labrague et al. (2021) conducted a survey of 1,010 registered
nurses in a Philippine hospital and obtained the following results: Age, education, facility size, and hospital
location were found to predict work—family conflict, which in turn was found to be related to job stress. In a
Manila COVID-19 referral hospital, Gonzales et al. (2024) found differences in coping styles among participant
characteristics. The combined results support testing differences by age, civil status, education, years of service,
and assignment area, while the Batangas results should be used to identify the differences that exist in the area.
PMC

Avoidant, problem-focused, and emotion-focused coping are distinct dimensions that should be measured in
research on coping. Abou Hashish and Atalla (2023) conducted a study of 443 nurses in an Egyptian university
hospital, and they found that problem-solving was the most common coping strategy, while avoidance was the
least common, and that overall coping scores were correlated with higher levels of compassion satisfaction and
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lower levels of compassion fatigue. The same was observed by Kundrata et al. (2022) who interviewed 163
nurses from two hospitals in Croatia, with planned problem-solving and seeking social support being the most
common and avoidance the least common. However, the frequency of use does not necessarily indicate coping.
Calegari et al. (2022) conducted a study in Italy on 143 nurses and physicians, finding that coping strategies
were associated with different aspects of professional quality of life. In a similar study of 421 nurses in 39
provinces in Spain, Lorente et al. (2021) also found that coping and resilience were complexly related to
psychological distress during the pandemic. These findings favor reporting each coping dimension and
examining its relationship with stress instead of combining all coping responses into a single score.
journals.sagepub.com

The Philippine studies enhance the local relevance of the review and limit direct comparison. Castro et al. (2024)
conducted a national survey of registered nurses and recorded stressors and coping behaviors. Anarna and Tomas
(2024) conducted a study on 130 health workers in a single department of Philippine General Hospital, and found
that manpower shortage and fear of infecting family members were stressors, with different responses from
nurses, fellows, and residents. Gonzales et al. (2024) studied distress and coping among 571 nurses and
physicians in a referral hospital in Manila. They provide methodological guidance through their use of survey
measures and group comparisons. The latter two samples, however, included other professions in addition to
nursing, and all three studies included conditions that were influenced by COVID-19. Their results do not
provide any indication of the existing stress and coping of staff nurses in government hospitals in Batangas's
first district. HERDIN

In the literature analyzed, cross sectional surveys allow for the description of stressors, comparison of groups
and testing of statistical associations in working nurse populations. Some studies employed a validated scale or
conducted a cross-facility sample, enhancing the clarity of measurement and the extent of the results (Al-Yaqoubi
& Arulappan, 2023; Werke & Weret, 2023). The studies also employed a variety of assessment tools for
occupational stress, psychological distress, and coping, making it inappropriate to directly compare scores and
prevalence rates. Causal conclusions are also restricted with self-reported responses and single time-point
designs. The present study aims to identify direct-care staff nurses in selected government hospitals in the First
District of Batangas where stress is measured in terms of workload, work environment, interpersonal
relationships, and organizational factors, and problem-focused, emotion-focused, and avoidant coping is
measured. It can be compared by profile and the stress—coping relationship analyzed to provide a local basis for
a proposed stress-management intervention; any observed relationship should be interpreted as an association,
not a cause—effect relationship.

Research Gap and Justification

The reviewed literature consistently establishes that stress and coping mechanisms are closely related among
nurses and other health care workers. International studies generally found adaptive coping approaches (problem
solving, positive reappraisal, acceptance, resilience, religious coping and constructive social support) as related
to lower burnout, less compassion fatigue, and higher quality of professional life. On the other hand, maladaptive
attitudes like avoidance and self-blame were linked to higher emotional exhaustion and burnout (Abou Hashish
& Atalla, 2023; Sari et al., 2023). These findings indicate that coping mechanisms may either lessen or intensify
the effects of occupational stress, depending on the strategy used and the situation in which it is applied.

The literature also suggests that resilience is an important protective factor across international literature. During
the COVID-19 pandemic, nurses' perceptions of personal accomplishment were more positive and emotional
exhaustion was lower with higher levels of resilience (Jamebozorgi et al., 2022). Intervention studies also
showed that coping skills can be enhanced by psychological education, mindfulness, positive psychology and
workplace well-being programs. These interventions were successful in reducing health care workers' burnout,
depression, work-life integration, and emotional exhaustion (Mohamed et al., 2022; Pignata et al., 2023; Profit
et al., 2021). Some results, however, were not completely consistent. Some strategies, including avoidance
behaviors, problem orientation, and social support, were linked to negative professional quality of life under
certain conditions, while positive attitudes were linked to positive outcomes, according to Calegari et al. (2022).
This indicates that the coping effectiveness is influenced by stressor control, degree of distress, and
organizational support.
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In general, findings from the Philippine studies corroborate those from the international studies and emphasize
culturally relevant coping strategies. Spirituality, relationships and with family, peers, acceptance, resilience, rest
and commitment to duty were common coping mechanisms for Filipino nurses and health workers. The findings
revealed that resilience mitigated the impact of compassion fatigue on job satisfaction and turnover intention, as
well as perceived quality of care (Labrague & de los Santos, 2021). Likewise, local health workers, through
prayer, family interaction, and communication with their colleagues, were able to deal with the fear, fatigue and
psychological stress (Anarna & Tomas, 2024; Capili et al., 2022). The results of this study show that collective
support, faith and family support play a significant influence in coping in the Philippines.

Although there are clear parallels in both the international and local literature, there are also a few gaps. Several
of the studies reviewed were based on crisis-related stress, burnout, compassion fatigue, or psychological
distress. Little evidence therefore is available on the typical and frequent occupational stress of nurses in non-
emergency settings. A few studies also included nurses working in intensive care units, operating theatres,
referral hospitals or other special facilities only and so their results outlined limitations for staff nurses working
in other parts of the hospital. Furthermore, some of the literature lumped nurses with physicians or other health-
care workers together, making it difficult to separate the experiences of the staff nurses.

Another gap is related to the population and setting studied. International studies were undertaken in countries
where the health systems, workplace culture and resources are different from those in the Philippine government
hospitals. While local studies offer relevant evidence, a lot of the studies concentrate on frontline nurses during
the pandemic or selected institutions in Manila, Central or Northern Philippines. There remains limited literature
concerning occupational stress and coping mechanisms among staff nurses in government hospitals in Batangas,
particularly in the First District. The reviewed studies also usually did not compare nurses hired over a large
timeframe, such as from 2000-2026, which may impact the age of the nurse and the length of employment or
experiences they have in the workplace, which can affect their stress and coping response.

There is also some limited evidence in the literature which looks at stress levels, coping strategies, demographic
and employment characteristics and statistical relationships between these within one local study. There were
some studies that looked at coping as related to burnout, resilience, compassion fatigue or professional quality
of life, but fewer that directly looked at the relationship between occupational stress and coping mechanisms.
The results for the demographic variables were also not consistent for age, civil status, years of service, work
assignment, and other job variables. The gaps shown above and in the table highlight the need for a study that
not only measures stress but also identifies coping mechanisms, compares coping mechanisms across
demographic and employment groups, and assesses if stress is related to coping in a significant way.

In general, the literature supports the finding that adaptive coping seems to reduce the negative consequences of
stress whereas maladaptive coping tends to exacerbate psychological and professional consequences. However,
most of the available evidence remains concentrated on emergency or high stress conditions, specialized units,
and nonlocal settings. The present study addresses these gaps by examining the stress levels and coping
mechanisms of staff nurses hired from 2000 to 2026 and currently employed in selected government hospitals
in the First District of Batangas. It also aims at finding out if there is any significant difference between the stress
and coping by demographical and employment characteristics and whether there is any significant relationship
between the two variables.

Relevance to the Current Study

The reviewed quantitative studies confirm the relevance of the study of occupational stress and coping together.
Workload, working conditions and shift schedules were cited as sources or correlates of stress among nurses in
Oman (Abdoh et al., 2021), Saudi Arabia (Al-Yaqoubi & Arulappan, 2023) and Ethiopia (Werke & Weret, 2023).
Similar findings were reported in the Philippines regarding workload, workload outside the scope of nurses'
practice, and psychological stress (Castro et al., 2024). The results of this study are in line with the evaluation
of occupational stress in the staff nurses of selected government hospitals in the first district of Batangas in terms
of workload, work environment, interpersonal relationship and organizational factors.
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The coping studies confirm the separation of problem-focused, emotion-focused and avoidant coping. The most
common responses from nurses in both the studies of Abou Hashish and Atalla (2023) and Kundrata et al. (2022)
were problem-solving and social support, with avoidance being reported less. The relationship between a coping
strategy and an outcome was not consistent across studies. In the context of their study, Calegari et al. (2022)
identified some strategies that were considered to be constructive, which were linked to lower professional
quality of life. Lorente et al. (2021) also identified complex relationships between stressors, coping, resilience
and distress. These findings suggest that it is important to know the association of each coping dimension with
occupational stress for the present sample, rather than assuming that a strategy will have the same association in
all hospital contexts.

The reviewed studies also support comparison of nurses based on demographic and employment characteristics.
The associations with shifts, family situation, age, education, and work environment varied between the studies
(Abdoh et al., 2021; Labrague et al., 2021; Werke & Weret, 2023). Results from Manila also revealed differences
in coping styles according to the participant characteristics (Gonzales et al., 2024). The present study can
investigate whether there are age, sex, civil status, educational level, years of service and work assignment
differences in stress levels and coping mechanisms. Staff nurses hired from 2000 to 2026 enable the study to
reflect a variety of employment experiences, but a cross sectional survey cannot identify changes in the stress or
coping of any given nurse over time.

There is a setting gap even with the importance of the Philippine evidence. Some local studies sampled data
from a single department or referral hospital or from physicians and other health workers as well as nurses during
the COVID-19 pandemic (Anarna & Tomas, 2024; Castro et al., 2024; Gonzales et al., 2024). The results of their
study may thus differ from the common experiences of direct-care staff nurses in government hospitals in the
First District of Batangas. The present study will provide a local basis for a proposed stress management
intervention program by describing stress and coping in this particular population, testing differences across
respondent profiles, and examining the statistical relationship between the two variables. The program is cross
sectional, and will be based on identified needs and associations, but would need to be evaluated separately for
effectiveness.

METHODOLOGY

This chapter will outline the methodology that will be applied in the process of conducting the study. In
particular, it will outline the research design, population, sample, and sampling methodology, research
instrument, procedures used in testing validity and reliability, data collection process, statistical analysis of data,
and ethical issues that are observed in the implementation of the study. The systematic data collection and
analysis will be directed by these methodological elements to answer the study objectives.

Research Design

The study used quantitative descriptive-comparative-correlational research design in which the occupational
stress level and coping mechanisms of staff nurses who were hired from 2000 to 2026 and are working in selected
government hospital of the First District of Batangas were studied. The quantitative approach was suitable since
the variables were going to be measured using numerical data which were collected by using a structured survey
questionnaire and analyzed by statistical procedures.

The descriptive component was used to present the respondents’ demographic and employment profile, to
determine their overall level of stress, and to identify the coping mechanisms they utilized. The study did not
intend to diagnose or measure occupational stress as a clinical condition. Rather, it examined the stress
experienced by staff nurses in relation to selected workplace dimensions, namely workload, work environment,
interpersonal relationships, and organizational factors, which have consistently been identified in the literature
as common sources of stress among nurses (Rizany et al., 2022; Weret, 2023). Coping mechanisms were
examined in terms of problem-focused coping, emotion-focused coping, and avoidant coping, consistent with
the transactional model of stress and coping proposed by Lazarus and Folkman (1984) and supported by recent
nursing research (Lorente et al., 2021).
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The differences in occupational stress and coping among the respondents with respect to their age, sex, civil
status, educational attainment, years of service and area of assignment were determined in the comparative
component. The correlational component established whether a statistically significant relationship exists
between occupational stress and coping mechanisms. No variable was manipulated, and no intervention was
introduced because the study only examined the variables as they naturally occur in the hospital setting.

Variables and Operational Definitions

The demographic characteristics of the respondents refer to the personal and professional information provided
by the staff nurses in the questionnaire. These characteristics will be recorded according to the categories
specified in the demographic section and used to describe the respondents. The study will also examine whether
occupational stress and coping mechanisms vary according to these characteristics.

Occupational stress refers to the physical, emotional, and psychological strain experienced by staff nurses while
performing their duties. In this study, it will be measured through the respondents’ answers to questionnaire
items on workload, work environment, interpersonal relationships, and organizational factors. The scores for
these areas will be used to describe the respondents’ level of occupational stress and examine its relationship
with their coping mechanisms.

Coping mechanisms refer to the ways staff nurses respond to and manage stress related to their work. They will
be identified and measured through the respondents’ answers to the coping mechanism items in the questionnaire.
The findings will show which coping practices the respondents report using and how these relate to their
occupational stress and demographic characteristics.

The Stress Management Intervention Program for Staff Nurses refers to the proposed output of the study. It will
be developed from the findings on respondent characteristics, occupational stress, and coping mechanisms. The
program is intended to address the stressors identified in the study, support adaptive coping, and promote the
well-being of staff nurses.

Population and Sampling Techniques

The study population was registered staff nurses from the year 2000 until 2026 who worked in direct patient care
in the government hospitals of the First District in Batangas. The inclusion criteria included any registered nurse
who has been hired from January 2000 up to the time of data collection in 2026, currently working as a staff
nurse in one of the participating government hospitals and assigned to a clinical unit that involves direct patient
care. The respondents must also provide informed consent.

Chief nurses, nursing administrators, nurse managers, supervisors, educators, and nurses with an administrative
or instructional, research, or nonclinical role were not included in the study. Nurses who were hired prior to
2000, nurses employed in private hospitals or hospitals that are not in the 1st District, Batangas, as well as other
health professionals were not included. Registered nurses on long term sick leave, maternity leave, study leave,
official leave, and extended training during data collection were also ineligible. Incomplete questionnaires and
those submitted by persons not eligible for the survey were not included in the analysis.

Total enumeration sampling was used in the study. All 114 staff nurses who met the inclusion criteria in the
participating hospitals were invited to answer the questionnaire. This approach was suitable, as the researcher
planned to sample the full available population, not just a subset of the eligible population. It also enabled the
representation of each hospital, each area of assignment, each year in service, and each demographic group
without setting a fixed number of samples.

Research Locale

The study was conducted in selected government hospitals in the First District of Batangas. The district
comprises the municipalities of Balayan, Calaca, Calatagan, Lemery, Lian, Nasugbu, Taal, and Tuy as provided
in Republic Act No. 10673. After Calaca was established as a component city, it now comprised one city and
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seven municipalities. The local government units were located in the western part of Batangas, comprising
coastal, agricultural, commercial, heritage and tourism-oriented communities.

The population in the First Legislative District, determined by the 2024 Census of Population is about 650,985.
It has government hospitals that cater to the populace from diverse geographical location, socioeconomic status,
and healthcare demand of the communities. The district was therefore suitable for a study of the experiences of
staff nurses in the public hospital system.

Only government health institutions in the district, offering inpatient or direct clinical services and staffed with
registered staff nurses assigned to patient care, were eligible to participate. These hospitals were important to
this study because public institutions were generally very large and diverse with staffing, resource, scheduling
and administrative constraints. Only hospitals who provided administrative permission and ethics clearance
became part of the study.

Instrumentation

The study used a researcher-made structured questionnaire developed from the research objectives, conceptual
framework, and reviewed literature. Although existing theories and instruments served as references in
developing the questionnaire, all items were constructed by the researcher to contextualize the objectives of the
study and the context of staff nurses working in government hospitals.

The questionnaire consisted of three parts. The first part gathered the respondents’ demographic and employment
profile in terms of age, sex, civil status, educational attainment, years of service, and area of assignment. The
second part assessed occupational stress in terms of workload, work environment, interpersonal relationships,
and organizational factors. The third part determined the coping mechanisms utilized by staff nurses in terms of
problem-focused coping, emotion-focused coping, and avoidant coping.

The occupational stress section contained statements describing pressures related to the volume and complexity
of work, physical and operational workplace conditions, professional interactions, and hospital-level practices.
The coping mechanism section contained statements describing how nurses addressed workplace problems,
regulated their emotions, sought support, or withdrew from stressful experiences.

The occupational stress and coping mechanism items were answered using a four-point frequency scale.

Table 1. Four-Point Likert Scale

Scale Occupational Stress Coping Mechanisms
4 Always experienced Always utilized

3 Often experienced Often utilized

2 Sometimes experienced Sometimes utilized

1 Never experienced Never utilized

The researcher-made questionnaire underwent face and content validation before its administration. At least
three qualified experts in nursing research, nursing administration, mental health nursing, occupational health,
or instrument development evaluated the questionnaire. They assessed the relevance, clarity, coherence,
appropriateness, and alignment of each item with the variables and objectives of the study.

The comments and recommendations of the validators were used to revise statements that were unclear,
repetitive, leading, or inconsistent with the intended dimension. The Content Validity Index was calculated to
determine the validity of the individual items and the overall instrument. Items that failed to meet the acceptable
criterion were either revised or removed.
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After expert validation, the instrument was pilot-tested among staff nurses from a comparable government
hospital not included in the actual study. The pilot respondents possessed characteristics similar to those of the
target respondents. Cronbach’s alpha was used to evaluate the internal consistency of the occupational stress and
coping mechanism scales. A coefficient of 0.70 or higher was considered acceptable. Reliability was also
examined for each dimension to determine whether the items consistently measure the intended construct. The
Cronbach’s alpha for each section ranged from 0.807 to 0.987 which indicated the instrument was reliable for
use in the study.

Data Gathering Procedure

Before data collection, the researcher obtained approval from the appropriate institutional research ethics
committee. Formal letters requesting permission were then submitted to the hospital administrators, medical
center chiefs, nursing service offices, human resource offices, and other authorized offices of the selected
government hospitals.

After approval has been secured, the researcher coordinated with an authorized hospital representative to
determine the number of eligible staff nurses and distributed the survey invitation. The survey was administered
exclusively through Google Forms. Eligible respondents received the link or QR code through the official
communication channel approved by each participating hospital. The first page of the form contained the
informed consent statement, which explained the purpose of the study, eligibility requirements, procedures,
expected completion time, possible discomforts, anticipated benefits, confidentiality safeguards, voluntary
nature of participation, withdrawal rights, and contact details of the researcher.

Only respondents who indicated their voluntary consent were allowed to proceed to the questionnaire. The
Google Form did not collect names, employee numbers, personal email addresses, mobile numbers, or other
unnecessary identifying information. The automatic collection of email addresses was disabled.

Respondents completed the survey at a convenient time that did not interfere with patient care or other hospital
responsibilities. Follow-up reminders were distributed through the authorized communication channel during
the approved data-collection period. However, no nurse were pressured or required to participate.

After the survey period, the responses were downloaded from Google Forms and transferred to Microsoft Excel.
The researcher screened the data for eligibility, completeness, duplicate entries, missing information, and
inconsistent responses. Valid responses were coded and imported into the selected statistical software for
analysis.

Statistical Treatment of Data

The gathered data was analyzed using the Statistical Package for the Social Sciences or equivalent statistical
software. Descriptive and inferential statistics were applied according to the research questions.

Frequency and percentage were used to describe the respondents according to age, sex, civil status, educational
attainment, years of service, and area of assignment. Weighted mean and standard deviation were used to
determine the level of occupational stress and the frequency with which the coping mechanisms were utilized.
The weighted mean indicated the average response, while the standard deviation showed the degree of
consistency or variation among the responses.

The following ranges were used in interpreting the mean scores:

Table 2. Mean Range for Interpretation of Mean Scores

Mean Range | Occupational Stress | Coping Mechanisms
3.264.00 Very high Always utilized
2.51-3.25 High Often utilized
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Low Sometimes utilized

1.00-1.75 Very low Never utilized

The study used nonparametric inferential tests because the principal variables were measured using ordinal
Likert-scale responses and the profile variables produced unequal or relatively small groups. The Mann—Whitney
U test determined whether occupational stress and coping mechanism scores differed according to profile
variables with two independent groups, particularly sex.

The Kruskal-Wallis H test determined whether occupational stress and coping mechanism scores differed
according to variables with three or more groups, including age, civil status, educational attainment, years of
service, and area of assignment. When a statistically significant result was obtained, pairwise comparisons with
Bonferroni adjustment were conducted to identify the specific groups that differed.

The Spearman rank-order correlation coefficient determined the direction, strength, and statistical significance
of the relationship between occupational stress and coping mechanisms. The analysis was performed using the
overall scores of the two variables. Relationships between their respective dimensions were examined to support
the interpretation of the findings.

All inferential tests used a 0.05 level of significance. A p-value equal to or lower than 0.05 resulted in the
rejection of the corresponding null hypothesis. A p-value greater than 0.05 indicated insufficient evidence to
reject the null hypothesis.

Ethical Considerations

The study observed the ethical principles of respect for persons, beneficence, and justice under the Belmont
Report. Ethical clearance was obtained prior to the recruitment of respondents, and administrative clearance was
obtained from each participating hospital.

Respect for persons were upheld through informed and voluntary participation. Prospective respondents were
given sufficient information about the study before deciding whether to participate. They may decline to answer
any item or withdraw before submitting the questionnaire without penalty. Participation or non-participation did
not influence their employment, work assignment, performance evaluation, promotion, hospital benefits, or
professional relationships.

Beneficence and nonmaleficence were observed by minimizing possible inconvenience and emotional
discomfort. The study presented minimal risk because it only required respondents to complete an online
questionnaire. However, some nurses might not feel comfortable reflecting on stress, challenging work
relationships, and coping strategies in the workplace. Respondents were informed that they may pause, skip an
item, or discontinue the questionnaire whenever they felt uncomfortable. Where available, the contact
information of the hospital’s employee welfare, counseling, occupational health, or mental health service were
provided.

The questionnaire was not be used to diagnose burnout, anxiety, depression, stress disorders, or any other medical
or psychological condition. This study did not include invasive procedures, clinical treatments, experimental
manipulation or direct assessment of individual job performance.

Justice was maintained by applying the same eligibility requirements to all prospective respondents. Through
total enumeration, every eligible staff nurse in the participating hospitals were given an opportunity to
participate. No qualified nurse was included or excluded due to familiarity, rank, hospital preference or influence
of supervisors.

Privacy and confidentiality was maintained in accordance with Republic Act No. 10173, or the Data Privacy Act
of 2012. The questionnaire did not request names, staff identification numbers, email addresses, or other direct
identifiers. Google Forms settings that automatically collect email addresses was disabled.
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All downloaded data were kept in password-protected electronic files that only the researcher and authorized
academic staff had access to, if necessary, to verify the data. Findings were reported only in aggregated form so
that no individual nurse was identified. The research records will be retained for five years after completion of
the study and will be securely destroyed. Electronic files will be permanently deleted, while any printed records
will be shredded.

Presentation And Analysis of Data

This chapter presents and analyzes the data gathered from staff nurses hired from 2000 to 2026 and currently
employed in selected government hospitals in the First District of Batangas. It presents the demographic and
employment profile of the respondents, their occupational stress levels, and the coping mechanisms they use to
manage it. Furthermore, the chapter examines the differences in occupational stress and coping mechanisms
when respondents are grouped according to their demographic and employment profile and determines the
relationship between occupational stress and coping mechanisms. The findings serve as the basis for the
proposed stress management intervention program.

Demographic Profile of the Respondents

Table 3 shows the distribution of the staff nurses according to their specific ages, together with their
corresponding frequencies and percentages.

Table 3. Demographic Profile of the Staff Nurses in Terms of Age

Age Frequency Percentage
20 1 0.9%
21 1 0.9%
23 1 0.9%
24 6 5.3%
25 6 5.3%
26 6 5.3%
27 3 2.6%
28 7 6.1%
29 2 1.8%
30 7 6.1%
31 3 2.6%
32 5 4.4%
33 1 0.9%
34 4 3.5%
35 4 3.5%
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5 4.4%
37 7 6.1%
38 7 6.1%
39 2 1.8%
40 5 4.4%

Table 3 shows that the ages of the 114 staff nurses ranged from 20 to 60 years old, indicating that the respondents
represented different stages of adulthood and professional experience. The highest frequencies were recorded
among staff nurses aged 28, 30, 37, and 38 years old, with 7 respondents (6.1%) for each age. These were
followed by those aged 24, 25, and 26 years old, with 6 respondents (5.3%) for each age. Staff nurses aged 32,
36, 40, and 45 years old accounted for 5 respondents (4.4%) each, while those aged 34 and 35 years old had 4
respondents (3.5%) each. The ages 27, 48, and 50 years old were represented by 3 respondents (2.6%) each.
Meanwhile, 29, 39, 42, 43, 44, 46, 47, 53, and 54 years old had 2 respondents (1.8%) each. The lowest
representation was observed among staff nurses aged 20, 21, 23, 33, 41, 51, 52, 56, 57, and 60 years old, with 1
respondent (0.9%) for each age.

Overall, the distribution indicated that the staff nurses came from a broad range of ages, although the greater
concentration was observed among those in their late twenties through late thirties, particularly at ages 28, 30,
37, and 38. This suggested that the nursing workforce included both younger and more mature staff nurses,
providing representation from nurses with varying levels of age and potentially different lengths of professional
experience.

The table below presents the distribution of the staff nurses according to sex, indicating the number and
percentage of respondents under each category.

Table 4. Demographic Profile of the Staff Nurses in Terms of Sex

Sex Frequency Percentage
Female 70 61.4%
Male 44 38.6%
Total 114 100%

Table 4 displays the distribution of the staff nurses that were composed of both female and male respondents.
Among the respondents, 70 staff nurses (61.4%) were female, representing the larger proportion of the sample,
whereas 44 staff nurses (38.6%) were male. The difference of 26 respondents between the two categories showed
that female staff nurses were more represented in the study than male staff nurses. Nevertheless, the presence of
44 male staff nurses demonstrated that the sample included a considerable number of male respondents and was
not exclusively composed of female staff nurses.

The distribution further showed that female staff nurses accounted for more than three-fifths of the total
respondents, while male staff nurses comprised slightly more than one-third of the sample. This variation in
representation described the sex composition of the staff nurses included in the study and provided a basis for
understanding the demographic characteristics of the respondents. Overall, the results established that the study
population was predominantly composed of female staff nurses, although male staff nurses also constituted a
substantial proportion of the respondents.

Table 5 shows the civil status of the staff nurses, indicating the frequency and percentage for each reported civil
status.
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Table 5. Demographic Profile of the Staff Nurses in Terms of Civil Status

Civil Status Frequency Percentage
Single 48 42.1%
Married 59 51.8%
Separated 5 4.4%
Widowed 2 1.8%

Total 114 100%

Table 5 reveals the demographic profile of the staff nurses in terms of civil status, with the majority of them
being married, comprising 59 respondents (51.8%) of the total sample. This was followed by 48 single staff
nurses (42.1%), indicating that both married and single respondents constituted the substantial majority of the
participants. The difference between these two groups was relatively small, with married staff nurses exceeding
single staff nurses by 11 respondents. In comparison, only 5 staff nurses (4.4%) were separated, while 2 staff
nurses (1.8%) were widowed, making these the least represented civil status categories in the study.

The distribution suggested that the respondents included staff nurses with varied family and personal
circumstances, although the sample was largely composed of those who were married or single. The relatively
small proportion of separated and widowed staff nurses indicated that these groups represented only a limited
segment of the respondent population. Taken together, the findings showed that married staff nurses formed the
largest portion of the respondents, followed closely by single staff nurses, while separated and widowed staff
nurses accounted for a much smaller share of the sample.

Table 6 outlines the educational attainment of the staff nurses, indicating the number and percentage of
respondents according to their highest level of educational attainment.

Table 6. Demographic Profile of the Staff Nurses in Terms of Educational Attainment

Educational Attainment Frequency | Percentage
Bachelor’s Degree 93 81.6%
Bachelor’s Degree with Graduate Units 6 5.3%
Master’s Degree 13 11.4%
Master’s Degree with Doctoral units 1 0.9%
Doctoral Degree 1 0.9%

Total 114 100%

Based on the table above, the majority of the staff nurses had completed a Bachelor’s Degree, with 81.6% or 93
respondents. This was followed by 13 staff nurses or 11.4%, who had attained a Master’s Degree. Meanwhile, 6
staff nurses or 5.3% had completed a Bachelor’s Degree with graduate units, indicating that some respondents
had already pursued further studies beyond their undergraduate degree without yet completing a graduate degree.
Only 1 staff nurse or 0.9% had a Master’s Degree with doctoral units, while another 1 staff nurse or 0.9% had
completed a Doctoral Degree.
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This distribution demonstrated that an undergraduate degree remained the predominant educational attainment
among the staff nurses. Although a smaller proportion had progressed to graduate and doctoral-level education,
the presence of staff nurses with graduate units, Master’s Degrees, Doctoral units, and a Doctoral Degree
reflected varying levels of educational attainment within the sample.

The distribution of the staff nurses according to their years of nursing service, indicating the frequency and
percentage for each reported length of service, was presented in Table 7.

Table 7. Employment Profile of the Staff Nurses in Terms of Years of Service

Years of Nursing Service Frequency Percentage
1 6 5.3%
1.5 1 0.9%
2 9 7.9%
2.5 1 0.9%
3 13 11.4%
4 7 6.1%
5 14 12.3%
6 11 9.6%
7 4 3.5%
8 6 5.3%
9 3 2.6%
10 14 12.3%
11 5 4.4%
12 2 1.8%
13 4 3.5%
14 1 0.9%
15 2 1.8%
16 2 1.8%
17 1 0.9%
18 1 0.9%
23 1 0.9%
24 1 0.9%
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2 1.8%
26 3 2.6%
Total 114 100%

The data in Table 7 displays the employment profile of the staff nurses in terms of years of service. The staff
nurses differed in their reported years of nursing service, with experience spanning from 1 year to 26 years,
including a few staff nurses who indicated service periods of 1.5 and 2.5 years.

The highest distribution was recorded among staff nurses with 5 years and 10 years of nursing service, with 14
respondents or12.3% for each. This was followed by those with 3 years of service, comprising 13 staff nurses or
11.4%, and those with 6 years of service, with 11 staff nurses or 9.6%. Staff nurses with 2 years of service
accounted for 9 respondents or 7.9%, while 7 staff nurses or 6.1% reported 4 years of service. The remaining
respondents were distributed across the other reported lengths of service, ranging from 1 year to 26 years.

Looking at this result closely, this distribution showed that the respondents were more concentrated within the
early to moderate years of nursing service, particularly from 2 to 10 years. Staff nurses with 1 year of service
comprised 6 (5.3%)respondents (5.3%), while those with 8 years also accounted for 6 respondents (5.3%). In
contrast, longer periods of service were less frequently reported, with only 1 staff nurse (0.9%) having 14, 17,
18, 23, or 24 years of service. Those with 25 years accounted for 2 respondents (1.8%), while 3 staff nurses
(2.6%) reported 26 years of service. Overall, the years of service distribution reflected a workforce composed of
staff nurses with varied levels of professional tenure, although the distribution was more heavily represented by
those who had accumulated 2 to 10 years of nursing service.

Table 8 describes the distribution of the staff nurses according to their respective areas of assignment, indicating
the number and percentage of respondents assigned to each hospital unit.

Table 8. Employment Profile of the Staff Nurses in Terms of Area of Assignment

Area of Assignment Frequency Percentage
Dialysis Unit 2 1.8%
Emergency Department 32 28.1%
Intensive Care Unit 5 4.4%
Isolation or Infectious Disease Unit | 2 1.8%
Medical Ward 27 23.7%
Obstetric-Gynecologic Unit 5 4.4%
Operating Room 10 8.8%
Outpatient Department 10 8.8%
Pediatric Unit 10 8.8%
Surgical Ward 9 7.9%
Wound Care 2 1.8%
Total 114 100%
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Table 8 shows the distribution of the profile of the staff nurses in terms of area of assignment. The staff nurses
were distributed among 11 different areas of assignment, reflecting the varied clinical settings represented in the
study. The Emergency Department had the largest representation, with 32 staff nurses or 28.1% of the total
sample, making it the most frequently reported area of assignment. This was followed by the Medical Ward,
where 27 staff nurses (23.7%) were assigned. The combined number of staff nurses from these two areas was 59
respondents, accounting for more than half of the total sample. The Operating Room, Outpatient Department,
and Pediatric Unit each contributed 10 staff nurses (8.8%), while the Surgical Ward included 9 staff nurses
(7.9%). These data indicated that a considerable portion of the respondents worked in areas involving different
forms of direct patient care and clinical service delivery.

The distribution also included staff nurses assigned to more specialized areas. The Intensive Care Unit and
Obstetric-Gynecologic Unit each had 5 staff nurses (4.4%). Meanwhile, the Dialysis Unit, Isolation or Infectious
Disease Unit, and Wound Care each had 2 staff nurses (1.8%), representing the smallest proportions. Although
these areas had fewer respondents, their inclusion showed that the study covered staff nurses working in both
general and specialized hospital settings. The variation in the number of respondents across areas of assignment
may reflect differences in staffing requirements and the size of each hospital unit.

Overall, this result demonstrated that the respondents were drawn from a broad range of hospital departments,
rather than being concentrated in only one clinical area. The largest distribution was found among staff nurses
assigned to the Emergency Department and Medical Ward, whereas the smallest proportions came from the
Dialysis Unit, Isolation or Infectious Disease Unit, and Wound Care. This distribution provided representation
of staff nurses working in different clinical environments.

Level of Occupational Stress Experienced by Staff Nurses

Table 9 indicates the level of occupational stress experienced by the staff nurses in terms of workload, based on
the mean and standard deviation.

Table 9. Level of Occupational Stress Experienced by Staft Nurses in Terms of Workload

Statements Mean | Standard Verbal
Deviation Interpretation

I am assigned more nursing tasks than I can comfortably complete during | 3.30 0.677 Very High
my shift.
I feel pressured when caring for several patients at the same time. 3.22 0.828 High
I have insufficient time to complete all required nursing procedures. 2.96 0.846 High
I feel physically exhausted because of the amount of work assigned to | 3.07 0.817 High
me.
I find it difficult to complete documentation while attending to patient | 2.92 0.874 High
needs.
I am required to work beyond my scheduled duty hours. 3.11 0.813 High
I feel pressured when patients require immediate attention at the same | 3.04 | 0.866 High
time.
I perform additional duties because there are not enough staff members | 3.19 | 0.808 High
available.
Overall 3.10 | 0.680 High
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Note: Mean Range for Interpretation of Mean Scores: (3.26-4.00) Very High, (2.51-3.25) High; (1.76-2.50)
Low; (1.00-1.75) Very Low

The results in Table 9 indicated that the staff nurses experienced a high level of occupational stress in terms of
workload, as reflected by the overall mean of 3.10 (SD=0.680). This result suggested that workload-related
demands were commonly experienced by the staff nurses, particularly those involving the volume of assigned
tasks, simultaneous patient care responsibilities, time constraints, and additional duties.

Among the statements, “/ am assigned more nursing tasks than I can comfortably complete during my shift”
obtained the highest mean of 3.30 (SD=0.677) and was interpreted as Very High. This finding indicated that
having more nursing tasks than could be comfortably completed during the scheduled shift was the most
prominent workload-related source of occupational stress among the staff nurses. The next highest mean was
recorded for “I feel pressured when caring for several patients at the same time”, with a mean of 3.22 (§D=0.828)
and verbally interpreted as High. This result showed that managing several patients simultaneously also
contributed considerably to the occupational stress experienced by the staff nurses.

The statement “I perform additional duties because there are not enough staff members available” got a mean
of 3.19 (SD=0.808) and was interpreted as High. This finding suggested that staffing limitations contributed to
the workload experienced by the staff nurses, as insufficient personnel could require them to assume additional
responsibilities. This was followed by “I am required to work beyond my scheduled duty hours”, which obtained
a mean of 3.11 (SD=0.813), also interpreted as High. The result denoted that extended working hours were
another notable workload-related stressor among the staff nurses.

The statement “I feel physically exhausted because of the amount of work assigned to me” obtained a mean of
3.07 (SD=0.817), while “I feel pressured when patients require immediate attention at the same time” recorded
a mean of 3.04 (SD=0.866). Both were interpreted as High, indicating that the physical demands of assigned
work and the need to respond to competing patient needs were also associated with occupational stress.
Meanwhile, “I have insufficient time to complete all required nursing procedures” received a mean of 2.96
(SD=0.5846), followed by “I find it difficult to complete documentation while attending to patient needs”, which
had the lowest mean of 2.92 (SD=0.874). Although these two statements received comparatively lower mean
values, both remained within the High level, showing that time limitations and documentation demands were
still significant workload concerns.

Hence, the results showed that the staff nurses experienced a high level of occupational stress related to
workload. The highest-rated concern was having more nursing tasks than could be comfortably completed during
the shift, while difficulty completing documentation while attending to patient needs received the lowest mean.
Nevertheless, all indicators were interpreted as high, except for the first statement, which was very high. This
pattern indicated that workload-related stress was evident across various aspects of the staff nurses’
responsibilities, particularly in managing numerous tasks, caring for several patients simultaneously, and
performing additional duties when staffing was insufficient.

Table 10 describes the occupational stress experienced by the staff nurses in relation to their work environment,
using the mean and standard deviation.

Table 10. Level of Occupational Stress Experienced by Staff Nurses in Terms of Work Environment

Statements Mean Standard | Verbal
Deviation | Interpretation

I experience stress when necessary supplies are unavailable. 3.03 0.770 High
I experience stress when equipment is unavailable or not functioning | 3.11 0.845 High
properly.
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I find it difficult to work effectively because of overcrowding in the unit. | 3.04 0.872 High
Noise and frequent interruptions make it difficult for me to concentrate. | 2.93 0.919 High
I feel unsafe when exposed to infectious diseases or workplace hazards. | 2.98 0.852 High
I experience stress when the unit lacks adequate space for patient care | 3.07 0.870 High
activities.

Unexpected changes in patient conditions make my work environment | 3.04 0.835 High
stressful.

I have difficulty taking proper breaks during my duty. 3.05 0.829 High
Overall 3.03 0.746 High

Note: Mean Range for Interpretation of Mean Scores: (3.26-4.00) Very High; (2.51-3.25) High; (1.76-2.50)
Low; (1.00-1.75) Very Low

The findings in Table 10 showed that the staff nurses experienced a high level of occupational stress in terms of
work environment, with an overall mean of 3.03 and a standard deviation of 0.746. This result indicated that
different conditions within the workplace contributed to the stress experienced by the staff nurses. These
conditions included the availability and functionality of equipment, adequacy of space, patient-related situations,
interruptions, workplace safety, and opportunities to take breaks during duty.

The statement “/ experience stress when equipment is unavailable or not functioning properly” obtained the
highest mean of 3.11 (SD=0.845) and was interpreted as High. This finding indicated that problems involving
the availability or proper functioning of equipment were the most strongly perceived work-environment concern
among the staff nurses. The next highest mean was recorded for “I experience stress when the unit lacks adequate
space for patient care activities”, with a mean of 3.07 (SD=0.870), also interpreted as High. This suggested that
limited physical space within the work area contributed to the stressful conditions encountered by the staff
nurses.

The statement “/ have difficulty taking proper breaks during my duty” followed, with a mean of 3.05 (SD=0.529)
and verbally interpreted as High. Meanwhile, both “I find it difficult to work effectively because of overcrowding
in the unit” and “Unexpected changes in patient conditions make my work environment stressful” obtained a
mean of 3.04, with standard deviations of 0.872 and 0.835, respectively. Both indicators were rated High,
showing that overcrowding and sudden changes in patient conditions were similarly perceived as sources of
workplace stress. The statement concerning the unavailability of necessary supplies obtained a mean of 3.03
(SD=0.770), which also received a High interpretation.

The statement “/ feel unsafe when exposed to infectious diseases or workplace hazards” recorded a mean of 2.98
(SD=0.852) and was interpreted as High. Although its mean was lower than several other indicators, the result
still indicated that concerns regarding workplace safety contributed to occupational stress. The statement “Noise
and frequent interruptions make it difficult for me to concentrate” received the lowest mean of 2.93 (SD=0.919).
Despite having the lowest rating among the indicators, it was likewise classified as High, indicating that noise
and interruptions remained relevant environmental stressors for the staff nurses.

Overall, the results demonstrated a high level of occupational stress in terms of work environment among the
staff nurses. Also, this indicated that occupational stress related to the work environment was experienced across
multiple workplace conditions, particularly those involving equipment, physical space, breaks, patient-related
changes, and the general organization of the clinical setting.

The table below illustrates the level of occupational stress experienced by the staff nurses in terms of
interpersonal relationships, as reflected in the mean and standard deviation.
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Table 11. Level of Occupational Stress Experienced by Staff Nurses in Terms of Interpersonal Relationships

Statements Mean | Standard Deviation | Verbal Interpretation
I experience stress because of conflicts with fellow nurses. | 2.91 | 0.927 High
I experience stress because of communication difficulties | 2.93 | 0.929 High

with physicians.

I feel stressed when patients or their relatives speak to me | 3.03 | 0.846 High
disrespectfully.
I find it stressful when coworkers do not cooperate during | 2.98 | 0.931 High

patient care.

I feel uncomfortable discussing work-related concerns | 2.92 | 0.913 High
with my immediate supervisor.

I experience stress when instructions from members of the | 2.96 | 0.896 High
health care team are unclear.

I feel pressured when disagreements occur regarding | 2.95 | 0.911 High
patient care decisions.

I experience stress when I receive inadequate emotional | 2.94 | 0.943 High
support from my coworkers.

Overall 295 |0.839 High

Note: Mean Range for Interpretation of Mean Scores: (3.26-4.00) Very High, (2.51-3.25) High; (1.76-2.50)
Low, (1.00-1.75) Very Low

Based on the data presented in Table 11, the staff nurses experienced a high level (M=2.95, SD=0.839) of
occupational stress in terms of interpersonal relationships. This finding indicated that interactions with patients,
relatives, coworkers, physicians, supervisors, and other members of the health care team contributed to the stress
experienced by the staff nurses. Although the level of stress varied across the indicators, all statements were
interpreted as High, demonstrating that interpersonal concerns were consistently experienced within the work
setting.

The statement “/ feel stressed when patients or their relatives speak to me disrespectfully” obtained the highest
mean of 3.03 (SD=0.846) and was interpreted as High. This finding indicated that disrespectful interactions from
patients or their relatives were the most prominent interpersonal concern experienced by the staff nurses. It was
followed by “I find it stressful when coworkers do not cooperate during patient care”, which obtained a mean
of 2.98 (SD=0.931) and was also interpreted as High. This suggested that the level of cooperation among
coworkers during patient care was another important factor contributing to occupational stress.

The statement regarding unclear instructions from members of the health care team obtained a mean of 2.96
(SD=0.896), while disagreements regarding patient care decisions recorded a mean of 2.95 (SD=0.911). Both
indicators were interpreted as High, suggesting that communication and differences in decisions within the health
care team were relevant sources of stress. Meanwhile, inadequate emotional support from coworkers obtained a
mean of 2.94 (SD=0.943), followed by communication difficulties with physicians at 2.93 (SD=0.929). These
findings showed that effective communication and supportive professional relationships were important aspects
of the staff nurses’ workplace experiences.
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The statement “/ feel uncomfortable discussing work-related concerns with my immediate supervisor” received
a mean of 2.92 (SD=0.913), while “I experience stress because of conflicts with fellow nurses” obtained the
lowest mean of 2.91 (§D=0.927). Both statements remained within the High level, indicating that relationships
with supervisors and fellow staff nurses also contributed to the respondents’ occupational stress.

Overall, the findings indicated that interpersonal relationships were an important aspect of the staff nurses’
workplace experience. The results emphasized the need for respectful communication, effective teamwork,
cooperation, supportive professional relationships, and constructive resolution of workplace concerns to help
create a more positive and supportive working environment for staff nurses.

The organizational factors contributing to the occupational stress experienced by the staff nurses were presented
in Table 12, together with their corresponding mean, standard deviation, and verbal interpretation.

Table 12. Level of Occupational Stress Experienced by Staff Nurses in Terms of Organizational Factors

Statements Mean | Standard | Verbal
Deviation | Interpretation

I experience stress because of frequent changes in my work schedule. 2.91 0.782 High

I find rotating or night shifts difficult to manage. 2.85 0.875 High

I feel that nursing duties are not distributed fairly among staff members. | 2.89 0.984 High

I receive insufficient recognition for the work I perform. 2.89 0.929 High

I experience stress because hospital policies are not clearly | 2.82 0.943 High

communicated.

I feel that management provides insufficient support for work-related | 2.90 0.940 High

concerns.

I experience stress because opportunities for training and professional | 2.89 0.948 High

growth are limited.

I feel that my compensation does not match the demands of my work. | 2.97 0.945 High

Overall 2.89 0.819 High

Note: Mean Range for Interpretation of Mean Scores: (3.26-4.00) Very High; (2.51-3.25) High; (1.76-2.50)
Low; (1.00-1.75) Very Low

The responses regarding organizational factors indicated that the staff nurses experienced a high level of
occupational stress, with an overall mean of 2.89 and a standard deviation of 0.819. This finding suggested that
organizational conditions within the workplace contributed considerably to the stress experienced by the staff
nurses. Concerns related to compensation, work schedules, management support, recognition, workload
distribution, and professional development were all identified as sources of occupational stress.

Among the indicators, the statement “I feel that my compensation does not match the demands of my work”
obtained the highest mean of 2.97 (SD=0.945, High). This indicated that compensation in relation to the demands
and responsibilities of nursing work was the most prominent organizational concern reported by the staff nurses.
Also, this suggested that perceived mismatch between work demands and compensation contributed to their
experience of occupational stress.
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This was followed by “I experience stress because of frequent changes in my work schedule”, with a mean of
2.91 (SD=0.782, High). The statement “I feel that management provides insufficient support for work-related
concerns” ranked next with a mean of 2.90 (SD=0.940) and was likewise on a High level. These results indicated
that changes in scheduling and perceived limitations in management support were notable organizational sources
of stress among the staff nurses.

Three indicators obtained the same mean of 2.89 and were all interpreted as High. These included “I feel that
nursing duties are not distributed fairly among staff members” (SD=0.984, High), “I receive insufficient
recognition for the work I perform” (SD=0.929, High), and “I experience stress because opportunities for
training and professional growth are limited” (SD=0.948, High). The similarity in their mean values suggested
that fairness in duty distribution, recognition of work, and opportunities for professional advancement were also
meaningful organizational concerns.

Meanwhile, “I find rotating or night shifts difficult to manage” obtained a mean of 2.85 (SD=0.875, High), while
“I experience stress because hospital policies are not clearly communicated” recorded the lowest mean of 2.82
(8SD=0.943, High). Despite having comparatively lower mean values than the other indicators, both were still
interpreted as High, showing that shift-related demands and communication of organizational policies remained
relevant sources of occupational stress.

Hence, the findings demonstrated that organizational conditions played an important role in the occupational
stress experienced by the staff nurses. The results highlighted the influence of workplace compensation,
scheduling practices, management support, recognition, fairness, professional development, and organizational
communication on their work experience.

Coping Mechanisms Are Utilized By Staff Nurses In Managing Occupational Stress

Table 14 shows the extent to which staff nurses utilized problem-focused coping mechanisms in managing
occupational stress, as reflected by the mean, standard deviation, and corresponding verbal interpretation of each
statement.

Table 13. Coping Mechanisms Utilized By Staff Nurses in Managing Occupational Stress in Terms of Problem-
Focused Coping

Statements Mean | Standard | Verbal
Deviation | Interpretation
I identify the specific cause of my work-related stress. 3.04 0.808 Often Utilized
I develop a plan for managing difficult work situations. 3.16 0.805 Often Utilized
I prioritize my duties according to their urgency and importance. 3.20 0.766 Often Utilized
I ask for practical assistance when my workload becomes difficult to | 3.10 0.775 Often Utilized
manage.
I discuss work-related problems with the appropriate supervisor. 3.09 0.759 Often Utilized
I look for information that can help me address a stressful situation. 3.11 0.768 Often Utilized
I adjust my work routine to complete my responsibilities more | 3.12 0.811 Often Utilized
effectively.
I evaluate whether the actions I take reduce the source of my stress. 3.19 0.763 Often Utilized
Overall 3.13 0.683 Often Utilized
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Note: Mean Range for Interpretation of Mean Scores: (3.26-4.00) Always Utilized; (2.51-3.25) Often Utilized;
(1.76-2.50) Sometimes Utilized, (1.00-1.75) Never Utilized

The pattern of responses revealed that the staff nurses Often Utilized problem-focused coping mechanisms when
managing occupational stress, as indicated by the overall mean of 3.13 and standard deviation of 0.683. This
suggested that the staff nurses generally responded to stressful situations by identifying problems, planning
appropriate actions, organizing their responsibilities, seeking practical assistance, and evaluating possible
solutions. The consistent interpretation across all indicators further showed that problem-focused approaches
were regularly incorporated into their ways of dealing with work-related stress.

The statement “/ prioritize my duties according to their urgency and importance” obtained the highest mean of
3.20 (SD=0.766) and was interpreted as Often Utilized. This indicated that prioritizing responsibilities according
to their level of urgency was the most frequently practiced problem-focused coping mechanism among the staff
nurses. Moreover, this suggested that organizing tasks and determining which responsibilities required
immediate attention helped them manage demanding work situations.

Next, “I evaluate whether the actions I take reduce the source of my stress” received a mean of 3.19 (SD=0.763,
Often Utilized), followed by “I develop a plan for managing difficult work situations”, which obtained a mean
of 3.16 (SD=0.805, Often Utilized). These results showed that the staff nurses not only took action in response
to stressful situations but also considered the effectiveness of their actions and used planning to address difficult
circumstances at work.

The statement “I adjust my work routine to complete my responsibilities more effectively” recorded a mean of
3.12 (§D=0.811), while “I look for information that can help me address a stressful situation” obtained a mean
of 3.11 ($D=0.768). These were followed by “I ask for practical assistance when my workload becomes difficult
to manage”, with a mean of 3.10 (SD=0.775). All three were interpreted as Often Utilized, indicating that
adapting work routines, gathering useful information, and seeking practical assistance were also commonly used
approaches for addressing sources of occupational stress.

However, “I discuss work-related problems with the appropriate supervisor” had a M=3.09 (SD=0.759, Often
Utilized), while “I identify the specific cause of my work-related stress” had the lowest mean of 3.04 (SD=0.808,
Often Utilized). This indicated that communicating concerns with appropriate supervisors and recognizing the
causes of work-related stress remained part of the staff nurses’ problem-focused coping practices.

Thus, the results demonstrated that the staff nurses commonly relied on active and practical approaches when
dealing with occupational stress. Their coping practices reflected efforts to organize responsibilities, plan
responses, adapt to work demands, seek assistance and information, and assess the effectiveness of actions taken
to address stressful situations.

As reflected in Table 14, the emotion-focused coping mechanisms utilized by the staff nurses in managing
occupational stress are described through the mean, standard deviation, and verbal interpretation assigned to
each statements.

Table 14. Coping Mechanisms Utilized By Staff Nurses in Managing Occupational Stress in Terms of Emotion-
Focused Coping

Statements Mean | Standard Deviation | Verbal Interpretation
I talk to someone I trust about how I feel. 3.14 0.786 Often Utilized
I remind myself that difficult work situations are | 3.24 0.732 Often Utilized
temporary.
I accept situations that I cannot immediately change. 3.14 0.774 Often Utilized
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I use prayer or spiritual practices to manage stress. 3.26 0.717 Always Utilized
I use breathing or relaxation techniques when I feel | 3.14 0.739 Often Utilized
overwhelmed.

I engage in activities that help me relax after work. 3.25 0.698 Often Utilized

I focus on the positive meaning or value of my nursing | 3.26 0.729 Always Utilized
work.

I seek emotional support from family members, | 3.21 0.770 Often Utilized
friends, or coworkers.

Overall 3.21 0.641 Often Utilized

Note: Mean Range for Interpretation of Mean Scores: (3.26-4.00) Always Utilized; (2.51-3.25) Often Utilized;
(1.76-2.50) Sometimes Utilized; (1.00-1.75) Never Utilized

The responses revealed an Often Utilized emotion-focused coping mechanism in managing occupational stress.
It received an overall mean of 3.21 and a standard deviation of 0.641. This finding suggested that the staff nurses
commonly relied on strategies aimed at regulating their emotions, maintaining a positive outlook, obtaining
emotional support, and creating opportunities for relaxation when faced with stressful work situations. Most of
the coping mechanisms were often utilized, while two approaches reached the level of always utilized.

The statement “I use prayer or spiritual practices to manage stress” obtained the highest mean of 3.26 with a
standard deviation of 0.717, verbally interpreted as Always Utilized. This was followed by “I focus on the
positive meaning or value of my nursing work”, which also recorded a mean of 3.26 (SD=0.729) and was
likewise interpreted as Always Utilized. These findings indicated that spiritual practices and maintaining a sense
of meaning in their nursing work were particularly consistent ways by which the staff nurses managed emotional
responses to occupational stress.

The statement “/ engage in activities that help me relax after work” came next with a mean of 3.25 (SD=0.698)
and was interpreted as Often Utilized. This was followed by “I remind myself that difficult work situations are
temporary”, which obtained a mean of 3.24 (SD=0.732). The results suggested that the staff nurses commonly
attempted to manage stress by allowing themselves opportunities for relaxation and by maintaining the
perspective that difficult workplace experiences were temporary rather than permanent.

Similarly, “I seek emotional support from family members, friends, or coworkers” had a mean of 3.21
(SD=0.770, Often Utilized). Three indicators obtained the same mean of 3.14: “I talk to someone I trust about
how I feel” (SD=0.786, Often Utilized), I accept situations that I cannot immediately change” (SD=0.774, Often
Utilized), and “I use breathing or relaxation techniques when I feel overwhelmed” (SD=0.739, Often Utilized).
These findings indicated that interpersonal support, acceptance, and relaxation techniques were also regularly
employed by the staff nurses when dealing with emotional strain.

Therefore, as seen from the results, the staff nurses commonly used emotion-focused approaches to manage
occupational stress. Their coping practices reflected efforts to regulate emotional responses, maintain hope and
positive meaning, seek support from trusted individuals, accept situations beyond their immediate control, and
engage in activities that promoted emotional relief and relaxation.

The responses of the staff nurses regarding the use of avoidant coping strategies were summarized in Table 15,
showing the mean, standard deviation, and verbal interpretation for each coping mechanism.
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Table 15. Coping Mechanisms Utilized By Staff Nurses in Managing Occupational Stress in Terms of Avoidant
Coping

Statements Mean Standard Deviation | Verbal Interpretation
I avoid thinking about stressful work situations. 2.93 0.870 Often Utilized
I delay addressing a work-related problem. 2.76 0.989 Often Utilized
I withdraw from other people when I feel stressed. 2.74 0.960 Often Utilized
I act as though a stressful situation does not exist. 2.82 0.905 Often Utilized
I give up trying to resolve a difficult workplace | 2.64 0.951 Often Utilized
problem.

I keep my work-related concerns to myself even | 2.87 0.888 Often Utilized
when I need assistance.

I distract myself to avoid dealing with the source of | 2.97 0.877 Often Utilized
my stress.

I blame myself when stressful situations occur at | 2.73 0.934 Often Utilized
work.

Overall 2.81 0.773 Often Utilized

The results reflected in Table 15 displayed that avoidant coping was Often Utilized by the staff nurses when
managing occupational stress, with an overall mean of 2.81 (SD=0.773). This indicated that the staff nurses
employed behaviors that involved temporarily distancing themselves from stressful experiences or postponing
their direct engagement with workplace concerns. Although these strategies differed in form, the results showed
that avoidance-related responses were part of the staff nurses’ approaches to handling stressful situations.

Among the listed coping mechanisms, “I distract myself to avoid dealing with the source of my stress” received
the highest mean of 2.97 (SD=0.877) and was interpreted as Often Utilized. The next highest was “I avoid
thinking about stressful work situations”, with a mean of 2.93 (SD=0.870), also interpreted as Often Utilized.
These findings suggested that shifting attention away from stressors and deliberately avoiding stressful thoughts
were relatively common responses among the staff nurses.

Another Often Utilized behavior was “I keep my work-related concerns to myself even when I need assistance”,
which had a mean of 2.87 (SD=0.888, Often Utilized). This was followed by “I act as though a stressful situation
does not exist”, with a mean of 2.82 (SD=0.905, Often Utilized). This suggested that some staff nurses responded
to stressful circumstances by withholding their concerns or attempting to mentally distance themselves from the
situation.

The remaining coping mechanisms also fell under the Often Utilized level. “I delay addressing a work-related
problem” obtained a mean of 2.76 (SD=0.989, Often Utilized), while “I withdraw from other people when I feel
stressed” recorded a mean of 2.74 (SD=0.960, Often Utilized). Meanwhile, “I blame myself when stressful
situations occur at work” registered a mean of 2.73 (SD=0.934, Often Utilized). These results showed that
postponing problems, reducing social interaction, and engaging in self-blame were also observed as ways of
responding to occupational stress.

The least utilized indicator was “I give up trying to resolve a difficult workplace problem”, which obtained a
mean of 2.64 (SD=0.951), though it still remained Often Utilized. Although this behavior received the lowest
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mean value among the indicators, its verbal interpretation indicated that disengaging from difficult workplace
concerns was still present in the coping experiences of the staff nurses.

Taken together, the findings showed that avoidant coping involved different forms of disengagement from
occupational stress, particularly through distraction, avoidance of stressful thoughts, withholding concerns, and
postponing difficult matters. These responses reflected the various ways staff nurses attempted to manage
stressful workplace experiences when they did not immediately confront the source of the stress.

Significant Difference in the Level of Occupational Stress Experienced by Staff Nurses When Grouped
According Demographic and Employment Profile

Table 16 presents the analysis of differences in the occupational stress levels of the staff nurses according to their
demographic and employment profile, including the corresponding test statistics, p-values, and decisions on the
null hypothesis.

Table 16. Analysis of Differences in Occupational Stress Levels Among Staff Nurses According to Demographic
and Employment Profile

Occupational | Demographic/Employment Profile
Stress
Sex n Mean SD U p-value | Decision
Workload Female 70 3.06 0.678 1380 0.349 Not
Significant/Accept
Male 44 3.17 0.685
Age n Mean SD 1 p-value | Decision
20-29 33 2.90 0.699 3.88* 0.016 Significant/Reject
30-39 45 3.13 0.596
40-49 24 3.04 0.688
50+ 12 3.67 0.654
Civil Status | n Mean SD 1 p-value | Decision
Single 48 2.95 0.673 5.46 0.141 Not Significant/
Accept
Married 59 3.22 0.622
Separated 2 2.75 1.061
Widowed 5 3.25 1.128
Educational | n Mean SD Ve p-value | Decision
Attainment
Bachelor’s 93 3.08 0.677 3.27 0.514 Not Significant/
Degree Accept
Bachelor’s 6 2.92 0.757
Degree with
Graduate
Units
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Master’s 13 3.25 0.694
Degree
Master’s 1 3.00 -
Degree with
Doctoral
units
Doctoral 1 4.00 -
Degree
Years of | n Mean SD Ve p-value | Decision
Service
1-5 51 2.85 0.695 20.7 <.001 Significant/ Reject
6-10 38 3.10 0.650
11+ 25 3.60 0.349
Area of | n Mean SD Ve p-value | Decision
Assignment
Dialysis Unit | 2 2.94 0.088 4.09%* 0.010 Significant/ Reject
Emergency 32 2.82 0.744
Department
Intensive 5 3.30 0.629
Care Unit
Isolation or |2 3.88 0.177
Infectious
Disease Unit
Medical 27 3.19 0.5711
Ward
Obstetric- 5 3.27 0.3112
Gynecologic
Unit
Operating 10 3.42 0.3918
Room
Outpatient 10 3.26 0.8153
Department
Pediatric Unit | 10 3.04 0.8438
Surgical 9 3.15 0.7175
Ward
Wound Care | 2 2.56 0.6187
Work Sex n Mean SD U p-value | Decision
Environment
Female 70 2.96 0.793 1372 0.327
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Male 44 3.14 0.660 Not
Significant/Accept

Age n Mean SD Ve p-value | Decision

20-29 33 2.86 0.802 3.33% 0.028 Significant/ Reject

30-39 45 3.04 0.688

40-49 24 3.00 0.768

50+ 12 3.54 0.590

Civil Status | n Mean SD Ve p-value | Decision

Single 48 2.79 0.813 7.55 0.056 Not
Significant/Accept

Married 59 3.20 0.633

Separated 2 3.00 1.414

Widowed 5 3.40 0.609

Educational | n Mean SD 1 p-value | Decision

Attainment

Bachelor’s 93 2.99 0.718 4.99 0.289 Not

Degree Significant/Accept

Bachelor’s 6 3.38 0.512

Degree with

Graduate

Units

Master’s 13 3.03 0.984

Degree

Master’s 1 3.88 -

Degree with

Doctoral

units

Doctoral 1 4.00 -

Degree

Years of [ n Mean SD Ve p-value | Decision

Service

1-5 51 2.86 0.705 16.2* <.001 Significant/ Reject

6-10 38 2.93 0.790

11+ 25 3.54 0.524

Area of | n Mean SD Ve p-value | Decision

Assignment

Dialysis Unit | 2 3.06 0.2652 2.01 0.130
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Emergency 32 2.91 0.7493 Not
Department Significant/Accept
Intensive 5 3.08 0.7104
Care Unit
Isolation or | 2 3.75 0.3536
Infectious
Disease Unit
Medical 27 2.99 0.8438
Ward
Obstetric- 5 2.83 0.4727
Gynecologic
Unit
Operating 10 3.39 0.6304
Room
Outpatient 10 3.25 0.4859
Department
Pediatric Unit | 10 3.05 0.7733
Surgical 9 3.14 0.8670
Ward
Wound Care | 2 1.81 0.4419
Interpersonal | Sex n Mean SD U p-value | Decision
Relationships
Female 70 2.86 0.859 1272 0.115 Not
Significant/Accept
Male 44 3.10 0.794
Age n Mean SD 1 p-value | Decision
20-29 33 2.78 0.842 4.35% 0.009 Significant/ Reject
30-39 45 2.94 0.800
40-49 24 2.86 0.862
50+ 12 3.63 0.670
Civil Status | n Mean SD Ve p-value | Decision
Single 48 2.76 0.836 4.68 0.197 Not
Significant/Accept
Married 59 3.09 0.806
Separated 2 2.88 1.237
Widowed 5 3.17 1.022
Educational | n Mean SD Ve p-value | Decision
Attainment
Page 215

www.rsisinternational.org


https://rsisinternational.org/journals/ijrias
https://rsisinternational.org/journals/ijrias
http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN APPLIED SCIENCE (I1JRIAS)
ISSN No. 2454-6194 | DOI: 10.51584/IJRIAS |Volume XI Issue X October 2026

Bachelor’s 93 2.93 0.833 2.33 0.676 Not

Degree Significant/Accept

Bachelor’s 6 3.04 0.931

Degree with

Graduate

Units

Master’s 13 3.02 0.910

Degree

Master’s 1 2.88 -

Degree with

Doctoral

units

Doctoral 1 4.00 -

Degree

Years of | n Mean SD Ve p-value | Decision

Service

1-5 51 2.71 0.803 17.9% <.001 Significant/ Reject

6-10 38 2.86 0.883

11+ 25 3.58 0.459

Area of | n Mean SD Ve p-value Decision

Assignment

Dialysis Unit | 2 3.06 0.7955 17.1 0.073 Not
Significant/Accept

Emergency 32 2.68 0.9013

Department

Intensive 5 2.77 1.0209

Care Unit

Isolation or |2 4.00 0.0000

Infectious

Disease Unit

Medical 27 3.00 0.8060

Ward

Obstetric- 5 2.60 0.5755

Gynecologic

Unit

Operating 10 3.48 0.5615

Room

Outpatient 10 3.40 0.5767

Department

Pediatric Unit | 10 2.88 0.9410
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Surgical 9 3.06 0.8104
Ward
Wound Care |2 2.00 0.0000
Organization | Sex n Mean SD U p-value | Decision
al Factors
Female 70 2.82 0.831 1338 0.238 Not
Significant/Accept
Male 44 3.00 0.798
Age n Mean SD Ve p-value | Decision
20-29 33 2.72 0.816 5.62% 0.002 Significant/ Reject
30-39 45 2.92 0.718
40-49 24 2.73 0.968
50+ 12 3.55 0.565
Civil Status | n Mean SD Ve p-value | Decision
Single 48 2.68 0.821 6.60 0.086 Not
Significant/Accept
Married 59 3.07 0.741
Separated 2 2.75 1.061
Widowed 5 2.88 1.329
Educational | n Mean SD 1 p-value | Decision
Attainment
Bachelor’s 93 2.87 0.818 2.99 0.560 Not
Degree Significant/Accept
Bachelor’s 6 3.00 0.703
Degree with
Graduate
Units
Master’s 13 2.96 0.921
Degree
Master’s 1 2.50 -
Degree with
Doctoral
units
Doctoral 1 4.00 -
Degree
Years of [ n Mean SD Ve p-value | Decision
Service
1-5 51 2.62 0.840 21.8* <.001 Significant/ Reject
6-10 38 2.83 0.736
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11+ 25 3.54 0.501

Area of | n Mean SD Ve p-value | Decision
Assignment

Dialysis Unit | 2 3.31 0.2652 9.77* <.001 Significant/ Reject
Emergency 32 2.68 0.8248

Department

Intensive 5 3.02 1.0055

Care Unit

Isolation or | 2 3.88 0.1768

Infectious

Disease Unit

Medical 27 2.91 0.7957
Ward

Obstetric- 5 2.77 0.5031
Gynecologic

Unit

Operating 10 3.34 0.5305
Room

Outpatient 10 3.14 0.6574
Department

Pediatric Unit | 10 2.74 1.0857
Surgical 9 2.89 0.9508
Ward

Wound Care | 2 1.88 0.1768

Note. *Significant at p< .05.

Table 16 displays the significant differences in the level of occupational stress experienced by staff nurses when
they are grouped according to their demographic and employment profile. For statistical purposes only, the staff
nurses’ ages and years of nursing service were grouped into categories to facilitate the analysis of differences
across groups. The analysis covered four dimensions of occupational stress, namely workload, work
environment, interpersonal relationships, and organizational factors. The decision regarding the null hypothesis
was based on the obtained p-value, with results considered significant when p<.05.

For workload, no significant differences were found according to sex (U=1380, p=.349), civil status (y?=5.46,
p=.141), and educational attainment (y’=3.27, p=.514), resulting in the acceptance of the null hypothesis for
these variables. However, significant differences were observed according to age (¥*=3.88, p=.016), years of
nursing service (y’=20.7, p<.001), and area of assignment (y?=4.09, p=.010), leading to the rejection of the null
hypothesis for these variables. Among the age groups, staff nurses aged 50 years and above had the highest mean
workload-related stress at 3.67. Similarly, those with 11 or more years of nursing service recorded the highest
mean at 3.60. In terms of area of assignment, staff nurses assigned to the Isolation/Infectious area obtained the
highest mean of 3.88. These findings indicated that workload-related occupational stress varied significantly
across certain age groups, lengths of service, and areas of assignment.
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For work environment, the results showed no significant differences according to sex (U=1372, p=.327), civil
status (y?=7.55, p=.056), educational attainment (y?=4.99, p=.289), and area of assignment (y?=2.01, p=.130).
Thus, the null hypothesis was accepted for these variables. In contrast, significant differences were found
according to age (y?=3.33, p=.028) and years of nursing service (y’=16.2, p<.001), resulting in the rejection of
the null hypothesis for these variables. The staff nurses aged 50 years and above obtained the highest mean work-
environment-related stress at 3.54. Likewise, those with 11 or more years of nursing service recorded a mean of
3.54, which was higher than the other groups. The findings suggested that work-environment-related
occupational stress differed significantly according to age and length of nursing service.

With regard to interpersonal relationships, no significant differences were observed according to sex (U=1272,
p=.115), civil status (y?=4.68, p=.197), educational attainment (y’=2.33, p=.676), and area of assignment
(¢x*=17.1, p=.073). Therefore, the null hypothesis was accepted for these variables. Significant differences were,
however, found according to age (y?=4.35, p=.009) and years of nursing service (y’=17.9, p<.001), leading to
the rejection of the null hypothesis for these variables. Staff nurses aged 50 years and above recorded the highest
mean interpersonal relationship-related stress at 3.63. Those with 11 or more years of nursing service also
obtained the highest mean among the service groups at 3.58. These results indicated that interpersonal
relationship-related occupational stress varied significantly according to age and length of nursing service.

In terms of organizational factors, no significant differences were found according to sex (U=1338, p=.238),
civil status (y?=6.60, p=.086), and educational attainment (y*=2.99, p=.560), resulting in the acceptance of the
null hypothesis for these variables. On the other hand, significant differences were observed according to age
(¢?=5.62, p=.002), years of nursing service (y?’=21.8, p<.001), and area of assignment (y°=9.77, p<.001), leading
to the rejection of the null hypothesis for these variables. Staff nurses aged 50 years and above obtained the
highest mean organizational-related stress at 3.55, while those with 11 or more years of nursing service recorded
amean of 3.54. Among the areas of assignment, the Isolation/Infectious area had the highest mean at 3.88. These
findings showed that organizational factors associated with occupational stress differed significantly according
to age, length of nursing service, and area of assignment.

Overall, age and years of nursing service consistently showed significant differences across all four dimensions
of occupational stress. Area of assignment also demonstrated significant differences in workload and
organizational factors. In contrast, sex, civil status, and educational attainment did not show significant
differences across the dimensions examined. The findings implied that certain demographic and employment
profiles were associated with variations in the occupational stress experienced by the staff nurses.

Significant Difference in the Coping Mechanisms Utilized by Staff Nurses Grouped According to
Demographic and Employment Profile

Table 17 depicts the analysis of differences in the coping mechanisms utilized by the staff nurses according to
their demographic and employment profile, showing the corresponding test statistics, p-values, and decisions on
the null hypothesis.

Table 17. Analysis of Differences in the Coping Mechanisms Utilized by Staff Nurses When Grouped According
to Demographic and Employment Profile

Coping Mechanism | Demographic/Employment Profile
Sex n Mean SD U p-value | Decision
Problem-Focused Female 70 | 3.13 0.655 1531 0.960 Not
Coping Significant/A
Male 44 3.12 0.733 Ccept
Age n Mean SD e p-value | Decision
20-29 33 | 3.17 0.678 1.378 0.264
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30-39 45 | 3.11 0.638 Not
Significant/A

40-49 24 2093 0.752 ccept

50+ 12 |3.44 0.675

Civil Status n Mean SD e p-value | Decision

Single 48 |3.14 0.698 0.634 | 0.889 Not
Significant/A

Married 59 3.14 0.653 Ccept

Separated 2 2.75 1.061

Widowed 5 2.98 0.954

Educational n Mean | SD ) p-value | Decision

Attainment

Bachelor’s Degree 93 |3.07 0.683 6.38 0.172 Not

Significant/A

Bachelor’s  Degree | 6 3.44 0.728 ceept

with Graduate Units

Master’s Degree 13 |3.25 0.619

Master’s Degree with | 1 4.00 -

Doctoral units

Doctoral Degree 1 4.00 -

Years of Service n Mean | SD ) p-value | Decision

1-5 51 1299 0.700 6.787* | 0.002 Significant/R
eject

6-10 38 13.09 0.719

11+ 25 |3.46 0.467

Area of Assignment | n Mean SD e p-value | Decision

Dialysis Unit 2 2.94 0.0884 6.38 0.172 Not
Significant/A

Emergency 32 1282 0.7439 ccept

Department

Intensive Care Unit 5 3.30 0.6287

Isolation or|2 3.88 0.1768
Infectious  Disease

Unit

Medical Ward 27 13.19 0.5711
Obstetric- 5 3.27 0.3112
Gynecologic Unit
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Operating Room 10 |3.42 0.3918

Outpatient 10 |3.26 0.8153

Department

Pediatric Unit 10 |3.04 0.8438

Surgical Ward 9 3.15 0.7175

Wound Care 2 2.56 0.6187

Emotion-Focused Sex n Mean SD U p-value | Decision
Coping

Female 70 | 3.18 0.599 1393 0.389 Not
Significant/A

Male 44 3.24 0.708 Ccept

Age n Mean | SD ) p-value | Decision

20-29 33 |3.21 0.611 1.315 | 0.283 Not
Significant/A

30-39 45 |[3.20 0.593 ceept

40-49 24 ]3.05 0.764

50+ 12 |3.51 0.595

Civil Status n Mean | SD ) p-value | Decision

Single 48 | 3.21 0.685 2.185 | 0.535 Not
Significant/A

Married 59 3.23 0.565 Ccept

Separated 2 2.50 0.707

Widowed 5 3.13 1.038

Educational n Mean | SD ) p-value | Decision

Attainment

Bachelor’s Degree 93 |3.16 0.640 5.32 0.256 Not
Significant/A

Bachelor’s  Degree | 6 3.33 0.797 ccept

with Graduate Units

Master’s Degree 13 | 3.38 0.572

Master’s Degree with | 1 3.75 -

Doctoral units

Doctoral Degree 1 4.00 -

Years of Service n Mean SD e p-value | Decision

1-5 51 |3.09 0.680 3.575*% | 0.033 Significant/R
eject

6-10 38 |3.22 0.697
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11+ 25 342 0.385

Area of Assignment | n Mean SD e p-value | Decision

Dialysis Unit 2 3.06 0.2652 5.32 0.256 Not
Significant/A

Emergency 32 | 2091 0.7493 ccept

Department

Intensive Care Unit | 5 3.08 0.7104

Isolation or |2 3.75 0.3536

Infectious  Disease

Unit

Medical Ward 27 299 0.8438

Obstetric- 5 2.83 0.4727

Gynecologic Unit

Operating Room 10 |3.39 0.6304

Outpatient 10 |3.25 0.4859

Department

Pediatric Unit 10 | 3.05 0.7733

Surgical Ward 9 3.14 0.8670

Wound Care 2 1.81 0.4419

Avoidant Coping Sex n Mean SD U p-value | Decision

Female 70 | 2.70 0.758 1241 0.081 Not
Significant/A

Male 44 | 2.98 0.774 ccept

Age n Mean | SD ) p-value | Decision

20-29 33 | 2.73 0.673 0.730 | 0.540 Not
Significant/A

30-39 45 12.92 0.726 ceept

40-49 24 | 2.69 0.720

50+ 12 |2.82 1.232

Civil Status n Mean SD e p-value | Decision

Single 48 |2.78 0.708 0.684 | 0.877 Not
Significant/A

Married 59 2.83 0.820 Ccept

Separated 2 2.50 0.707

Widowed 5 2.95 1.006
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Educational n Mean SD e p-value | Decision
Attainment

Bachelor’s Degree 93 |2.77 0.751 4.53 0.339 Not

Significant/A
Bachelor’s  Degree | 6 2.81 0.765 ccept
with Graduate Units
Master’s Degree 13 | 2091 0.906
Master’s Degree with | 1 3.88 -
Doctoral units
Doctoral Degree 1 4.00 -
Years of Service n Mean SD e p-value | Decision
1-5 51 | 2.77 0.704 0.101 0.904 Not
Significant/A
11+ 25 | 2.87 0.927
Area of Assignment | n Mean SD e p-value | Decision
Dialysis Unit 2 3.06 0.7955 4.53 0.339 Not
Significant/A
Emergency 32 |2.68 0.9013 ccept
Department

Intensive Care Unit 5 2.77 1.0209

Isolation or |2 4.00 0.0000
Infectious  Disease

Unit

Medical Ward 27 |3.00 0.8060
Obstetric- 5 2.60 0.5755
Gynecologic Unit

Operating Room 10 | 3.48 0.5615
Outpatient 10 |3.40 0.5767
Department

Pediatric Unit 10 | 2.88 0.9410
Surgical Ward 9 3.06 0.8104
Wound Care 2 2.00 0.0000

Note. *Significant at p< .05.

Based on the results in Table 17, the differences in the coping mechanisms utilized by the staff nurses when
classified according to their demographic and employment characteristics were shown. The age and years of
service groups were only established for statistical purposes to allow meaningful comparison among the groups.
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The analysis considered three types of coping mechanisms, namely problem-focused coping, emotion-focused
coping, and avoidant coping.

For problem-focused coping, the results showed that no significant difference was found according to sex
(U=1531, p=.960), age (x*=1.378, p=.264), civil status (y?’=0.634, p=.889), educational attainment (y?=6.38,
p=.172), and area of assignment (y?=6.38, p=.172). Due to this result, the null hypothesis was accepted for these
variables. In contrast, a significant difference was observed according to years of service (y?=6.787, p=.002),
resulting in rejecting the null hypothesis. Among the years-of-service groups, staff nurses with 11 or more years
of service obtained the highest mean for problem-focused coping at 3.46. These findings revealed that the
utilization of problem-focused coping differed significantly according to length of nursing service but remained
comparable across the other demographic and employment characteristics examined.

With respect to emotion-focused coping, no significant differences were identified according to sex (U=1393,
p=.389), age (y’=1.315, p=.283), civil status (y?=2.185, p=.535), educational attainment (y?=5.32, p=.256), and
area of assignment (y?=5.32, p=.256). Therefore, the null hypothesis was accepted for all of these variables.
However, a significant difference was found according to years of service (y°=3.575, p=.033), leading to the
rejection of the null hypothesis for this variable. Among the groups of years of service, staff nurses with 11 or
more years of service obtained the highest mean utilization of emotion-focused coping at M=3.42. The findings
suggested that emotion-focused coping differed significantly with length of nursing service, while the other
demographic and employment characteristics did not demonstrate significant differences.

For avoidant coping, the findings indicated that no significant differences existed according to sex (U=1241,
p=.081), age (y*=0.730, p=.540), civil status (y’=0.684, p=.877), educational attainment (y?=4.53, p=.339),
years of service (y’=0.101, p=.904), and area of assignment (y’=4.53, p=.339). Thus, the null hypothesis was
accepted across all demographic and employment profiles. Among the age groups, staff nurses aged 30-39 years
had the highest mean avoidant coping utilization at M=2.92, while those with 11 or more years of service had
the highest mean among the service groups at M=2.87. By area of assignment, the Isolation or Infectious Disease
Unit recorded the highest mean at 4.00, followed by the Operating Room at 3.48 and the Outpatient Department
at 3.40. Despite these differences in descriptive means, the statistical results showed that avoidant coping did
not differ significantly across the demographic and employment profiles examined.

Overall, the findings showed that years of nursing service were the only profile that demonstrated significant
differences in the utilization of both problem-focused and emotion-focused coping mechanisms. In contrast,
avoidant coping did not vary significantly according to any of the demographic or employment profiles
considered. The results presented that length of nursing service was associated with differences in the use of
more adaptive coping approaches, while the utilization of avoidant coping remained generally comparable across
the groups.

Significant Relationship between the Level of Occupational Stress and Coping Mechanisms Utilized By
Staff Nurses

The table below presents the analysis of the relationship between occupational stress and the coping mechanisms
utilized by the staff nurses.

Table 18. Analysis of the Relationship Between Occupational Stress and Coping Mechanisms Utilized by Staff
Nurses

Variables Occupational Stress
Workload Work Interpersonal Organization
Environment Relationships al Factors
'é Spearman's tho | 0.555* 0.524* 0.579* 0.574*
@)
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Problem- | p-value <.001 <.001 <.001 <.001
Focused
Coping Decision Significant Significant Significant Reject | Significant
Reject Reject Reject
Emotion- | Spearman'srho | 0.489* 0.367* 0.503* 0.450*
Focused
Coping p-value <.001 <.001 <.001 <.001
Decision Significant Significant Significant Reject | Significant
Reject Reject Reject
Avoidant | Spearman's tho | 0.469* 0.478%* 0.543%* 0.534*
Coping
p-value <.001 <.001 <.001 <.001
Decision Significant Significant Significant Reject | Significant
Reject Reject Reject

Note. *Significant at p< .05.

The analysis in Table 18 examined the relationships between the four dimensions of occupational stress, namely
workload, work environment, interpersonal relationships, and organizational factors, and the three types of
coping mechanisms.

The findings revealed that problem-focused coping had significant positive relationships with all four
dimensions of occupational stress. A moderate positive correlation was found between problem-focused coping
and workload (Spearman’s rho=0.555, p<.001), while a moderate positive correlation was also observed with
work environment (Spearmans rho=0.524, p<.00l). Similarly, problem-focused coping demonstrated a
moderate positive correlation with interpersonal relationships (Spearman’s rho=0.579, p<.001) and
organizational factors (Spearman’s rho=0.574, p<.001). Thus, the null hypothesis was rejected for all four
relationships. Among these associations, the relationship with interpersonal relationships was the strongest,
although it remained within the moderate level of correlation. The positive direction indicated that higher levels
of occupational stress were associated with greater utilization of problem-focused coping mechanisms.

In relation to emotion-focused coping, significant positive correlations were likewise found across the four
dimensions of occupational stress. A moderate positive correlation existed between emotion-focused coping and
workload (Spearman’s rho=0.489, p<.001). Its relationship with work environment was weak and positive
(Spearman’s rho=0.367, p<.001). Meanwhile, moderate positive correlations were observed between emotion-
focused coping and interpersonal relationships (Spearman’s rho=0.503, p<.001) and organizational factors
(Spearman’s rho=0.450, p<.001). The null hypothesis was rejected for all four relationships. The strongest
association occurred between emotion-focused coping and interpersonal relationships, whereas the weakest was
between emotion-focused coping and work environment. These results showed that greater occupational stress
was associated with greater utilization of emotion-focused coping mechanisms, although the strength of the
association varied across the dimensions.

Avoidant coping also demonstrated significant positive correlations with all four dimensions of occupational
stress. A moderate positive correlation was identified between avoidant coping and workload (Spearman’s
rho=0.469, p<.001) and between avoidant coping and work environment (Spearman s rho=0.478, p<.001). The
relationship between avoidant coping and interpersonal relationships was likewise moderate and positive
(Spearman's rho=0.543, p<.001), as was its relationship with organizational factors (Spearman's rho=0.534,
p<.001). Accordingly, the null hypothesis was rejected for all four relationships. The strongest correlation was
found between avoidant coping and interpersonal relationships, followed by organizational factors, work
environment, and workload. The positive coefficients indicated that higher occupational stress was associated
with greater utilization of avoidant coping mechanisms.
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Overall, the results demonstrated significant positive relationships between occupational stress and all three
coping mechanisms across the dimensions examined. The correlations involving problem-focused coping were
consistently moderate, while emotion-focused coping showed relationships ranging from weak to moderate.
Avoidant coping also demonstrated moderate positive relationships with all four dimensions of occupational
stress. These findings indicated that the utilization of coping mechanisms increased alongside higher levels of
occupational stress, although the strength of the relationship varied depending on the type of coping mechanism
and dimension of occupational stress.

Proposed Stress Management Intervention Program

Project CARES: Coping, Awareness, Resilience, Emotional Support, and Stress Management Program for
Staff Nurses

I. Rationale

The proposed stress management intervention program is anchored on the Transactional Model of Stress and
Coping of Lazarus and Folkman (1984), which viewed stress as a result of the interaction between individuals
and their environment. The findings showed that staff nurses experienced occupational stress related to
workload, work environment, interpersonal relationships, and organizational factors. These conditions may be
assessed differently by staff nurses depending on their experiences, perceived demands, available resources, and
ability to manage stressful situations.

The program focuses on strengthening both primary and secondary appraisal and promoting appropriate coping
responses. Activities will help staff nurses recognize and assess sources of workplace stress, identify available
personal and organizational resources, and develop practical strategies for managing work-related demands.
Problem-focused coping will be reinforced through prioritization, planning, problem solving, communication,
and help-seeking, while emotion-focused coping will be supported through relaxation, emotional support, and
other appropriate strategies for managing emotional responses. Awareness of avoidant coping will also be
incorporated to encourage more constructive responses to workplace concerns.

The program will also incorporate reappraisal, allowing staff nurses to evaluate whether the coping strategies
they use are helpful and determine whether these responses should be maintained, modified, or replaced.
Through individual coping activities, peer support, communication with management, and workplace-based
interventions, the program seeks to address both the nurses' responses to stress and the conditions in which stress
occurs. Thus, the proposed intervention provides a structured approach consistent with the Transactional Model
of Stress and Coping by connecting workplace demands, appraisal, available resources, coping mechanisms, and
reappraisal.

I1. Objective

Project CARES aims to provide a structured stress management intervention program that will assist staff nurses
in recognizing, managing, and appropriately responding to occupational stress through individual coping
strategies, interpersonal support, and organizational interventions.

The program specifically aims to:
1. help staff nurses recognize and identify common sources of occupational stress in their workplace;

2. strengthen nurses' ability to assess available personal, interpersonal, and organizational resources when
dealing with stressful situations;

3. enhance task prioritization, planning, and time-management skills in managing work demands;
4. promote constructive problem-focused coping and appropriate help-seeking behaviors;

5. strengthen healthy emotion-focused coping strategies for managing emotional responses to workplace stress;
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6. increase awareness of avoidant coping responses and encourage more constructive ways of addressing work-
related concerns;

7. improve communication, teamwork, and interpersonal relationships among staff nurses and other members
of the healthcare team;

8. provide opportunities for peer and emotional support among staff nurses;

9. establish appropriate channels for communicating workplace concerns to nurse managers and hospital
administrators; and

10. establish a monitoring and reappraisal process to determine whether the intervention activities remain
responsive to the needs of staff nurses.

I11. Proposed Management Intervention Program

Strategies/Prog | Activities Timeline | Persons Involved | Budget Assessment/
ram Output
Stress Conduct a stress- | January Nurse Managers, | 2,500 Stress-awareness
Awareness and | awareness session | 2027 Staff Nurses, checklist;
Primary focusing on identifying Occupational identified
Appraisal common workplace Health Personnel workplace

stressors, recognizing stressors

personal  reactions to

stressful situations, and

identifying situations that

require action, support, or

adjustment.
Workload Conduct workshops on | February | Nurse Managers, | 3,500 Individual
Management task prioritization, time | 2027 Head Nurses, workload-
and Task | management,  planning Staff Nurses management plan;
Prioritization | nursing activities, activity evaluation

managing competing

patient needs, and

appropriately  requesting

assistance when workload

becomes  difficult to

manage.
Work Conduct a workplace | March Nurse Managers, | 2,500 Workplace
Environment resource assessment | 2027 Staff Nurses, assessment
Support and | focusing on equipment, Occupational checklist;
Resource supplies, workspace, Health Personnel, documented
Assessment opportunities for breaks, Hospital concerns and

interruptions, and other Administration management

environmental concerns. referrals

Identified concerns will be

documented and referred

to appropriate

management personnel.
Communicatio | Conduct activities on | April 2027 | Nurse Managers, | 3,000 Communication
n, Teamwork, | effective communication, Head Nurses, and teamwork
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and teamwork, conflict Staff Nurses, evaluation;
Interpersonal | management, respectful Hospital Training participant
Support interaction, Personnel feedback

communication with

patients and relatives, and

appropriate

communication with

physicians,  coworkers,

and supervisors.
Problem- Conduct problem-solving | May 2027 | Nurse Managers, | 2,500 Problem-solving
Focused sessions  focusing on Staff Nurses, worksheet;
Coping and | identifying work-related Hospital Training individual action
Help-Seeking | problems, developing Personnel plan

possible solutions, seeking

practical assistance,

discussing concerns with

supervisors, and

evaluating actions taken.
Emotion- Facilitate guided | June 2027 | Occupational P3,500 Relaxation  log;
Focused relaxation, breathing Health Personnel, peer-support
Coping and | exercises, positive Nurse Managers, attendance;
Emotional reframing, reflection Staff Nurses participant
Support activities, and  peer- feedback

support sessions to help

nurses manage emotional

responses to stressful work

situations.
Avoidant Conduct an awareness | July 2027 | Nurse Managers, | 2,000 Coping self-
Coping session on avoidant coping Staff Nurses, assessment;
Awareness and | behaviors and provide Occupational constructive-
Constructive alternative strategies such Health Personnel response plan
Response as communication, help-

seeking, problem solving,

and appropriate referral.
Management— | Establish a  structured | August Hospital P2,500 Consultation
Staff consultation mechanism | 2027 Administrators, records; identified
Consultation where nurses can raise Chief Nurses, concerns;
and concerns related to Nurse Managers, documented
Organizational | workload, scheduling, Staff Nurses management
Support staffing, resources, responses

recognition, professional

development, workplace

policies, and other

organizational matters.
Reappraisal, Conduct follow-up | September | Hospital 3,000 Program
Monitoring, assessment and reflection | 2027 Administrators, evaluation report;
and Program | sessions to determine Nurse Managers, feedback
Evaluation whether coping strategies Program summary;

and workplace recommendations
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interventions were helpful. Coordinator, Staff
Review continuing Nurses

concerns and develop

recommendations for

sustained implementation.

V. Expected Outcomes
After Project CARES, the following outcomes are expected:

1. Staff nurses will demonstrate greater awareness of the workplace situations that contribute to occupational
stress.

2. Staff nurses will be able to identify personal, interpersonal, and organizational resources that may be used
when dealing with stressful situations.

3. Staff nurses will demonstrate improved task prioritization, planning, and time-management practices.

4. Staff nurses will be encouraged to use constructive problem-focused coping and appropriate help-seeking
strategies.

5. Staff nurses will have increased opportunities to use healthy emotion-focused coping strategies.

6. Staff nurses will become more aware of avoidant coping responses and alternative ways of addressing
workplace concerns.

7. Communication, teamwork, and interpersonal support among staff nurses and other healthcare personnel
will be strengthened.

8. Workplace concerns related to resources, workload, scheduling, and organizational support will have
appropriate channels for documentation and referral.

9. Staff nurses and management will have opportunities to reassess the effectiveness of strategies used to
manage occupational stress.

10. Hospital management will have a structured basis for sustaining, modifying, or expanding stress management
initiatives.

VI. Intervention Program Evaluation

The implementation of Project CARES will be evaluated through process, outcome, and reappraisal activities.
Process evaluation will monitor participation, completion of activities, attendance, and documentation of
program implementation. Activity-based assessments, participant feedback, checklists, and reflection forms will
be used to determine whether each component was implemented as planned.

Outcome evaluation will focus on changes in participants' awareness of occupational stress, coping practices,
help-seeking behaviors, communication, and use of available support systems. Workplace concerns identified
during the program will also be reviewed to determine whether appropriate referrals or management responses
were made.

Consistent with the Transactional Model of Stress and Coping, reappraisal will be conducted after the
intervention activities. Staff nurses will be encouraged to assess whether the strategies they used were effective
in managing stressful situations and whether they should be maintained, modified, or replaced. The results of
the evaluation will serve as the basis for recommendations for the continued implementation and improvement
of the stress management program.
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A

DISCUSSION OF FINDINGS

This chapter discusses the findings of the study on the occupational stress and coping mechanisms of staff nurses
hired from 2000 to 2026 and currently employed in selected government hospitals in the First District of
Batangas. The discussion covers the demographic and employment profile of the respondents, the level of
occupational stress experienced, the coping mechanisms utilized, the differences in occupational stress and
coping mechanisms according to demographic and employment characteristics, and the relationship between
occupational stress and coping mechanisms.

What is the demographic profile of the respondents in terms of age?

The age profile of the staff nurses showed representation across a broad range of adulthood, with greater
concentration among those in their late twenties and thirties. This indicated that the staff nurses represented
different age categories rather than being concentrated within a single age group. This pattern was consistent
with Joseph et al. (2021) and Khade et al. (2022), who included different age categories in describing their nurse
respondents. Recent studies also continued to describe age as part of the demographic characteristics of nursing

populations, particularly in studies involving occupational and work-related experiences (de Cordova et al.,
2024; Glawing et al., 2024).

The distribution further showed representation from younger through older adulthood, although the younger-to-
middle adult portion had a greater presence. The variation across individual ages demonstrated that the
respondents came from different stages of adulthood. This was comparable with the demographic descriptions
reported by Joseph et al. (2021) and Khade et al. (2022), which included nurses from various age categories. In
addition, de Cordova et al. (2024) examined a large group of acute care nurses with diverse demographic
characteristics, while Glawing et al. (2024) described registered nurses from different professional settings in
examining their work-related experiences.

Overall, the age profile reflected a diverse composition of staff nurses, with the distribution extending across
younger, middle-aged, and older adult age groups. The greater representation among the younger-to-middle adult
portion and the smaller representation among the older ages characterized the overall pattern of the respondents'
age distribution.

What is the demographic profile of the respondents in terms of sex?

The distribution according to sex showed that both female and male staff nurses were represented among the
respondents, with female staff nurses comprising the larger share of the sample. According to Labrague et al.
(2021), hospital nurses in the Philippines reported a greater representation of female nurses, and Amoguis et al.
(2023) likewise found that women constituted the larger portion of the respondents. These findings reflected the
continuing predominance of female nurses within the nursing populations described in recent Philippine studies.

The results also showed that male nurses formed a substantial part of the respondent group despite being fewer
than female staff nurses. The inclusion of both sexes provided a representation of the two categories identified
in the demographic profile. This was comparable with the findings of Tominaga et al. (2024), which described
the male nursing workforce as a distinct but smaller component of the profession, and the 2022 National Nursing
Workforce Survey, which documented an increase in the proportion of male nurses while females remained the
larger group in the nursing workforce. These recent findings showed that although nursing continued to have a
predominantly female composition, male participation was also evident in the profession.

So, the distribution of the demographic profile shown in Table 4 in Chapter 4 indicated that the staff nurses were
predominantly female, while male nurses also constituted a considerable portion of the respondents. The
distribution therefore reflected the presence of both sexes within the study population, with female representation
exceeding male representation. A similar pattern was observed among public health nurses in the Philippines,
where Neri et al. (2024) reported a predominantly female composition among participating nurses. Likewise, a
Philippine study on nurses' retention reported that its respondents were predominantly female, further
demonstrating a similar sex distribution among nurse populations in the local setting.
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What is the demographic profile of the respondents in terms of civil status?

The civil status distribution showed that the staff nurses belonged to different civil-status categories, with
married respondents comprising the largest portion of the group, followed by single respondents. Separated and
widowed staff nurses represented considerably smaller distribution of the respondents. According to
Jamebozorgi et al. (2022), sociodemographic characteristics were considered in describing nurses participating
in their study, reflecting the importance of personal characteristics in profiling nursing respondents. Similarly,
Weret (2023) included sociodemographic characteristics among the factors examined among nurses working in
public hospitals. These studies supported the presentation of civil status as part of the demographic profile of the
staff nurses in this study.

The results further showed that the respondent population was largely composed of married and single staff
nurses, while only a limited number belonged to the separated and widowed civil status. This indicated that the
distribution was concentrated mainly in two civil-status group, with the remaining categories having fewer
representatives. According to Abdoh et al. (2021), demographic and personal characteristics were included
among the factors examined in assessing nurses in primary healthcare settings. Jamebozorgi et al. (2022) also
examined nurses according to their sociodemographic characteristics, including personal characteristics relevant
to the description of the study population.

Therefore, the civil status profile demonstrated that the staff nurses came from varied civil-status backgrounds,
although married and single respondents accounted for most of the study population. The smaller representation
of separated and widowed nurses showed that these categories comprised only a limited portion of the
respondents. According to Weret (2023), nurses’ civil status was included in describing the population and
examining factors associated with occupational stress. Likewise, Jamebozorgi et al. (2022) considered civil
status in their examination of nurses during the COVID-19 pandemic.

What is the demographic profile of the respondents in terms of educational attainment?

Table 6 in Chapter 4 presented that the staff nurses had varied levels of educational attainment, although
Bachelor’s Degree was clearly the most common. The predominance of a Bachelor’s Degree indicated that most
staff nurses in the study had completed the basic professional educational qualification for nursing practice. At
the same time, the presence of respondents with graduate units, Master’s Degrees, doctoral units, and a Doctoral
Degree showed that some nurses had pursued education beyond their initial professional preparation. This
suggested that the respondents represented different stages of academic progression within the nursing
profession.

According to Jamebozorgi et al. (2022), educational status was among the sociodemographic characteristics
examined in their study of nurses, and their findings showed that most participants held an undergraduate nursing
degree. Their study also identified education status as a factor associated with resilience, indicating that
educational background was a relevant profile when describing nurses in relation to their professional and
psychological experiences. Similarly, Joseph et al. (2021) included educational attainment among the
sociodemographic profiles of staff nurses and examined its relationship with occupational stress.

Overall, the educational attainment profile indicated that the staff nurses were predominantly prepared at the
Bachelor’s level, while a smaller portion had continued toward graduate and doctoral level. So, the distribution
reflected a workforce with a common foundational nursing qualification alongside varying degrees of academic
advancement.

What is the employment profile of the respondents in terms of years of service?

The employment profile showed that the staff nurses had diverse lengths of nursing service, ranging from
relatively short tenure to more than two decades of professional experience. The distribution was more
concentrated among nurses who had accumulated several years of service, particularly within the early to middle
stages of their careers. At the same time, the presence of nurses with longer periods of service demonstrated that
the respondents included both less-tenured and highly experienced members of the nursing workforce.
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According to Rizany et al. (2022), nurses’ workplace stress had been examined in relation to several work-related
factors such as years of service, including characteristics associated with their professional background.
Similarly, Lorente et al. (2021) supported the inclusion of years of service as an important component in
describing the employment background of nursing respondents.

In general, the findings reflected a workforce with varied professional tenure, with greater representation among
staff nurses in the early-to-moderate stages of their nursing careers and fewer respondents with very long service.
This indicated that the sample encompassed staff nurses with different levels of accumulated professional
experience rather than being composed of a single tenure group. Weret (2023) likewise examined occupational
stress among nurses in public hospitals while considering professional and sociodemographic characteristics,
demonstrating the relevance of describing nurses according to their employment background when examining
their workplace experiences. Thus, the years-of-service profile provided a descriptive picture of the professional
tenure represented among the staff nurses in this study.

What is the employment profile of the respondents in terms of area of assignment?

The distribution according to area of assignment showed that the staff nurses came from a wide range of clinical
departments within the hospitals. The largest representation came from the Emergency Department and Medical
Ward, while other respondents were assigned to the Operating Room, Outpatient Department, Pediatric Unit,
Surgical Ward, Intensive Care Unit, and Obstetric-Gynecologic Unit. The respondents also included staff nurses
from more specialized areas such as Dialysis, Isolation or Infectious Disease, and Wound Care. This indicated
that the study population represented staff nurses working in both general and specialized hospital settings.

According to Suryati et al. (2023), staff nurses working in hospital emergency rooms experienced work-related
stressors associated with the demands and conditions of emergency care. Their systematic review emphasized
that the clinical environment was an important consideration in understanding nurses’ workplace experiences.
Similarly, Al-Yaqoubi and Arulappan (2023) examined sources of work-related stress among nurses and
identified the workplace and clinical setting as relevant contexts in understanding nurses’ occupational
experiences. These studies supported the relevance of describing respondents according to their area of
assignment, particularly when the participants were drawn from different hospital units.

Hence, the distribution demonstrated that the staff nurses were not limited to a single type of clinical department
but represented nurses working across various areas of hospital service. The presence of nurses from emergency,
medical, surgical, pediatric, obstetric-gynecologic, critical care, outpatient, and specialized units provided a
broad description of the employment settings represented in the study. Rizany et al. (2022) likewise emphasized
that nurses’ workplace experiences were influenced by different hospital and work-related circumstances,
supporting the importance of identifying the clinical areas in which nurses were assigned when describing their
employment profile.

What is the level of occupational stress experienced by staff nurses in terms of workload?

The findings in Table 9 showed that the staff nurses experienced a high level of occupational stress in terms of
workload. This indicated that workload-related demands were commonly encountered by the respondents in
performing their nursing responsibilities. The highest-rated concern was being assigned more nursing tasks than
could be comfortably completed during the shift. The remaining indicators involving simultaneous patient care,
insufficient time to complete procedures, physical exhaustion, extended duty hours, competing patient needs,
documentation, and additional duties due to inadequate staffing were high. These results demonstrated that
workload-related concerns were evident across several aspects of the nurses’ daily responsibilities.

According to Saher et al. (2022), workload-related pressure was identified as the most frequently reported source
of stress among critical care nurses. Their findings emphasized that the need to remain attentive to critically ill
patients and respond quickly to their needs could contribute to physical and mental fatigue. This finding
supported the present result, particularly the high level of stress associated with managing several patients
simultaneously and responding to immediate patient needs. In the Philippine context, Alibudbud (2023)
identified understaffing, heavy patient loads, and overwork as structural concerns affecting Filipino nurses. The
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study further emphasized that addressing individual stress alone may not be sufficient when organizational
conditions continue to generate pressure. This was consistent with the present finding that staff nurses
experienced additional duties because of insufficient staffing and workload demands.

The findings were further explained by the Transactional Model of Stress and Coping of Lazarus and Folkman
(1984), which served as the theoretical framework of the study. The model viewed stress as resulting from the
dynamic interaction between the person and the environment, particularly when demands were perceived as
exceeding available coping resources. In the present study, heavy nursing workloads, multiple patient-care
responsibilities, limited time, staffing limitations, and extended duty hours represented workplace demands that
the staff nurses needed to appraise. During primary appraisal, heavy workload could be perceived as a threat or
challenge to the nurse’s well-being and professional practice. During secondary appraisal, the nurses evaluated
the resources available to manage these demands, including their skills, previous experience, time, social
support, and institutional resources. The framework specifically identified heavy workloads and organizational
pressures as potential threats and explained that stress was more likely when workplace demands were greater
than available coping resources.

Overall, the results indicated that workload was a high-level source of occupational stress among the staff nurses.
The very high rating for having more nursing tasks than could be comfortably completed during the shift showed
that excessive task demands were the most prominent workload concern, while the remaining indicators also
reached the high level. The findings were supported by Saher et al. (2022) regarding workload-related pressure
and by Alibudbud (2023) regarding understaffing, heavy patient loads, and overwork among Filipino nurses.
These results were also consistent with the Transactional Model of Stress and Coping, which explained that
occupational stress could occur when the demands of the nursing environment were perceived to exceed the
resources available to manage them.

What is the level of occupational stress experienced by staff nurses in terms of work environment?

The work environment findings reflected that occupational stress was experienced by the staff nurses across
different aspects of their clinical setting, as seen in Table 10. Rather than being associated with a single workplace
concern, stress was evident in situations involving equipment functionality, availability of supplies, physical
space, interruptions, safety hazards, changes in patient conditions, and opportunities for rest. The findings
suggested that the nurses’ experiences were shaped by how conducive their surroundings were to carrying out
patient-care responsibilities. Conditions that disrupted workflow or limited the nurses’ ability to perform their
duties comfortably may have added to the demands already inherent in nursing practice. Castro et al. (2024)
reported that Filipino nurses experienced work-related stress in circumstances involving increased workload,
unfamiliar assignments, and unclear expectations, demonstrating how workplace conditions could contribute to
psychological strain.

In addition, Alibudbud (2023) discussed structural concerns affecting Filipino staff nurses, including
understaffing, heavy patient loads, and inadequate organizational conditions. These concerns highlighted that
occupational stress could also be influenced by circumstances surrounding nurses’ work rather than solely by
the individual demands of patient care. In the present study, concerns related to equipment, supplies, space,
safety, and rest similarly indicated that the surrounding work conditions formed part of the nurses’ stressful
experiences.

The findings could also be understood through the Transactional Model of Stress and Coping of Lazarus and
Folkman (1984). The model emphasized that individuals first appraised environmental situations according to
whether these were perceived as harmful, threatening, or demanding, and then assessed the resources available
for managing them. In the context of the findings of this study, an unavailable piece of equipment, inadequate
space, workplace hazard, or interruption could become stressful when nurses perceived that such conditions
interfered with their ability to fulfill patient-care responsibilities. The nurses’ responses to these situations were
therefore influenced by both the demands imposed by the environment and the resources available to address
them. Overall, the findings showed that occupational stress was embedded in the nurses’ daily work setting,
underscoring the role of functional resources, safe surroundings, adequate space, and opportunities for recovery
in creating a more supportive clinical environment.
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What is the level of occupational stress experienced by staff nurses in terms of interpersonal relationships?

The interpersonal relationships results reflected a high level of occupational stress experienced by the staff
nurses, as shown in Table 11. Rather than being limited to conflicts among coworkers, stress was evident in
interactions with patients and their relatives, physicians, supervisors, and other members of the healthcare team.
The findings suggested that communication difficulties, lack of cooperation, disagreements regarding patient
care, and limited emotional support could affect the nurses’ experiences while performing their responsibilities.
These interpersonal situations may have added pressure to the nurses’ daily work, particularly when effective
coordination and supportive professional relationships were needed to provide patient care. Noor et al. (2023)
reported that organizational and interpersonal aspects of nursing work could become sources of work-related
stress, particularly when workplace demands exceeded available resources and social support. This supported
the present findings, as the nurses’ experiences involved communication concerns, cooperation among
coworkers, and interactions with other members of the healthcare team.

Additionally, Capili et al. (2022) emphasized the importance of collegial solidarity and supportive relationships
among healthcare professionals in dealing with challenging work experiences. Interpersonal support within the
workplace could help healthcare workers manage demanding circumstances. So, the occurrence of stress related
to cooperation, emotional support, communication, and disagreements similarly indicated that professional
relationships formed an important part of the nurses’ workplace experiences. The findings then suggested that
the manner in which nurses interacted and communicated with others could either contribute to or help manage
the pressures encountered in clinical practice.

The findings could also be understood through the Transactional Model of Stress and Coping of Lazarus and
Folkman (1984). The model emphasized that individuals appraised situations according to whether they were
perceived as threatening, harmful, or demanding and subsequently assessed the resources available for managing
them. In the context of the findings of this study, conflicts, unclear instructions, disagreements, disrespectful
interactions, or inadequate support could become stressful when nurses perceived these situations as interfering
with their responsibilities or exceeding the support available to them. Conversely, cooperation, effective
communication, and emotional support could serve as resources for coping with workplace demands.

Taken together, the findings showed that occupational stress was also embedded in the nurses’ interpersonal
experiences, underscoring the importance of respectful communication, teamwork, cooperation, and supportive
professional relationships within the clinical setting.

What is the level of occupational stress experienced by staff nurses in terms of organizational factors?

The results in Table 12 reflected that the staff nurses experienced a high level of occupational stress in terms of
organizational factors. The responses indicated that different aspects of the organization contributed to this
experience, particularly compensation, work scheduling, management support, recognition, distribution of
responsibilities, and opportunities for professional development. The findings suggested that stress was
influenced not only by the actual performance of nursing duties but also by how these duties were structured and
supported by the institution. Concerns regarding compensation appeared to reflect the nurses’ perception of
whether the rewards they received were commensurate with the responsibilities associated with their work. At
the same time, concerns about scheduling, recognition, management support, and professional growth indicated
that organizational practices also formed part of the nurses’ stressful work experiences. Maddigan et al. (2023)
reported that nurses working in hospitals experienced greater work-related stress and emphasized the importance
of a supportive work environment in promoting nurses’ well-being. This showed that conditions established
within the workplace could influence nurses’ experiences of occupational stress.

Furthermore, the findings indicated that organizational arrangements affected several areas of the nurses’
working experience. Changes in schedules and rotating or night duties required nurses to continually adjust to
different work routines, while concerns about the distribution of duties and recognition reflected how workplace
practices were perceived by the staff. Limited opportunities for training and professional growth also suggested
that organizational support extended beyond immediate work responsibilities to the nurses’ opportunities for
development. Dartey et al. (2023) found that occupational stress among nurses was associated with conditions
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surrounding their work and noted the effects of stressful workplace circumstances on nurses. As explained
through the Transactional Model of Stress and Coping of Lazarus and Folkman (1984), the model proposed that
stress occurred through the interaction between individuals and their environment, particularly when demands
were appraised as exceeding the resources available for coping. From the results presented, organizational
demands such as schedule changes, shift arrangements, perceived inequity in duty assignments, limited
recognition, insufficient management support, restricted professional development, and compensation concerns
could have been perceived as stressful when nurses felt that the available organizational resources did not
adequately address these demands.

Overall, the results demonstrated that organizational factors were an important component of the nurses’
occupational stress, particularly in relation to the way work was scheduled, supported, recognized, and
developed within the organization.

What coping mechanisms are utilized by staff nurses in managing occupational stress in terms of problem-
focused coping?

The results presented in Table 13 indicated that the staff nurses often utilized problem-focused coping
mechanisms in managing occupational stress. Their responses showed that they addressed work-related
difficulties through organizing priorities, planning responses, seeking information and assistance, adjusting
routines, and evaluating the effectiveness of their actions. The frequent use of prioritizing duties according to
urgency and importance suggested that the nurses attempted to gain control over demanding situations by
determining which responsibilities required immediate attention. This pattern reflected an active form of coping
in which stressful circumstances were approached through practical actions rather than passive responses. Joy
et al. (2022) reported that frontline nurses used various strategies to manage stressful work experiences, while
Calegari et al. (2022) found that coping strategies were associated with nurses’ professional quality of life. These
findings supported the present result by indicating that nurses commonly employed active coping approaches to
deal with occupational demands and maintain their functioning in the workplace.

Moreover, this showed that problem-focused coping involved several ways of responding to workplace
difficulties. The staff nurses planned how to manage challenging situations, modified their work routines,
searched for useful information, sought practical assistance, and discussed concerns with appropriate
supervisors. Their tendency to evaluate whether their actions actually reduced the source of stress also indicated
that coping involved reflection and adjustment rather than simply taking action. Michalak et al. (2022) reported
that medical staff used different strategies for managing workplace stress, including approaches directed toward
addressing stressful circumstances. Similarly, Velana and Rinkenauer (2021) emphasized the importance of
coping strategies in reducing job-related stress among nurses and identified approaches that supported nurses in
managing occupational demands. These findings reinforced the interpretation that the staff nurses’ frequent use
of problem-focused coping represented deliberate efforts to modify stressful situations, organize their
responsibilities, and make use of available resources.

Aside from this, the findings were also supported by the Transactional Model of Stress and Coping of Lazarus
and Folkman (1984), which explained problem-focused coping as efforts directed toward managing or changing
the source of stress through planning, problem solving, seeking assistance, and regulating available resources.
The staff nurses’ practices of identifying the causes of stress, setting priorities, developing plans, obtaining
information, requesting practical assistance, and evaluating their actions corresponded with these coping
processes. Abou Hashish and Atalla (2023) emphasized the relationship between coping strategies and nurses’
experiences of compassion satisfaction and compassion fatigue, while Zenani et al. (2022) highlighted the use
of coping strategies and resilience in dealing with workplace adversities among nurses. Together, these studies
supported the theoretical explanation that coping was an active process through which nurses assessed stressful
circumstances and selected strategies according to the demands they encountered and the resources available to
them.

Thus, the findings indicated that problem-focused coping was often utilized by the staff nurses, particularly
through practical problem solving, prioritization, planning, adaptation, information seeking, and the use of
available support.
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What coping mechanisms are utilized by staff nurses in managing occupational stress in terms of emotion-
focused coping?

Table 14 indicated that emotion-focused coping was often utilized by the staff nurses in dealing with
occupational stress. Their responses reflected a tendency to manage the emotional effects of stressful situations
through spiritual practices, positive thinking, interpersonal support, acceptance, and activities that encouraged
relaxation. The frequent use of these approaches suggested that the nurses gave considerable attention to
maintaining emotional balance when confronted with demanding workplace experiences.

Healthcare workers commonly turned to prayer, communication with family and peers, rest, and other activities
as ways of coping with stress (Anarna and Tomas, 2024). Abou Hashish and Atalla (2023) likewise associated
coping strategies with nurses’ experiences of compassion satisfaction and compassion fatigue, indicating that
the manner in which nurses responded to stressful circumstances could influence their professional well-being.

A closer examination of the responses revealed that spirituality and finding positive meaning in nursing work
were particularly consistent coping practices. The nurses also made use of relaxation activities, reminded
themselves that difficult situations were temporary, sought emotional support, accepted circumstances that could
not immediately be changed, and communicated their feelings with trusted individuals. Such responses
suggested that the nurses employed different ways of easing emotional strain rather than depending on one
coping practice alone. Gonzales et al. (2024) documented the use of varied coping styles among healthcare
professionals experiencing psychological distress, while Kundrata et al. (2022) described several coping
strategies used by nurses in response to stress encountered in clinical settings.

From the perspective of the Transactional Model of Stress and Coping of Lazarus and Folkman (1984), these
responses could be understood as coping efforts directed toward regulating emotional reactions when stressful
circumstances were difficult to alter directly. Prayer, positive reframing, acceptance, relaxation, and emotional
support represented ways of modifying how the nurses experienced and responded to stressful events rather than
necessarily changing the events themselves. Lorente et al. (2021) highlighted the role of coping and resilience
in nurses’ psychological responses to stressful experiences, while Zenani et al. (2022) emphasized coping
strategies as important resources for nurses facing workplace adversities. Regular use of emotion-focused
strategies reflected the nurses’ efforts to preserve emotional stability while continuing to fulfill their professional
responsibilities.

Overall, the results suggested that the staff nurses commonly managed occupational stress by drawing on
spirituality, positive perspectives, interpersonal relationships, acceptance, and relaxation as sources of emotional
regulation and relief.

What coping mechanisms are utilized by staff nurses in managing occupational stress in terms of avoidant
coping?

The pattern in Table 15 demonstrated that avoidant coping was often utilized by the staff nurses in managing
occupational stress. The responses indicated that the nurses sometimes dealt with stressful work experiences by
diverting their attention, avoiding stressful thoughts, withholding concerns, or postponing their response to
difficult situations. Rather than directly confronting the source of stress, these behaviors allowed the nurses to
create some psychological distance from workplace pressures. Abuatiq and Borchardt (2021) described how
nurses experiencing occupational stress adopted different strategies to manage demanding work circumstances,
while Sari et al. (2023) examined the relationship between coping strategies and burnout among health workers
and highlighted the relevance of coping patterns in stressful work environments.

A notable pattern in the responses was the frequent use of distraction and avoidance of stressful thoughts, while
keeping concerns to oneself and acting as though a stressful situation did not exist were also observed. These
behaviors implied that some nurses attempted to lessen the immediate emotional discomfort associated with
workplace stress by shifting their attention away from the problem or limiting their expression of concerns.
Nurses and physicians employed different coping styles when experiencing psychological distress,
demonstrating that healthcare professionals did not respond uniformly to stressful circumstances (Gonzales et
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al., 2024). Alongside this, Lorente et al. (2021) found that coping and resilience were relevant to the
psychological responses of nurses exposed to stressful experiences.

From the standpoint of the Transactional Model of Stress and Coping of Lazarus and Folkman (1984), avoidant
coping represented a response in which an individual attempted to reduce exposure to or emotional engagement
with a stressful situation rather than directly modifying its source. The nurses’ tendencies to delay problems,
withdraw from others, distract themselves, or keep concerns private were consistent with this type of coping
response. Calegari et al. (2022) emphasized the importance of coping strategies in understanding nurses’
experiences and professional quality of life, whereas Zenani et al. (2022) underscored the role of coping and
resilience in dealing with workplace adversities. These perspectives helped explain why avoidant behaviors
could become part of nurses’ responses when workplace demands were perceived as difficult to control or
immediately resolve.

So, the findings indicated that the staff nurses often utilized avoidant coping, particularly through distraction,
avoidance of stressful thoughts, postponement, withdrawal, and withholding concerns, suggesting that temporary
emotional distancing formed part of their broader ways of responding to occupational stress.

Is there a significant difference in the level of occupational stress experienced by staff nurses when they
are grouped according to their demographic and employment profile?

Table 16 showed that the level of occupational stress differed significantly across selected demographic and
employment groups. The most consistent pattern was observed for age and years of nursing service, as both
variables demonstrated significant differences across workload, work environment, interpersonal relationships,
and organizational factors. In contrast, sex, civil status, and educational attainment did not produce significant
differences across the occupational stress dimensions. The results suggested that occupational stress was not
uniformly experienced across all staff nurses and that certain characteristics of their professional background
were associated with variations in their reported stress levels. Weret (2023) examined occupational stress among
nurses in public hospitals and identified several personal and work-related factors associated with occupational
stress, while Rizany et al. (2022) emphasized that nurses’ workplace stress was influenced by a combination of
workload, work environment, organizational conditions, and other work-related circumstances.

The significant differences according to age and length of nursing service were particularly notable because the
older and more experienced groups generally reported higher levels of stress across the four dimensions. This
pattern suggested that occupational stress may have varied with the circumstances accompanying longer
professional exposure, including accumulated responsibilities and continued adjustment to workplace demands.
At the same time, the absence of significant differences according to sex, civil status, and educational attainment
indicated that these characteristics did not distinguish the nurses’ reported occupational stress in the present
sample. Joseph et al. (2021) reported no significant association between occupational stress and variables such
as age, gender, marital status, educational qualification, and years of experience among staff nurses. Likewise,
Khade et al. (2022) found no significant differences in occupational stress across age groups, length of service,
and departmental assignment.

The findings concerning area of assignment further showed that differences were evident in workload and
organizational factors, although the same variable did not significantly differentiate work environment or
interpersonal relationship stress. Al-Yaqoubi and Arulappan (2023) identified workload and other work-related
conditions as important sources of stress among nurses, while Suryati et al. (2023) emphasized that work
demands and workplace conditions contributed to nurses’ stress, particularly in demanding clinical
environments.

Viewed through the Transactional Model of Stress and Coping of Lazarus and Folkman (1984), the differences
across groups could be understood in terms of how nurses appraised workplace demands and the resources
available to manage them. The model recognized that stress resulted from the interaction between individuals
and their environment, meaning that similar workplace demands might not be experienced in exactly the same
way by all nurses. Jamebozorgi et al. (2022) highlighted the importance of individual and socio-demographic
characteristics in understanding nurses’ responses to demanding work situations, while Alibudbud (2023)
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described structural and organizational conditions affecting Filipino nurses, including staffing concerns, heavy
patient loads, and work-related demands.

Overall, results indicated that age and years of nursing service were consistently associated with differences
across all four occupational stress dimensions, whereas area of assignment was associated with differences in
workload and organizational factors only. Sex, civil status, and educational attainment, on the other hand, did
not significantly differentiate the occupational stress levels of the staff nurses.

Is there a significant difference in the coping mechanisms utilized by staff nurses when they are grouped
according to their demographic and employment profile?

The findings in Table 17 showed that years of nursing service was the only demographic and employment
characteristic that demonstrated significant differences in the utilization of coping mechanisms, specifically for
problem-focused and emotion-focused coping. In contrast, sex, age, civil status, educational attainment, and area
of assignment did not produce significant differences in these coping dimensions. Avoidant coping also remained
statistically comparable across all profile variables. The pattern suggested that the use of coping mechanisms
was not generally determined by demographic characteristics or current work assignment, but differences
emerged according to the length of professional experience. This may indicate that continued exposure to nursing
responsibilities provided opportunities for staff nurses to develop and refine ways of responding to occupational
demands.

The significant difference in problem-focused coping according to years of service may be understood in relation
to the development of coping resources through repeated workplace experiences. Velana and Rinkenauer (2021)
emphasized that coping strategies among nurses could be strengthened through interventions that develop their
ability to manage job-related stress and respond to workplace demands. Similarly, Armstrong and Turne (2022)
highlighted the value of approaches that enhance nurses’ capacity to manage stress and reduce its effects.

A similar pattern was observed for emotion-focused coping, where years of service also yielded a significant
difference, while the remaining demographic and employment characteristics did not. This finding may be
viewed alongside Pignata et al. (2023), who emphasized the importance of workplace-based interventions in
supporting the well-being of healthcare professionals and reducing burnout. Profit et al. (2021) likewise
demonstrated that structured workplace interventions could help address healthcare worker burnout, suggesting
that coping is influenced not only by individual characteristics but also by the experiences and support available
within the work setting. The absence of significant differences according to sex, age, civil status, educational
attainment, and area of assignment suggested that these characteristics did not substantially distinguish how the
staff nurses in the study utilized emotion-focused coping.

Under the Transactional Model of Stress and Coping of Lazarus and Folkman (1984), the findings may be
explained by the role of accumulated experience in shaping how nurses appraised stressful situations and selected
coping responses. The model proposed that coping depended on the interaction between perceived demands and
available resources, which could include knowledge, skills, experience, and social support. The significant
differences according to years of service for both problem-focused and emotion-focused coping were therefore
consistent with the possibility that nurses with different levels of professional experience possessed differing
coping resources. Meanwhile, the absence of significant differences in avoidant coping across all profile groups
indicated that this form of coping was relatively comparable among the staff nurses regardless of their
demographic or employment characteristics.

Overall, the findings highlighted years of nursing service as the profile variable that distinguished the use of
problem-focused and emotion-focused coping, whereas avoidant coping remained generally consistent across
the groups.
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Is there a significant relationship between the level of occupational stress and the coping mechanisms
utilized by staff nurses?

Table 18 outlined the significant positive relationships of all three coping mechanisms across the four dimensions
of occupational stress. This indicated that as the level of occupational stress increased, the utilization of coping
mechanisms also tended to increase. The pattern was observed for workload, work environment, interpersonal
relationships, and organizational factors, suggesting that staff nurses responded to different sources of
occupational demands through various forms of coping. Velana and Rinkenauer (2021) emphasized that nurses
employ different coping strategies in response to job-related stress. Similarly, Shahzadi et al. (2022) identified
various stress-management strategies used by nurses to manage workplace stress and regain energy, supporting
the view that coping responses become relevant when nurses encounter demanding work conditions.

The positive relationships involving problem-focused coping suggested that staff nurses tended to employ active
approaches as occupational demands increased. Such responses may include identifying sources of stress,
planning, prioritizing responsibilities, seeking assistance, and adjusting work routines, which were also reflected
in the problem-focused coping indicators examined in this study. Mohamed et al. (2022) demonstrated the
relevance of interventions that strengthen stress-coping mechanisms among nurses, while Abou Hashish and
Atalla (2023) examined the relationship between coping strategies and nurses’ professional well-being,
emphasizing the role of coping in dealing with demanding clinical circumstances.

The findings concerning emotion-focused and avoidant coping likewise indicated that these coping responses
were utilized as occupational stress increased. The presence of significant relationships with interpersonal and
organizational concerns was particularly notable because stressful interactions, workplace conditions, and
organizational demands may require nurses to manage both the practical demands of work and their emotional
responses to those demands. Gonzales et al. (2024) examined coping styles among nurses and physicians and
highlighted differences in the ways healthcare workers responded to psychological distress, while Zenani et al.
(2022) emphasized strategies for strengthening nurses’ resilience when dealing with workplace adversities.
Based on this findings, this implied that staff nurses did not rely exclusively on one form of coping; rather,
problem-focused, emotion-focused, and avoidant responses were all utilized in relation to occupational stress,
although the strength of their relationships varied across the stress dimensions.

The findings could further be understood through the Transactional Model of Stress and Coping of Lazarus and
Folkman (1984), which viewed stress as a dynamic interaction between individuals and their environment. When
nurses appraised workplace demands as stressful, their coping responses could involve attempts to manage the
source of the problem, regulate emotional reactions, or temporarily distance themselves from the stressor. The
significant positive relationships found in the present study supported the model's view that coping was
connected to how individuals responded to perceived demands and available resources. Importantly, the findings
represented associations rather than causal relationships; therefore, the results did not establish that occupational
stress caused nurses to use a particular coping mechanism.

Therefore, the results demonstrated that higher occupational stress was accompanied by greater utilization of all
three forms of coping, with the strength of the relationship differing according to the specific occupational stress
dimension and coping mechanism.

SUMMARY, CONCLUSION, AND RECOMMENDATION

This chapter provides a summary of the findings on the occupational stress and coping mechanisms of staff
nurses hired from 2000 to 2026 and currently employed in selected government hospitals in the First District of
Batangas. It presents the conclusions drawn from the findings and offers recommendations addressing
occupational stress and promoting effective coping mechanisms among staff nurses. It also provides the proposed
stress management intervention program based on the findings of the study.

Summary of Findings

Based on the results, interpretations, and discussions of this study, the following findings were presented:
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1. The demographic and employment profile of the staff nurses varied in terms of age, sex, civil status,
educational attainment, years of nursing service, and area of assignment. The staff nurses’ ages ranged from
20 to 60 years old, with the highest frequencies recorded among those aged 28, 30, 37, and 38 years old.
Female staff nurses comprised the larger proportion of the respondents at 61.4%, while 38.6% were male. In
terms of civil status, married staff nurses represented the largest proportion at 51.8%, followed by single
respondents at 42.1%. Most respondents had attained a Bachelor’s Degree, comprising 81.6% of the sample.
Their nursing experience ranged from 1 to 26 years, with the largest proportions having 5 and 10 years of
service. In terms of area of assignment, the Emergency Department had the highest representation at 28.1%,
followed by the Medical Ward at 23.7%.

2. The level of occupational stress among the staff nurses was high across all four dimensions, namely
workload, work environment, interpersonal relationships, and organizational factors. Workload-related stress
was centered on demanding nursing responsibilities, multiple patient-care demands, time limitations,
extended working hours, and additional duties resulting from staffing concerns. Work environment stress
involved equipment availability and functionality, physical space, interruptions, workplace safety, patient-
related changes, and opportunities to take breaks. Interpersonal stress was related to interactions with patients
and relatives, coworkers, physicians, supervisors, and other members of the healthcare team. Organizational
stress involved compensation, scheduling, management support, recognition, fairness in duty distribution,
professional development, and communication of policies.

3. The staff nurses utilized problem-focused, emotion-focused, and avoidant coping mechanisms in managing
occupational stress. Problem-focused coping was often utilized, particularly through prioritizing duties
according to urgency and importance, planning responses to difficult situations, adjusting work routines,
seeking practical assistance, and evaluating whether actions reduced the source of stress. Emotion-focused
coping was also often utilized, with prayer or spiritual practices and maintaining the positive meaning or
value of nursing work identified as consistently utilized strategies. Other approaches included relaxation,
positive reflection, acceptance, and seeking emotional support. Avoidant coping was likewise often utilized,
particularly through distraction, avoiding stressful thoughts, withholding concerns, and postponing difficult
workplace matters.

4. Significant differences in occupational stress were observed according to selected demographic and
employment characteristics. Age and years of nursing service showed significant differences across all four
dimensions of occupational stress. Area of assignment also showed significant differences in workload and
organizational factors. In contrast, sex, civil status, and educational attainment did not show significant
differences across the occupational stress dimensions. These findings indicated that occupational stress
varied particularly according to age, length of nursing service, and selected area of assignment.

5. Significant differences in coping mechanisms were found according to years of nursing service. Problem-
focused coping differed significantly according to length of nursing service, with staff nurses who had longer
service showing greater utilization of this coping approach. Emotion-focused coping also differed
significantly according to years of service. However, no significant differences were found in problem-
focused or emotion-focused coping according to sex, age, civil status, educational attainment, or area of
assignment. Avoidant coping did not differ significantly according to any of the demographic or employment
profiles examined.

6. Significant positive relationships were found between occupational stress and all three coping mechanisms.
Problem-focused coping demonstrated moderate positive relationships with workload, work environment,
interpersonal relationships, and organizational factors. Emotion-focused coping also showed significant
positive relationships with all four dimensions, ranging from weak to moderate associations. Avoidant coping
likewise demonstrated moderate positive relationships with all four dimensions of occupational stress. These
findings indicated that greater occupational stress was associated with greater utilization of problem-focused,
emotion-focused, and avoidant coping mechanisms.

7. Based on the findings of the study, Project CARES: Coping, Awareness, Resilience, Emotional Support, and
Stress Management Program for Staff Nurses was proposed as a structured stress management intervention
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program. The program was designed to address the identified sources of occupational stress while
strengthening appropriate coping mechanisms among staff nurses. It focused on stress awareness, workload
management and task prioritization, work environment and resource assessment, communication and
teamwork, problem-focused coping and help-seeking, emotion-focused coping and emotional support,
awareness of avoidant coping, management-staff consultation, and continuous monitoring and reappraisal.

Conclusion
Based on the findings of the study, the following conclusions were drawn:

1. The staff nurses represented a varied workforce in terms of demographic and employment profiles. The
respondents ranged from young to older adults, with females comprising the larger proportion. More than
half were married, while most had completed a Bachelor’s Degree. Their years of nursing service varied,
reflecting both relatively newer and more experienced nurses, and they were assigned to different hospital
areas, with the Emergency Department and Medical Ward comprising the largest groups.

2. The staff nurses experienced a high level of occupational stress across workload, work environment,
interpersonal relationships, and organizational factors. The findings showed that stress was centered not only
on direct nursing responsibilities but also on workplace conditions, professional relationships, management
practices, and organizational concerns.

3. The staff nurses utilized problem-focused, emotion-focused, and avoidant coping mechanisms in managing
occupational stress. Their coping practices included active problem-solving, task prioritization, planning,
emotional regulation, spiritual practices, positive reflection, relaxation, social support, distraction, and
temporary avoidance of stressful concerns.

4. Occupational stress differed significantly according to selected demographic and employment profiles,
particularly age and years of nursing service. Area of assignment also contributed to differences in selected
dimensions of occupational stress, while sex, civil status, and educational attainment did not demonstrate
significant differences.

5. The utilization of coping mechanisms varied according to years of nursing service for problem-focused and
emotion-focused coping. However, avoidant coping did not significantly differ across the demographic and
employment profiles examined. This indicated that length of nursing service was particularly associated with
differences in the utilization of problem-focused and emotion-focused coping approaches.

6. Occupational stress was significantly and positively related to problem-focused, emotion-focused, and
avoidant coping mechanisms. This indicated that as the staff nurses experienced greater occupational stress,
they also reported greater utilization of coping mechanisms in responding to workplace demands and
stressful situations.

7. Project CARES: Coping, Awareness, Resilience, Emotional Support, and Stress Management Program for
Staff Nurses was considered an appropriate proposed intervention program based on the identified
occupational stressors and coping patterns. The program addressed both individual coping responses and
workplace-related concerns through stress awareness, workload management, communication and
teamwork, emotional support, constructive coping, management consultation, and continuous evaluation.

Recommendation
Based on the findings and conclusions of the study, the following recommendations were proposed:
For Staff Nurses

Staff nurses should participate in Project CARES and make use of the program's stress-awareness, coping,
emotional-support, and stress-management activities. They should strengthen problem-focused coping by
prioritizing duties, planning responses to difficult situations, seeking appropriate assistance, and communicating
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work-related concerns to supervisors. They should also continue utilizing constructive emotion-focused
strategies such as relaxation, positive reflection, spiritual practices, and seeking support from trusted individuals.
Staff nurses should become more aware of avoidant coping behaviors and consider more constructive
alternatives when dealing with persistent workplace concerns.

For Hospital Administrators

Hospital administrators should support the implementation of Project CARES as part of the hospital's employee
wellness and staft-support initiatives. They should address organizational sources of occupational stress by
reviewing staffing needs, workload distribution, scheduling practices, workplace resources, compensation
concerns, recognition systems, and opportunities for professional development. Hospital administrators should
also provide the necessary time, personnel, facilities, and resources to sustain the intervention program and
establish mechanisms through which staff nurses can communicate workplace concerns.

For Chief Nurses, Nurse Managers, and Supervisors

Chief nurses, nurse managers, and supervisors should participate in the implementation of Project CARES,
particularly in workload management, task prioritization, communication, teamwork, and early identification of
stress-related concerns. They should monitor the distribution of nursing duties, facilitate appropriate assistance
when workloads become difficult to manage, encourage respectful communication, and create opportunities for
staff nurses to discuss work-related concerns. They should also provide constructive feedback, recognize nurses'
contributions, and encourage participation in professional development and stress-management activities.

For Hospital Human Resource and Employee Welfare Personnel

Hospital Human Resource and Employee Welfare Personnel should support Project CARES through employee
wellness activities, emotional-support services, stress-management sessions, and appropriate referral
mechanisms. They should help establish accessible channels through which staff nurses can seek assistance for
persistent workplace stress and should coordinate with nurse managers and hospital administrators in monitoring
employee concerns. Regular employee feedback may also be gathered to identify emerging workplace issues
and determine areas requiring additional support.

For Patients and Their Families

Patients and their families should be encouraged to maintain respectful and cooperative communication with
staff nurses during the delivery of healthcare services. They should recognize that nurses manage multiple
patient-care responsibilities and may encounter demanding workplace situations. Respectful interactions,
cooperation with healthcare instructions, and appropriate communication of concerns may help promote a more
supportive environment and reduce interpersonal sources of occupational stress among staff nurses.

For Government Hospitals and Local Health Authorities

Government hospitals and local health authorities should consider adopting Project CARES as part of
institutional staff-wellness and occupational stress-management initiatives. They should provide adequate
support for staffing, equipment, supplies, safe working environments, professional development, employee
welfare, and workplace communication. They should also establish mechanisms for regularly assessing
occupational stress and coping among nurses and use the findings to improve organizational policies and
workplace support systems.

For Nursing Education and Training Institutions

Nursing education and training institutions should incorporate occupational stress management, healthy coping,
resilience, communication, emotional regulation, workload management, and professional well-being into
nursing education and continuing professional development. Training activities may also emphasize the
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distinction between constructive coping and avoidant responses and provide nurses with practical strategies for
managing stressful clinical situations. Collaboration with hospitals may be strengthened to provide continuing
education and workplace-based stress-management activities consistent with Project CARES.

For Future Researchers

Future researchers should evaluate the implementation and effectiveness of Project CARES among staff nurses
using pretest-posttest, longitudinal, or mixed-method research designs. Further studies may examine changes in
occupational stress and coping mechanisms before and after implementation of the program and determine which
components are most useful in addressing workload, work environment, interpersonal relationships, and
organizational concerns. Future researchers may also consider larger samples, other government and private
healthcare institutions, and additional factors that may contribute to occupational stress and coping among
nurses.
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Appendix A

Research Instrument

Stress And Coping Mechanisms Of Staff Nurses Questionnaire
Good day!

You are invited to participate in the study entitled “Stress and Coping Mechanisms of Staff Nurses Employed
from 2000 to 2026 in Selected Government Hospitals in the First District of Batangas.” This study aims to
determine the occupational stress levels and coping mechanisms of staff nurses currently assigned to direct
patient care. Specifically, it seeks to assess occupational stress in terms of workload, work environment,
interpersonal relationships, and organizational factors; identify the coping mechanisms used in terms of problem-
focused, emotion-focused, and avoidant coping; examine differences according to demographic and employment
characteristics; and determine the relationship between occupational stress and coping mechanisms. The findings
will serve as the basis for a proposed stress management intervention program for staff nurses.

Your participation involves answering this questionnaire based on your actual workplace experiences. There are
no right or wrong answers. Please respond honestly to each item. Completing the questionnaire is expected to
take approximately 10 to 15 minutes.

Participation in this study is entirely voluntary. You may decline to participate, skip any item that causes
discomfort, or discontinue answering before submitting the questionnaire without penalty. Your decision will
not affect your employment status, work assignment, performance evaluation, promotion opportunities, or
professional relationships within the hospital.

Your privacy and confidentiality will be strictly protected. The questionnaire will not collect your name,
employee number, email address, or other unnecessary identifying information. All responses will be treated
confidentially, stored securely, and reported only in summarized or aggregated form. The information gathered
will be used solely for academic and research purposes, and no individual respondent will be identified in the
study report, presentation, or related publication.

By proceeding with the questionnaire, you confirm that you have read and understood the information provided
and voluntarily agree to participate in the study.

Page 247
www.rsisinternational.org


https://rsisinternational.org/journals/ijrias
https://rsisinternational.org/journals/ijrias
http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN APPLIED SCIENCE (I1JRIAS)
ISSN No. 2454-6194 | DOI: 10.51584/IJRIAS |Volume XI Issue X October 2026

N

Part I. Démographic and Employment Profile

Please provide the information requested by selecting or writing the appropriate response.
1. Age: years old

2.Sex: 0 Male o0 Female o Prefer not to disclose

3. Civil Status: o Single o0 Married o0 Widowed o Separated o Others:
4. Highest Educational Attainment:

0 Bachelor’s degree

0 Bachelor’s degree with graduate units

0 Master’s degree

0 Master’s degree with doctoral units

o Doctoral degree

o Others:

5. Year Hired in the Hospital:

6. Years of Service: years

7. Current Area of Assignment:

o Medical Ward 0 Surgical Ward o Emergency Department
o Intensive Care Unit o Operating Room o Outpatient Department

o Obstetric-Gynecologic Unit o Pediatric Unit

o Dialysis Unit o Isolation or Infectious Disease Unit

o Others:

Part II. Occupational Stress

Directions: Read each statement and indicate how often you experience the situation in your present work
assignment.

Scale Response

4 Always Experienced

3 Often Experienced

2 Sometimes Experienced
1 Never Experienced
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A. Workload

No. Statement
1 I am assigned more nursing tasks than I can comfortably complete

during my shift.

I feel pressured when caring for several patients at the same time.

I have insufficient time to complete all required nursing
procedures.

I feel physically exhausted because of the amount of work assigned
to me.

I find it difficult to complete documentation while attending to
patient needs.

I am required to work beyond my scheduled duty hours.

I feel pressured when patients require immediate attention at the
same time.

I perform additional duties because there are not enough staff
members available.

B. Work Environment

No.

Statement

I experience stress when necessary supplies are unavailable.

I experience stress when equipment is unavailable or not
functioning properly.

I find it difficult to work effectively because of overcrowding in
the unit.

Noise and frequent interruptions make it difficult for me to
concentrate.

I feel unsafe when exposed to infectious diseases or workplace
hazards.

I experience stress when the unit lacks adequate space for patient
care activities.

Unexpected changes in patient conditions make my work
environment stressful.

I have difficulty taking proper breaks during my duty.
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C. Interpersonal Relationships

No. Statement 4 3 2 1

1 I experience stress because of conflicts with fellow nurses. i m] m] m]

2 I experience stress because of communication difficulties with physicians. m o |o |Oo

3 I feel stressed when patients or their relatives speak to me disrespectfully. i m] m] m]

4 I find it stressful when coworkers do not cooperate during patient care. i m] m] m]

5 I feel uncomfortable discussing work-related concerns with my immediate | O o |o |Oo
supervisor.

6 I experience stress when instructions from members of the health care team | O i o | O
are unclear.

7 I feel pressured when disagreements occur regarding patient care decisions. | O i o | O

8 I experience stress when I receive inadequate emotional support from my | O ] ] ]
coworkers.

D. Organizational Factors

No. Statement 4 3 |2 1

1 I experience stress because of frequent changes in my work schedule. ] oo |Oo

2 I find rotating or night shifts difficult to manage. O o|o |O

3 I feel that nursing duties are not distributed fairly among staff members. ] oo |Oo

4 I receive insufficient recognition for the work I perform. O o|o |O

5 I experience stress because hospital policies are not clearly communicated. | O oo |Oo

6 I feel that management provides insufficient support for work-related | o o|o |O
concerns.

7 I experience stress because opportunities for training and professional growth | O oo |Oo
are limited.

8 I feel that my compensation does not match the demands of my work. ] oo |Oo

Part II1. Coping Mechanisms

Directions: Indicate how often you use each strategy when managing occupational stress.

Scale Response

4 Always Utilized
3 Often Utilized
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Sometimes Utilized

Never Utilized

A. Problem-Focused Coping

No.

Statement

1

I identify the specific cause of my work-related stress.

I develop a plan for managing difficult work situations.

I prioritize my duties according to their urgency and importance.

I ask for practical assistance when my workload becomes difficult
to manage.

I discuss work-related problems with the appropriate supervisor.

I look for information that can help me address a stressful situation.

I adjust my work routine to complete my responsibilities more
effectively.

I evaluate whether the actions I take reduce the source of my stress.

B. Emotion-Focused Coping

No.

Statement

1

I talk to someone I trust about how I feel.

I remind myself that difficult work situations are temporary.

I accept situations that I cannot immediately change.

I use prayer or spiritual practices to manage stress.

[ use breathing or relaxation techniques when I feel overwhelmed.

I engage in activities that help me relax after work.

I focus on the positive meaning or value of my nursing work.

I seek emotional support from family members, friends, or
coworkers.

C. Avoidant Coping

No. Statement

1 I avoid thinking about stressful work situations.
2 I delay addressing a work-related problem.
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3 I withdraw from other people when I feel stressed. i i i i
4 I act as though a stressful situation does not exist. i i i i
5 I give up trying to resolve a difficult workplace problem. i i i i
6 I keep my work-related concerns to myself even when I need | O i i i
assistance.

7 I distract myself to avoid dealing with the source of my stress. i i i i
8 I blame myself when stressful situations occur at work. i i i i
Appendix B

Professional Profile

Registered Nurse with extensive government hospital experience and academic teaching exposure, with a
professional background spanning clinical nursing, adult intensive care, nursing education, healthcare waste
management, environmental health and safety, and continuing professional development. Currently serving as
Nurse 1 at Don Manuel Lopez Memorial District Hospital and Senior Lecturer 1 at Batangas State University—
ARASOF. Holds a Bachelor of Science in Nursing, graduate-level nursing studies, a Philippine RN license, and
a New York State RN credential.

* Clinical Nursing & Patient Care * Adult Intensive Care Nursing
* Nursing Education & Lecturing * Healthcare Waste Management
* Pollution Control & Environmental Safety * Patient Safety & Quality Improvement

* Nursing Leadership & Professional Development * Basic & Advanced Life Support

* Stroke and Neurologic Nursing Care * Health Facility Green & Safe Practices

» Computer Literacy & Documentation

Core Competencies

Professional Experience

Senior Lecturer 1 | Batangas State University—ARASOF

October 2025 — Present * Contract of Service * Government service

* Delivers nursing-related academic instruction and supports learner development.

* Applies clinical experience and professional nursing knowledge in teaching and learning activities.
Nurse 1 | Provincial Health Office — Don Manuel Lopez Memorial District Hospital

November 2021 — Present ¢ Permanent « Government service

* Provides professional nursing care in a government district hospital setting.

* Participates in clinical, patient-safety, quality-improvement, and hospital program activities.

* Supports healthcare waste management, environmental safety, and green and safe health-facility initiatives.

Nurse 1 | Provincial Health Office — Don Manuel Lopez Memorial District Hospital
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July 2019 — November 2021 ¢ Casual * Government service

* Provided bedside nursing care and supported hospital clinical operations.

Nurse 1 | Provincial Health Office — Don Manuel Lopez Memorial District Hospital

November 2015 — June 2019 * Job Order * Government service

* Provided nursing care and supported day-to-day clinical services in the district hospital.

Nurse Trainee — Phase Il | Provincial Health Office — Don Manuel Lopez Memorial District Hospital
November 2014 — October 2015 ¢ Trainee * Government service

» Completed supervised clinical nursing training and hospital-based work exposure.

Nurse Trainee — Phase I | Provincial Health Office — Don Manuel Lopez Memorial District Hospital
July 2014 — October 2014 * Trainee * Government service

* Completed initial supervised nursing training and clinical exposure.

Education

Program Institution Period Remarks

Master of Arts in Nursing University of Perpetual Help | 2025- 24 Units
System - DALTA Present

Bachelor of Science in Nursing Lyceum of the Philippines | 2006-2010 | Graduated 2022
University—Batangas

Bachelor of Science in Psychology | De La Salle University Lipa 2005-2006 | 48 units

Secondary Education Blessed Christ Child Montessori | 2001-2005 | Academic Achiever

Elementary Education Blessed Christ Child Montessori | 1995-2001 | Academic Achiever

Licenses & Professional Eligibility

Registered Nurse — Republic of the Philippines — RA 1080 (Nurse) * PRC License No. 0690243; Passed
licensure examination December 2010

Training / Program Hours | Provider Date

2025 Green and Safe Health Facilities | 15 Department of Health 01-03 Dec
Recognition and Technical Conference hours 2025
Seminar on Customer Orientation and | 8 hours | Civil Service Commission 11 Jun
Professionalism 2024
Training on Food and Waterborne | 16 Department of Health 30-31 May
Diseases — PCP Manual of Procedures and | hours 2024
Clinical Practice Guidelines for Infectious

Diarrhea

Basic Training Course for Pollution | 40 JP Environmental Consultancy Solutions 11-15 Mar
Control Officers hours 2024
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Leading the Way: Empowering Nursing | 4 hours | UP  Open University — Faculty of | 20 Nov
Leadership in Healthcare Innovation Management and Development Studies, | 2023
Master of Nursing Program

Seizing Control: Effective Medical and | 4 hours | UP—Philippine General Hospital, | 27 Oct

Surgical Management Strategies for Department of Neurosciences 2023

Status Epilepticus

Stroke Nursing Care: Thrombolysis | 4 hours | UP—Philippine General Hospital, | 22 Aug

Workshop and Case Discussions Department of Neurosciences 2023

Standard First Aid and BLS-CPR with | 32 Philippine Red Cross — Batangas Chapter 11-14  Jul

AED hours 2023

GBS SOS — Save Our System 4 hours | UP—Philippine General Hospital, | 05 Jun

Department of Neurosciences 2023

Adult ICU Training for Nurses 320 Philippine General Hospital 11 Apr—02
hours Jun 2023

Advanced Cardiac Life Support 16 American Heart Association 2627 Aug
hours 2022

Early Diagnosis and Prompt Treatment: | 1 hour | Department of Health 25 Apr

The Key to Sustaining a Malaria-Free 2022

CALABARZON

Online Malaria Information System 16 Department of Health 17-18 Mar
hours 2022

COVID-19 ICU Training Course for | 20 Philippine General Hospital 05 Oct

Nurses hours 202124

May 2021

New York State Registered Nurse — National Council Licensure Examination for Registered Nurses — New
York State ¢ License No. 952017; Passed July 2024

Pollution Control Officer Accreditation — Accreditation No. 2024-RIVA-20232; Accredited March 2024
Selected Training & Continuing Professional Development

Recognition

B Best Healthcare Waste Management Awardee by the Philippine Hospitals Association 2024

B Best Nurse for Last Quarter of 2024 by Don Manuel Lopez Memorial District Hospital

B Model Employee of the Year 2025 by the Provincial Government of Batangas

B  Nominee for the Model Employee of the Year 2025 by the Civil Service Commission

Additional Skills & Interests

Computer literacy

Singing
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Cooking
Baking
Driving
Dressmaking

Professional References

Name Address Contact

Aiza S. Escalona, RN Brgy. Sampaga, Balayan, Batangas 09165693093

Carlos M. De La Vega, RMT | Brgy. Gumamela, Balayan, Batangas 09156111253

Carmencita A. Codizal, RPh | Brgy. IIl, Balayan, Batangas 09176868850
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UNIVERSITY ETHICS
REVIEW BOARD

ETHICS CLEARANCE
REPORT

October 8, 2026

This is to certify that the research paper entitied Stress and Coping Mechanisms of
Staff Nurses Employed from 2000 to 2026 in Selected Government Hospitals in the
First District of Batangas of Ana Kristelli Recluta, has been thoroughly reviewed for
ethical compliance by the UERB.

Thus, this ETHICS CLEARANCE has been granted with a decision EXEMPTED.

This research must only be conducted exactly in the form it was approved within its
specified duration. Any proposed changes that may affect the status of the above
mentioned research must be properly communicated to the UERB. Failure to obtain
approval for changes will result in a protocol deviation.

Furnish us a copy of the final report upon completion of your research work.
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Dr. Neliza B. Cayaban
Chairman, UERB
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SYSTEM DALTA is

oon

INFORMED CONSENT
Introduction

You are invited to participate in a research study entitled "STRESS
AND COPING MECHANISMS OF STAFF NURSES

EMPLOYED FROM 2000 TO 2026 IN SELECTED GOVERNMENT
HOSPITALS IN THE FIRST DISTRICT OF BATANGAS". Please
read the following paragraphs carefully. Please do not hesitate to ask
questions or clarification in areas that you do not understand.

Purpose of the Research

The purpose of the study is to determine the stress levels and coping
mechanisms of staff nurses emplioyed from 2000 to 2026 in selected
government hospitals in the First District of Batangas. It also seeks to
identify the prevailing sources of stress, describe the coping
strategies used by nurses, examine possible differences according to
relevant personal and employment characteristics. and determine
whether stress is significantly related to coping mechanisms. The
resulits could inform hospital management regarding the development
of wellness programs, stress management programs, psychological
support services, and hospital policies that are responsive to the
neeaeds of siaff nurses.

Procedures

If you agree to participate, you will be asked to answer an oniine
questionnaire containing items that will determine the stress levels
and coping mechanisms.

The survey will be distributed and collected entirefy online using
Google Forms. The data coflection will begin on August 2026 and
end in September 2026. You will only respond to this survey once.

Risks and Benefits

Risks: Participation involves minimal risks, but some items might
make you feel uncomfortable. You are also free not to answer certain
items that you feel uncomfortable 1o respond to or even withdraw
your participation at any time.

LAS PINAS CAMPUS
Roaa. Tres, Las Pifias City 1740 Philippines - Tel. No.- (+632) S87T1.06-29
www perpetsakdatta odu ph

= UNIVERSITY OF

PERPETUAL HELP [ PR ,@_]

SYSTEM DALTA

Benefits: Your participation will contribute to creating knowledge that
advocates for well-being of nurses employed in Batangas.

Voluntary Participation and Right to Withdraw

Please note that your participation in this study is completely
voluntary. You have the freedom to withdraw from the study at any
time without consequences 1o your current employment status. You

may also request that the data collected from you will not be used in
this study.

Confidentiality And Data Privacy

In compiiance with the Data Privacy Act of 2012 (RA 10173) and
PHREB standards:

Your personal information will remain confidential.

Identifiable information will not appear in reports; data will be
presented in numbers and graphs.

Data will be retained for 3-5 years after which it will be permanently
deleted.

8. Compensation

You wiill not receive any cash compensation for your participation in
this study.

9. Contact information

For concems about your rights as a participant, you may contact the
UPHSD Graduate School Ethics Review Committee (ERC)

at cor_uphs@yahoo.com_ph and Tel. No 8733772 or 8748515 local
831.

LAS PINAS CAMPUS
Road. Tres. Las Pitas City 17460 Philippines - Tel. No .- (+632) 8871-06-39
W perpetuaidatta odua ph
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Scpecmber 8, 2026

Gerald P. Alday, MD MPH FPSMSY
Provimcial Health Office - OIC PHO
Froviece of Batangas

Batangas, Phalippincs

Dear Dr. Alday,

Groetings®

I am Ana Kristelli V. R RN, a g porsuing Master of Arts im Nursing

(MAN) a2 the University of Perpetual Hiclp Systicom DALTA. As part of the requirermonts for the
P B of my grads i 1 o ing & rescarch stody entitlod “Stress

wcwmm‘hnWorswrma-pm«mvanzozom&w
Government Hospitals in the First District of Batangas ™

In this regand, § sock p . froen your good office 1o condact my study anmoong
staf¥ foyed in sch 4 Bospatals in the First District of Batangas
mmmo{mmurmo«rm

mmm,»mmwamnww 32afT murses and identify the

they wtili in wock: stress. The findings of this study may
provide Faablc > that can ib 20 a better u of the coges
cocoumtcred by nurses and may serve as a basis foo dati and inte that

Promote nurses” well-being and support effective nursang peractice

The p i 5 of the will be irely ¥ O i i will be progerly
informed abosat the purpose. pe S aal o “Mr@uumh
particip Informed wwill e incd prior 1o their g ir Al
wwﬂukmwﬂ:w 5 wale and . and will be used solcly for

- ana h purp No edivedual B or hospatal will be 3d ificd &n the
e B or o ¥ of the e (b SPPCOPTEAle PErTRAsSAON.
Data colk > will be d with the 3 hospa drmani * and appeop
sursing suthorities. The administration of the rescarch will be ina

PERPETUAL HELP (Femi- o)

* SYSTEM DALTA

ASlAder
e wall oy s the " regulay dotics amd Wil ROt COMPpromise PALCOL ST
o hn:‘-lnl Opcrations. The study will Bhewsse coemply with agpiicabde rescarch ethics
N e e 5 scs amd gasdcls Of yorur officc anml the Partipating sarTutions.
In ssew of the ] v e s hic approval 1o allow the qualificd aurses
Groen the B d = » ds in the First District of TRatanges B0 parbaipate (o Bhis
rescarch ately. Your supeont and pormmsssonm will be grosily apgweciaicd and will contribune
5 1y oot Ll g of this acadomic endesvor.
Thank you wery mrsch foe yor cime. = et g T look forwasd 10 yom

Favorabhle rosponsec

Respacifiully yours,

AKX,

ANARKRISTELLI V. RFECIUTA, RN
Masser of Asts b Nursing Soodoss

University of Perpotust 1icip System DALTA
Procipel Inveshgasos

Noted by

L Cxsrmecl - 7
CARMEL G. GOROSFE, FhD, BN
Reoscarch Adwviscr
Uns of 1 Help DALTA

LAS PINAS CAMPUS
Z. foes. Tras Las Piufas Cay 1743 Praippenes « Tal Mo (+637) SATH 0839
—— e gt ae e e B
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September 8. 2026

Alcssandro D. Ceroncl, MD, DFBO
Apaciblc Memorial District Hospital - Chicf of Hospital n
Lumbangan. Nassghba, Batangas

Decar Dr. Coroncl.
Grectings"

1 am Ana Kristelfi V. R RN, a grad

studcnt pursuing Masscr of Arts in Nursing
(MAN) at the University of Porpetual ielp Systemn DALTA. As pan of the requirciments for the

TS of ny grady =1 1 s currently condacting 4 rescarch study entitied:

“Swcss and Coping Mcch of Staff N Employed from Ycar 2000 to 2026 in Sclocted

Govermmcont Hospstals in the First District of Batangas ™

In thas rogard, 1 rosp 1y o s » frons your good office to allow qualificd stafl
of A blc N Dsstrsct Hospital to par

o as ¥ in my study.

The purpose of this stady is to assess the Jovel of stress experienced by staff murses and identfy

the = & they il n W work 12 d stross. The participation of your
staff narses wall provide valusble information 1that may coatribute 10 a better undecrstanding of
the challcoges expernicnced by numes aod may scrve a5 a basis for I
promoting their well-being and improving nursing practice

d ac

Pasticipation in the study will be

¥ ¥. The i will be properily informed
about the and pr S of the study and will be asked to provide mformed conscnt
prior to pasticip . Their id i and P will be kept strictly coanfidential, and all
information gathcred will be uscd solcly for = sc and B purp No informaton
that couldd per Iy i ify the <3 will be dascl d in the rescarch report.
Data 3 » will be Jo data dc and agreod upoa with the appropriatc
Bospital authorities to that participation will not interfere with the nurses” regular duties,
csp iilits and care. The stady will likcwise comply with the applicable rescarch

LAS PINAS CAMPUS
Road, Tres, Las Pines Coy 1740 Prtippines - Tel. No.: (+632) 38710838
e perpelusicaita edu Ph

UERS FORM - 01
UNIVERSITY OF oot

PERPETUAL HELP [

G ¥-Z¢ SYSTEM DALTA

ethacs roges ant 3 1 poli

tn view of the foregoing. I sincerely bope for your 1 bi. i and approval of this
rogucst. Yous support in allowing your staff nurscs (o participate will be greatly approciated and
will contribuate significantly to the ful ! of this he

Thank you very mach for your time. considoration, and support.

Respectfally yours,

K

ANA KRISTELLI V. RECLUTA, RN
Master of Arts n Nursing Studcent

L& ¥ of Pory 1 1icip Sy DALTA
Prmcipal Invessigator

Noted by:

\/;? Coenrnef 3. Corm<ne
DR IJOY CARMEL G. GOROSPE, RN
Rescarch Adviser
University of Perpetual Help System DALTA

LAS pINAS CAMPUS
Road, Tres. Lay Pinas Coy 1740 Phitppines - Tel. No.: {+832) $371-06-30
¥ Perpetualisita esu oh
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ethics regairements amd institutional policacs.

In view of the foregoing. I sincerely bope for your L i and approval of this
reqocst. Yous supporct in allowing your stafl nurscs (0 participatc will be le approciated and

will contmibute significantly 1o the ful ] of this

Thank you very mach for your time. considoration, and support.

Respectfally yours,

ALK,

ANA KRISTELLI V. RECLUTA, RN
Master of Arts wn Nursing Student
T sty of Pory 1 1icip Sy DALTA

Prmcapal Invessigator

Noted by

D JOY CARMEL G

. GOROSPE, RN
Rescarch Adviser
University of Perpetual Help Systemn DALTA

LAS piNAS CAMPUS
Road, Tres. Lag Pinas Cay 1740 Philppines - Tel. No.: {+832) $8T1-06-30
W perpetuaidalta e o
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September 8, 2026

Ferdinand M. Macababbad, MD MHA FPPALFPAAS
Batangas Provincial lHospatal - Chief of Hospital 11
Palanas, Lemery, Batangas

Dear Dr. Macababbad,
Greectimgs!

1 am Ana Kristelli Y. Recluta, RN, a gricluate stedent pursuing Master of Arns in Nursing
(MAN) a1 the University of Perpetual Help System DALTA. As parnt of the requirements for the
complction of my graduate studics, | am currently conducting a rescarch study entitled:

“Suress and Coping Mcochanisms of Staff Nursces Employed from Ycar 2000 to 2026 in Sclected
Govemment Hospitals in the First District of Batangas.™

In this regard. 1 respectfully req permisss from your good office to allow qualified staff
nurses of Batangas Provincial Hospital 1o participate as respondents in my study.

The purpose of this study is to assess the level of stress experienced by staff nurses and identify
the coping mechanisms they utilize in managing work-related stress. The participation of your
staff nurses will provide valuable information that may oonmbute to a better undcrsnndmg of

dat

the challenges experienced by nurses and may serve as a basis for r
promoting their well-being and improving nursing practice.

Partcipation in the study will be entirely voluntary. The respondents will be properly informed
about the purpose and proccdurces of the study and will be asked to provide informed consent

prior to participats Their 3d ities and resp will be kept strictly confidential, and all

information gathered will be used solcly for academic and research purposes. No information
that could p 11y identify the pondents will be discl d in the research report.

Data collection will be di d at a schedule and agreed upon with the appropriate
hospital authoritics to cnsure that participation will not interfere with the nurses' regular duties,

P ibilits and pati care, The study will likewise comply with the applicable research
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In vicw of the forcgoing. I sincerely bope for your £ bi. and approval of this
reqgocst. Yous suppoct in allowing your stafl nurscs 10 participacc wall be pully approciated and
il signi 1y t0 the ful ol of this

Thank you very much for your e, i and 1

Respectfally yours,

ALK

ANA KRISTELLI V. RECLUTA, RN
Master of Arts n Nursing Student

s yof F 1 Ty DALTA
Prmcipal Invessigator

Noted by

\/l;?lov(c“:nmt:l. G. cﬁ' RN 7

OSPE.,
Rescarch Adviser
University of Perpetual Help Systemn DALTA

LAS pINAS CAMPUS
Road. Tres. Lag Pinss Coy 1740 Phitppines - Tel. No.: {+832) $871-06-30
w perpetuakiaita oo 0N
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Scptember X, 2026

Priscilla S. Salit, MDMIA
Calamagan Mcodicare Hospital - Chicf of Hospatal "
Apacible Strect, Poblacioa I, Calatagan. Batangas

Dear Dr. Sulie,
Grectings!

1 a3 Ans Kristelll V. Recluta, RN, a graduste studcnt purssing Masicr of Arts in Nursing
(MAN) at the Umversity of Porpotual Hiclp System DALTA. As part of the roquircments for the
complction of my graduate studies, Tam Iy 1R = h stedy led

“Seress and Coping Mochaniuns of Stafl Nurscs Employcd from Yoar 2000 to 2026 in Sclected
Govermnsent Hospitals in the Furst Distrwct of Batangas.™

h(h-‘rcw\l.lmwfullymlmmnMmmpodd!kewdbwmﬁﬂdmﬂ
of Cal Mod Hospital 1o partacep as poad. n my stedy.

T'bcpurmo(‘lhnﬂudyulomﬂwleveldm:xmwhymﬁmmdmty
the

Peng they 1s in 8 work-related stress. The participation of your
staf¥ murses will peovide valuablec information that may contnbute 1o & better understanding of
Mc!ullcn‘eﬂpaicncedbymsandn—yumu-misfor. d an
promoting their well-boing and mpr = i ,

Participation in the study wall be 1y ,‘l’be o will be properly informoed

Mnhepurp-oucMmmhmofw“ywmllbemdlowovsdcmwn‘ﬂml
prior to particip Their and resp will be kept strictly confidential, and all
information gathored will be used solcly for d. ic and B peap No nf

that could p Iy 3 fy the will be & d im the h

Data collection will be d at a dale and agroeed opon with the appropaiate
hospital horitics 1o that pastics ¥ will not interfere with the murses” regular duties,

> ibals and e carc. The stody will likewise comply with the applicable rescarch

LAS PINAS CAMPUS
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ethics rog arut

In view of the foregoing. I sincerely hope for your favorable considoration and approval of this

roegucst. Yous support in allowing your staff nurscs (o participatc will be greatly approciated and
will contmbate significantly to the ful ©

of this e

Thank you very much for your time.

and 1

Respectfally yours,

7K

ANA KRISTELLI V. RECLUTA, nN
Master of Arts an Nursing Student

Umniversity of Perpetaal Ticlp Systom DALTA
Principal Investigator

Noted by:

DRZIOY CARMEL G. GOROSFPE, RN
Rescarch Adviscer

University of Perpetual Help Sy=steen DALTA

LAS pINAS CAMPUS

Tres. Lay Pinss Cay 1740 Phitippines - Tel. No.: {+832) $371-06-30
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Maria Maurcen E. Villanueva, RN, MD, MHCA

Don Manucl Loper Momonal Disirsct Hospatal - Chacf of Hospital 11
Gumamcia Balayan, Batangas

Dear Dr. Villanucva,
Greetimps?
1 am Ana Kristclll ¥. Recluta, RN, a graduatc student pursuing Master of Asts in Nursing

(MAN) at the University of Perpetaal Help System DALTA. As part of the requirements for

< ¥ of ry 1 £l 1 am ¥ il . - B stody ithed

the

- and C Nl of Szaf¥ N

Employed from Year 2000 to 2026 in Sclected
Govermmment Hospatals in the Furst Destrict of Batangas.™

In this regard, 1 Ity o » i from your good offi o allow Jificd swafl
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Appendix E

Results
Reliability Analysis

Scale Reliability Statistics

Cronbach’s a

scale 091

3]

Itern Reliability Statistics

If item
dropped
et Cronbachiaa

A. Workload [l am assigned more nursing tasks than | can reasonably complete 0.704 0.901

during my shift.]

A. Workload [l have insufficient time to plete all required nursing 0.796 0.891

procedures.]

A. Workload [l feel physically exhausted because of the amount of work 0.640 0.907

assigned to me.)

A. Workload [l find it difficult to pl d ion while attending to 0.752 0.901

patient needs.]

A. Workload [l am required to work beyond my scheduled duty hours.] 0.667 0.905

A. Workload [l feel pr d when pati require i diate attention at the 0.868 0.883

same time.]

A. Workload [l perform additi | duties b of inadeq staffing.] 0.749 0.897

Reliability Analysis

Scale Reliability Statistics
Cronbach's a

scale 0.967

3]

Page 263

www.rsisinternational.org


https://rsisinternational.org/journals/ijrias
https://rsisinternational.org/journals/ijrias
http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN APPLIED SCIENCE (IJRIAS)
ISSN No. 2454-6194 | DOI: 10.51584/1JRIAS [Volume XI Issue X October 2026

etn Molabaty Slatsiics

1t iten
m-v Cronbaoh's o
5. Work £ " P atrmas Whan necessnry soppies sre 0 o5 O.non
unavailabie.]
0. Work Environmant [1 experience when - ar not e O
funetioning propery.]
B, Work Exwironment [1 find it difficutt 1o work effectively eoause of 0.3 0.ush
Ovarcrowding i the anit )
. Work & [ mod fr 1. lom it tor me to O nan O eud
DOonoentrate. )
B Work Eawiranment [| fesl unaasfe whao o xposed to workplaas hasards. | RN O 150
B. Work Enwiranment [ feel unaste when e L b 1 0.7ar O
B Work & w S U i WO THhe it Ioke Sdequnte e o O.ey © vt
for pmtient cere sctivities. |
B. Work E I hove ¥ 9 1= AuTIng vy duty. ) 00554 0.ous
Reliability Analysis
SOaw Rn”l«)l‘ll'y R AL T
v Cth'- a
aonle O sy
(8]
Hewir B ibtily St stion
i tam
AW
ml'ﬂ-l:\'o Cronbach's o
o, ool Ll [} sxparionos stross whan COontRots ariae with Tellow O REREE T
nurses. )
C. interporsocnst Meletonatips [| experieonos ! of . 0.0%55 O.ona
with phy T
C. interporsoonl pa [ Tosl whan or their O.ane RRL 2]
aponk ta e discespectiully,]
C.interporsonet Relationsivps (| Hind H streesful wisen coworker s 4o (0] Cooperole 0040 O.vesn
during patient cars )
C. interpersonsl Aeisttonehips [| sxperiencos stross whan | cannot openly discuss Q042 O Larn
vl o e Wit oy cHnte suparvieos.)
C. Interpersonsd Relattonabips [| saxpsisncs strass when (natructians from O B4 0 s
merrtrurs Of the Hoalth cere Teanm e Uonolesr: |
c. 1 ot e [} Towl po when ar ocour LOUTTS O el
Q. a carm ce |
c. wonnd M exparence stress when | recelve insdecguaste ot O s
SMOTONAE Do Troem Iy coworsoers. |
Reliability Analysis
Scale Rellability Statistics
Cronbach’s a
scale 0.985
[3]
Item Relfability Statistics
If item
dropped
Item-rest o
corralation Cronbach's a
D. Organizational Factors [l experience st b of frequent changes in my 0.953 0.983
work schedule.]
D. Organizational Factors [l find rotating or night shifts difficult to manage.] 0.972 0.982
D. Organizati | Fact [1 feel that ing duties are not distributed fairly 0.946 0.983
among staff members.]
D. Organizational Factors [l receive insufficient recognition for the work | 0.936 0.983
perform.)
D. Organizational Factors [| experience b hospital policies are not 0.946 0.983
clearly communicated.]
D. Organizational Factors [l feel that g nt provides insufficient support 0,926 0.984
for work-related concerns.]
D. Organizational Factors [l experience stress because opportunities for training 0.933 0.983
and professional growth are limited.]
D. Organizational Factors [l feel that my compensation does not match the 0.909 0.985

demands of my work.]

Reliability Analysis

Scale Reliability Statistics
Cronbach's a

scale 0.960

[3]
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nom Rekabiity Statistics

I e
dropped
:::."'..-n Cronbach's o
A. P F o Coping 1 ify the i of my e a.e67 ous2
wirmss. |
A, P ¥ o Caping 1 op a plan for ang wark o/sm 0 a3
situations. |
A. Probl F o Coping [I prioritizs my ' ding 1o their wg y and o760 0.6
importance.)
A. Problem-Foousoed Coping [1 ask for practical assistance when my workioad 0,861 N.e63
Deoormes Gifficull to meanage.]
A. Probl Fi d Coping (1 o work-related protdems with the o.7m O
approprists supsrvisor. |
A, Problem-Fooused Coping [1| will seek information that helps me address 0 BRes O fap
straostul situations.]
A ¥ (= [V et vy work r ‘a b my 0.650 0054
rmaponwbilities mors -mnly.]
A, Probi i d Coping 1 the | take reduce the v, 0658
source of my stress. ]
Reliability Analysis
Soaw Roflability Stassics
Cronbach's o
acale D856
=
Hom Rckabiity Sttistics
I e
dropped
Q.MI % Cronbach's a
B, Emotion-Fooused Coping [1 talk to someone | trust about how | feal] 0.783 0853
B.E ¥ d Coping (1 d mysslf that dithcult wark situstions sre oz O
temporary.]
B, F od Coping 1 situations tht | cannot immediately 0811 0.5
change.)
B. Emotion-Focused Coping [1 use p or sgriritusd g 1o wiruss. ) o704 O
B. Emotion-Foousoed Coping [1 use Qo qQ when | foal 0811 O e
Overwhelnrwed ]
B.E poneFi o Coping [I eng in ivities thet help me relax after work.) o ous?
B. Emotion-Focused Coping [1 Tocus on the positive meaning or value of my o.noa O 0an
nuraing work.}
B. Emotion-Focused Coping (| sesk smotionst support from family members or O.847 R
frimnds whan | sxperi ork-rel )
Reliability Analysis
Scale Rellability Statistics
Cronbach's a
scale 0.807
3
ftem Raliabiity Statistics
I item
dropped
o'o"mm;:i:n Cronbach's a
C. Avoidant Coping [l avoid 0 about atr ful work situati ] 0.235 0oneG
C, Avoidant Coping [1 delay addressing a work-related problem.) 0,724 0. 750
C. Avoid Coping [! from other people when | feel stressed.) 0.580 0.785
C. Avoidant Coping [l act as gh a f does not exist.] 0,580 0,785
C. Avoidant Coping (I give up trying to resolve a ditficult workplace problem.] 0677 0.760
C. Avoidant Coping [l keep my work-related concerns to myself even when | 0.653 o767
need assistance.]
C. Avoidant Coping [I distract myself 1o avold dealing with the source of my 0.103 0.827
stress,]
C. Avoidant Coping [I avoid dealing with work-rel probl when they 0.887 0.756

become stressful.]

References
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Appendix F

RELIABILITY TEST: CRONBACH’S ALPHA
SUMMARY OF RESULTS

Area Cronbach Alpha Reliability Level
Occupational Stress
Workload 0.911 Excellent
Work Environment 0.967 Excellent
Interpersonal Relationships 0.987 Excellent
Organizational Factors 0.985 Excellent

Coping Mechanisms

Problem-Focused Coping 0.960 Excellent
Emotion-Focused Coping 0.956 Excellent
Avoidant Coping 0.807 Good

Prepared by:

MS. MARY ANN CRIS
Statistician

Ser Dave’s Educational Consulting
License No.: 1583785
marvanncristineo@gmail.com

Appendix G

=

CERTIFICATE OF STATISTICAL TREATMENT OF
DATA

This is 10 certify that the stotistical analysis conducted for the study entitied
“Stress and Coping Mechanisms of Staff Nurses Employed From 2000 to 2026
in Selected Government Hospitals in the First District of Batangas™ has
undargone appropriate statistical treatmaent and evaluation.

The analysis was carried oul by the undermsgned statistician to ensure the
nocuracy, rel lity, snd ity of the tistical treatment of data and interpretations
used in the study. The esvaluation included the following:

= Data Validation - The gathered dats wers carefully checked for completoness
acourncy, conasistency, and sultability for statmtical analysis.

= Descriptive Statistical Analysis - Frequency and percentage were usod to
describe the demographic profile of the respondents. Weighted mean and
standard deviation were computed to determine the level of ccoupational stress
and the frequency of utilization of coping mechanisms

« Teost of Difforence - The Mann-Whitney U test was employed (O delermine
significant differences in occupational stress  and coping mechanisms
nccording to demographic variablas with two indepesndent groups, while the
Kruskal-Wallis H 64t wan ufilized for visciabiss with thres or more groups
Bonfoerroni-adjustod palrwise companaons were conducted when significant
differancea wero idontified.

« Test of Relationship - Spearman rank-order correlation was utilized o
detarmine the strength, direction, and statistical significance of the relationship
betweoon occoupational stress and coping mechanisms among the respondonts.

= Interpretation of Findings - The siatistical results were carefully analyzed and
Iinterpreted In sccordance with the objectives of thm study. All inferental tests
were evaluated at o 0.05 lovel of significance o ensure valid and evidence.
based conclusions

The statistical reatment of date was comph d on Sept 1= 20,2028

P

lssued this 15" day of October, 2026.

MS, MARY ANN cnmx%g: OLGADO, LPT, MoS
Researoh Statistiolan

Ser Dave's Educational Consulting

License No.. 1583785
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