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Abstract 

Stress is a state of physical and psychological tension which inflict insistence for modification upon the human being. It is one of the 

frequent features in all our lives. Academic stress in today's highly competitive world, students face a variety of academic problems, 

including exam stress, disinterest in attending class and inability to understand the nursing students. The nursing practice is lively and 

is highly influenced by medical and technical development, but the core of nursing practice "care" has stayed the same. In recent years 

work setting is given significance, and organizations are keen to know how stress and suffer exhaustion affect nurses' work, health and 

life. Efforts had been made to recognize the stressful situations affecting nurses and recognize the early signs of stress to suffer exhaustion 

so that poor health affects nurse outcomes. This paper will highlight the recent literature published on workplace stress and coping 

strategies nurses use in Indian scenarios. 
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Introduction 

Nursing is, by its nature, a profession with a higher degree of 

stress. Justifying stress has become the main concern in many 

fields, especially in management, due to low output and poor staff 

morale as problems related to stress. Research has reported a 

higher occurrence of suicide and psychiatry outpatient referrals 

for nurses among professional groups. It is also considered a 

profession with a higher quitting rate during the training period 

(Mathew NA, 2013) [28]. In 1960, Menzies initially assessed 

work-related stress, and he found patient-care load, change, 

holding responsibility, and decision-making sources of nurses' 

stress at work (Menzies IE (1960) [29]. However, in the mid-

1980s, the stressors varied due to the high utility of technology, 

rise in healthcare costs and instability within the working 

environment (Jennings BM). The workplace plays a very 

important role in the life of an employee. A workplace deficient 

in essential work conditions may fail to facilitate achieving 

individual and organizational goals and result in situations 

causing stress. According to Wagner and Hollenbeck (2005) [45], 

Occupational Stress is an emotional state, which is unpleasant. It 

arises from the perceived uncertainty that a person cannot meet 

the demands of the job. Work stress can be seen as any negative, 

stressful or difficult situation of the hardship encountered in the 

occupational setting (Jackson, Firtko and Edenborough, 2007) [17, 

21]. Unsafe, unpleasant and demoralizing work conditions can ruin 

the entire system in an organization (Jain, 2015) [18]. When an 

individual attempt to reduce the negative feelings arising from a 

negative occasion, this is considered a coping process (Lowe and 

Bennett, 2003). Coping is usually of two types, emotion-focused 

and problem-focused. Problem-focused coping is external, in 

which an individual attempts to manage or change the problem 

causing the stress. In emotion-focused activities, coping attempts 

to lessen emotional distress, internally directed (Lambert and 

Lambert, 2008) [26]. Research on nurses has pointed out that 

workplace stress among nurses leads nurses to quit the job, 

causing mental and physical disorders, spoils work-related 

relations, and affects nursing care quality and job dissatisfaction. 

This review article includes studies related to workplace stress 

and coping strategies in Indian backgrounds.  

  
Workplace Stress  
The nationwide study done by CareerBuilder in the US on anxiety 
levels among workers identified health-care professionals as 
having high levels of stress. Within this group, the nurses were 
mainly stressed. A meta-analysis on the occurrence of work stress 
in nurses revealed that 69% of nurses in the United Arab Emirates 
experienced Stress (Gheshlagh R et al. 2017) [15]. Mwinga and 
Mugala (2015) [30] reported that 93% of job stress was established 
among nurses in Zambia. In one more study from Australia, 
32.4% of nurses had depression, 41.2% had anxiety, and 41.2% 
experienced stress related to their job (Maharaj S et al. 2018) [27]. 
Depressive symptoms were recognized in 35% of Chinese nurses 
Cheung 2015) [7]. This variation in the occurrence of stress and 
associative symptoms may be due to different management 
systems and organizational structures of the hospitals of different 
countries 
 

The following studies are reviewed from the Indian context 

on workplace stress, anxiety and workplace stressors among 

nurses. 

Eswari and Saravanan (2011) [11] investigated stress levels among 

women nurses working in various nursing homes in Coimbatore, 

Tamil Nadu. The study findings revealed that 52% had moderate 
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stress in conflict with supervisors and torture by higher 

authorities. It was found that 48.2% had moderate stress related 

to lack of recognition, defective equipment and work overload. 

Moderate stress was reported by 40.6% of respondents towards 

fear of making mistakes and unpredictable scheduling. The study 

also found other areas of stress for women nurses. Sixteen 

problems were identified, among which "conflict with team 

members" ranked first, followed by others such as "insufficient 

training shift duties", "problems and lack of security at the 

workplace". The study concluded that defective equipment and 

frequent change in work patterns do not affect women nurses to 

a great deal. 

Devi, Kanjana, Kavitha and Devi (2012) [8] conducted a study 

among nurses in various states of India such as Karnataka, 

Kerala, Tamil Nadu and Maharashtra. The multi-centric 

purposive technique was used with a sample size of 100 nurses. 

The questionnaire for data collection consisted of self-

explanatory questions related to workplace aspects and 

interaction with relatives causing stress. 

Vijay and Vazirani (2012) [44] conducted a comparative study to 

assess stress and stress busters among nurses using a 

questionnaire developed by the researcher. The government 

hospital nurses encounter stressors such as the number of working 

hours, frequent change in shifts, poor quality of infrastructure, the 

number of patients handled every day and dealing with patients 

with contagious diseases. Low salary, job security, interpersonal 

skills, and improper behaviour of relatives and friends were the 

main stressors for the nurses working in private hospitals. 

Spending time with the family was found to be the main stress 

buster for nurses. 

Roopalekha-Jathanna, Latha and Prabhu (2012) [36] examined the 

stress and coping abilities of 329 nurses working in the super 

speciality hospital in Kerala, India. A descriptive survey design 

was used. The data was collected using Expanded Nursing Stress 

Scale (ENSS) and Brief Cope (Carver 1997). The most frequently 

stressful areas rated by respondents were 'patients and their 

family' and 'workload', whereas 'inadequate emotional 

preparation' and 'discrimination' were rated as least stressful 

situations. Further analysis revealed that nurses who work in 

operation theatres and emergency units experience high-stress 

levels in conflicts with other care professionals. Nurses are 

working in ICU's experience a high level of stress in the area of 

feeling poorly prepared to help with the emotional needs of a 

patient or patient's family. The results indicated the use of 

adaptive positive appraisal strategies being frequently used by 

nurses. 

Mathew (2013) [18] did a study among nurses in central Kerala 

Hospitals. (2013) Nurses were found stressed due to the long 

working hours. The two working shifts include 8 am-6 pm and 6 

pm – 8 am. They feel burnout due to the inadequacy of staff in 

departments. The staff: the patient ratio was found to be 1:5. 

Almost96% has the opinion that they are stressed under their job. 

Only 12% of the nurses find their workload can be handled easily. 

The stress due to work and pressure is about 56%. The other 

source of stress was working in a depressed environment due to 

the insufficiency in staff coordination and passing the buck 

during the handing over process. If the stress is rated on a scale, 

about 90% are stressed above average. Relation between stress 

and satisfaction only 7% of the nurse's understudy are satisfied 

with the payment according to the efforts. Only 29.07% are 

satisfied with the assistance that they get from the doctors and 

other staff. Nurses are highly satisfied with the communication 

channel prevailing in the organizations. Less than 7% feel that 

their job is secured. Only about 15.1% are happy with the current 

working environment.15.1% are satisfied with social support 

from the peer. About 34.88% reported psychological harassment 

from doctors or co-workers to affect their performance 

Shiva Prashad (2013) did a study to assess stress in nurses 

working in hospitals. A non-experimental descriptive survey with 

a typical descriptive design was undertaken on 50 staff nurses 

selected by non-probability convenient sampling technique. 

Demographic proforma and modified Expanded Nursing Stress 

Scale (ENSS) were used as tools. The stress scale consisted of 35 

items classified into 8: death and dying, conflict with doctors, 

inadequate emotional preparation, Problems relating to peers, 

supervisors, Workload, Uncertainty concerning treatment, and 

patients and their families. The interpretation of the scores 

ranging from 0 -35 was mild level, 36-70 moderate, 71-105 

severe and 106- 140 as the very severe stress level. The study 

established that about 52% of nurses had experienced a severe 

level of stress. Whereas workload and patients and their families 

(70%) accounted for major stressors for nurses, other leading 

causes for an increased level of stress were found to be problems 

relating to peers (64%), death & dying (60%) and problems 

relating to supervisors (56%). The study also discovered that 

there was no significant association between the level of stress 

and baseline variables. 

Katyal (2013) [23] investigated burnout among 50 nurses working 

in government and 50 nurses from private hospitals in 

Chandigarh and Punjab, India. Four hospitals were randomly 

selected using the lottery method, Out of which two were 

government, and two were private hospitals. Maslach Burnout 

Inventory-Human Services Survey (MBI-HSS) was used to 

assess burnout among nurses. The study findings revealed that 

nurses working in government hospitals experienced a higher 

level of burnout than those working in private hospitals. In 

government hospitals, the majority (52%) of nurses experience a 

high level of emotional exhaustion, 44% of nurses experience a 

moderate level of depersonalization, and 62% of them experience 

a low level of personal accomplishment. The researcher attributed 

higher burnout among nurses in government hospitals to factors 

such as heavy workload, poor work environment, frequent night 

shifts, and poor support from administration and superiors. 

Jose and Bhat (2013) [20] carried out a study to determine stress 

and coping among 104 nurses in Udupi and Mangalore district, 

Karnataka. The setting of the study was selected Medical colleges 

and government hospitals. The Nursing Stress Scale (NSS) and 

Ways of Coping Questionnaire were used to measure stress and 

cope. The results revealed that the majority of samples 

experienced low stress followed by moderate and high stress. 

Subareas of stress were dead and dying and workload, whereas 

lack of staff support was least stressful. Positive reappraisal 

followed by seeking social support was the most frequently used 

coping, and accepting responsibility was the least used. It was 

found that nurses with diploma qualifications, married and 

working in intensive care units experienced higher stress. 

Joy, Ravindra Nath and Thomas (2013) [46], explored the 

relationship between demographics and stress coping skills 
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among 499 nurses using coping strategies inventory. Findings 

revealed that stress coping skills do not differ based on gender, 

age and marital status. It was found that stress coping skills were 

higher among government nurses and with experience of more 

than 15 years. 

Sharma P et al. (2014) [41] study has revealed that 5% of staff 

nurses have perceived poor doctors attitude, whereas 21% 

perceive poor attitude from patients side]. Doctors approach was 

perceived as significant association with professional stress]; and 

risk for professional stress due to poor and acceptable doctor's 

attitude was found about 3 and 4 times more than with an 

outstanding attitude of doctors toward the staff nurses (OR = 2.97 

and OR = 3.97, respectively). Similarly, Blair and Little wood 

highlighted that work relationships are possible stressors. In a 

study of 260 RNs, disagreement with physicians was more 

psychologically damaging than conflict within the nursing 

profession. The target study disclosed a statistically significant 

association (P < 0.024) between the department of posting and 

stress level. A higher number (43%) of the nurses posted in the 

emergency/ICU department were stressed out, of whom 2% were 

rigorously stressed. It was sean that staff nurses posted in 

medicine, surgery, paediatrics, and obs/gynaecology department 

were stressed to a lesser amount as a contrast to those posted in 

the emergency/ICU department (OR = 0.32; 0.41; 0.54; 0.28, 

respectively) 

Kakade, Kakade, and Devi (2014) [22] examined the factors 

responsible for the place of work stress and coping abilities of 

nurses posted in intensive care units. An expressive, exploratory 

survey design was used with a sample size of 100 using the non-

probability purposive sampling method. The sample was made of 

nurses working in two hospitals under private trust in 

Maharashtra, India. The tools utilized for data collection were the 

Stress rating scale and coping questionnaire. The study showed 

that most (59 %) had the reasonably good coping capability, and 

41 % of nurses had the average coping capability. There was no 

effect of demographic variables of nurses on their stress or coping 

abilities. It revealed that there was no significant association 

between the level of stress and coping abilities. 

A study conducted by Divinakumar, Pookala and Das (2014) [9] 

investigated perceived stress among 298 female nurses working 

in 30 different government hospitals in central India. Data was 

collected using Perceived Stress Scale (PSS-10). It was found that 

48.32% of the sample scored above 17 score PSS-10, which 

indicated a high stress level. No significant difference was found 

between the PSS-10 score and marital status and professional 

qualification. However, a significant difference was found 

between the PSS-10 score and day and night duty nurses at the 

study time. It can be gathered from this study that nurses were 

highly stressed, and shift duties plays a role in the experience of 

stress. 

Pawar (2014) [32] examined the stress level among nurses working 

in intensive care units of Navi -Mumbai, Maharashtra, India. The 

descriptive survey design was adopted to identify the level of 

stress and its association with selected demographics. The stress 

level was identified using a modified version of the Expanded 

Nursing Stress Scale. The study results showed that 42% of 

nurses were severely stressed, 34% had moderate stress, 14% had 

mild stress, and 10% had very severe stress. The very severe 

stress level was highest (30%) in inpatients and families, 

followed by problems related to supervisors (22%). A significant 

relationship was found between stress and demographic variables 

such as age, years of experience and educational qualification. 

Mohite, Shinde and Gulavani (2014) assessed job stress among 

nurses working at the tertiary care hospital in Karad city, 

Maharashtra. The 100 nurses were selected for the study using a 

convenient sampling technique. The Expanded Nurses Stress 

Scale (ENSS) is an expanded version of the Nursing Stress Scale 

(NSS) widely used measurement scale in nursing research across 

the globe. The study findings revealed that frequent causes of 

stress among nurses were workload situations and supervisors. 

The study concluded that measures need to be taken to decrease 

workload and resolve conflict among nurse supervisors. The 

study also found that age, sex, years of experience and 

professional education had no association with stress. 

Rawal and Pardeshi (2014) [34] examined stress among 850 nurses 

working in selected public and private hospitals in Pune, 

Maharashtra. Findings revealed that interpersonal relationships 

issues such as conflicts with patients, doctors, and colleagues 

frequently lead to undesirable personal stress in the working 

environment. 

Saini, Kaur and Das (2014) conducted a study among 73 nurses 

working in medical-surgical units (ICU) at Nehru Hospital, Post-

Graduate Institute of Medical Education and Research 

(PGIMER) Chandigarh. The data was collected using the 

modified Work Stress Symptom Scale (WSSS) and Coping 

Checklist (CCL). The findings revealed that 51% of nurses 

experience high stress. The factors responsible for the causation 

of stress were lack of goal clarity, role ambiguity, role conflict, 

poor interpersonal relations, workload, improper performance 

appraisal, lack of job autonomy and job challenge. The stress was 

low among nurses who had good interpersonal relations and 

clarity of the goals on the job. The nurses most frequently used 

the problem solving coping strategy. 

Shastri (2014) identified the causes of professional stress and its 

impact on the mental health of nurses. The study revealed 

inadequate information, lack of support from peers and superiors, 

harassment results in professional stress at the workplace. Stress 

experience is further increased due to communication gap, lack 

of resources and work overload. The impact of psychological 

stress on the mental health fitness of the nurses was established. 

Doraiswamy and Deshmukh (2015) examined the relationship 

between meaningful work and role stress among 141 nurses 

working in different states of India. A significant correlation was 

found between meaningful work and role stress. The result 

indicated the need to design jobs to enhance autonomy, support 

and flexibility for the organization and the nurses. 

Fernandes and Nirmala (2015) investigated work stress and 

coping among 51 nurses working in different hospitals of Goa, 

India, using a qualitative approach. The main aim was to identify 

the situations that contribute to work stress and the coping 

strategies used. Most of the nurses reported their work as full of 

stress. The work stress was due to supplies/equipment, staffing 

and workload, peer problems and relational problems among 

medical and support staff. "Staff shortage" was the main stressor 

for most of the nurses. The coping strategies used were problem 

evasion, Mental Disengagement, Problem solving/planning, 

religious coping and social support. Saini, Kaur and Das (2016) 
[37] conducted a study among 285 nurses working in general and 
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Intensive Care Units (ICU) at the Post Graduate Institute of 

Medical Sciences, Chandigarh, India. The data was collected 

using the modified Work Stress Symptom Scale (WSSS) and 

Coping Checklist (CCL). It was established that nurses working 

in ICU experienced moderate stress levels while nurses from 

general wards had a high-stress level. Workload, role vagueness 

and less social support amounted to stress experience. The 

findings revealed that younger nurses had a higher stress level 

and female nurses had more than males. The married nurses 

experienced higher stress. Coping strategies used were such as 

problem-solving and religious coping is used. Shiji, Sequera and 

Mathew (2016) [42] investigated stress and coping among married 

staff nurses using the purposive sampling technique. The 

researcher developed the tools used for data collection. The stress 

score was highest in the specialized area, and the overall stress 

score was reasonable. The coping strategies used by the nurses 

consisted of planful trouble resolving, confrontive coping, self-

discipline, and seeking social help. Other ways comprised of 

escape/avoidance and accepting responsibility, confrontive 

coping. The least coping strategy used by the nurses in the area 

of escape avoidance. Study findings revealed an important 

negative association between stress and coping strategies. No 

connection was found between apparent stress levels and coping 

strategies with the demographics of the nurses. Purohit and 

Vasava (2017) [3, 33] did a study to assesses the Stress suffered by 

the Auxiliary Nurse Midwives (ANMs) working with rural 

government health centres from Gujarat, India. A total of 84 

ANMs were included, 17% (14) were from block 1, 38% (32) 

were from block 2, 21% (18) were from block 3, 11% (9) were 

from block 4, and 13% (11) were from block 5. As far as the place 

of work is concerned, 71% (60) worked with the SCs while 29% 

(24) worked with PHCs. The average age of ANMs was 43 years, 

while the average year of work experience for ANMs was 

approximately 17 years. Since the study data to gauge the role 

stress was based on the Likert Scale, Kolmogorov-Smirnov and 

Shapiro-Wilk tests were done to decide if the data were normally 

distributed. Both tests indicate that the data were normally 

distributed with a significance level of .200 using the 

Kolmogorov-Smirnov test while a significance level of .170 for 

using the Shapiro-Wilk test. (See Table 2 for details). In order to 

calculate the dependability of the instrument and to assess inter-

item connection among the 10 types of role stress, Cronbach's 

alpha test was done. It showed values of 0.852, suggesting the 

high reliability of the tool. Since the mean and median scores for 

general role stress and ten types of role stress were nearly the 

same, we can say that the data was normally distributed. The 

results indicate that ANMs experience the highest stress related 

to Resource Inadequacy (12.26), followed by role overload 

(12.05) and then role stagnation (11.65). In contrast, the lowest 

stress is experienced about role expectation conflict with a score 

of 7.26. The overall mean for Role Stress score for ANMs was 

9.86. Chaudhari did a study (2018) to establish the amount and 

causes of occupational stress among nurses at Bhabha Atomic 

Research Centre Hospital. (2) To evaluate the stress levels among 

nurses depending on their years of service. (3) To study any 

association between stress levels and the degree of somatic 

complaints. Ninety-seven staff nurses without pre-existing 

psychiatric illnesses were assessed for work-related stress using 

the Expanded Nursing Stress Scale. The extent of somatization 

was calculated using the Patient Health Questionnaire – 15 in a 

cross-sectional study. Cronbach's alpha, analysis of variance, and 

Spearman's correlation coefficient test were applied to the data. 

Internal consistency of 0.945 was noticed using Cronbach's alpha. 

51.5% of nurses suffered mild, 34% moderate, and 2.10% 

suffered severe stress. Disagreement with supervisors, patients, 

and their families and workload were the major causes of work-

related stress. Nurses with 6–10 years of knowledge had 

maximum stress. The stress levels correlated with the number of 

somatic complaints. Bai JH (2019) reported that In India, one 

study recognized 87.6% of the nurses to be suffering from stress, 

in which 2.1% had severe stress. A different study found 92% of 

nurses with stress, of which 52% had severe stress. These 

findings indicate a high occurrence of work-related stress among 

nurses in India and demand further exploration of job stress and 

related factors. Begam and Devi (2020) 244 nursing students 

online in three nursing schools, Assam India. Cross-sectional 

study Google Form contained Tool I for collecting 

sociodemographic data and Tool II for the Perceived Stress Scale 

by Cohen Sheldon with 5-PointLikert Scale. The study found out 

that they had experienced moderate levels of stress due to 

COVID-19. Kaushik et al. (2021) studied depression, anxiety, 

and stress among nurses and analyzed their association with 

workplace stressors. A hospital-based cross-sectional study was 

conducted in two tertiary care hospitals. Four hundred and thirty-

one nurses completed the nurses rated depression, Anxiety and 

Stress instrument (DASS-21) and a questionnaire probing 

perceived workplace stressors on a 4 point Likert scale. The 

stressors across subgroups of worker eas were compared. 

Association between stress, anxiety or depression and workplace 

stressors were analyzed using binary logistic regression. 50.8% 

of nurses had stress; 74% had anxiety; 70.8% had depression. 

79.1% had at least one of them. Stressed, anxious or depressed 

nurses were more concerned about lack of job satisfaction and 

conflicts with supervisors. Workplace stressors varied with work 

areas: private hospital, no job satisfaction, conflicts with doctors 

and patients; government hospital, acquiring infectious diseases; 

ICUs, inadequate salary; non-ICUs, odour and sounds in 

workplace and conflicts with patients. 

 

Stress Coping Strategies 

Various factors are contributing to stress for nurses at the 

workplace as follows [Figure 1]: 

 

 
 

Fig 1: Various stress-inducing factors 

www.nursingjournal.in


International Journal of Nursing and Health Research   www.nursingjournal.in  

  13 

Environmental and Organizational factors 
Nurses get stressed due to posting in busy areas (intensive care 
units, emergency) with the tiring job and insufficient time for rest 
and meals, increased workload, pressure to complete care on 
time, staff shortage, heavy paperwork, inadequate resources and 
lack of co-worker support, conflict with supervisors and 
inadequate pay, lack of organizational support, use of 
sophisticated technologies, objection to professional (Sharma P 
et al. 2014) [41]. The organization and working environment 
should be compassionate and encouraging for work to be 
completed smoothly. 
 

Patient-related factor 

The patients' poor approach towards treatment and care and/or 

unreasonable demands from patients and their families contribute 

to workplace stress in nurses (Sarafis P et al. 2016). Death and 

dying declaration, doubt regarding patient treatment, heavy 

workload and insufficient training to deal with patient's emotional 

issues have been recognized as the common causes of stress. 
  
Professional factor 
Stress can result when there is a communication gap, as cordial 
and respectful communication is essential for teamwork. Conflict 
with other healthcare professionals and discrimination adds to 
stress at the workplace. Poor relationships between nurses, 
doctor's relation towards nurses, disagreement with physicians, 
and verbal articulations from physicians also affect the 
psychological well-being of nurses (Sharma P et al. 2014) [41]. 

 
Personal factor 
The personal factors connected with stress for nurses in the 
workplace comprise age (more than 30 years), female gender, 
family responsibility, long working hours (12-h shift), and less 
experience. Other personal stressors such as the history of mental 
illness, emotional imbalance, high orientation to own losses and 
vulnerabilities and physically unfit and worried towards own 
losses were identified as factors associated with Stress (Khamisan 
N 2017). 
 

Stress Coping Strategies 

The best management practice for stress is knowing healthy 

coping strategies. Coping is a procedure of moderating the 

outcome of stress, which affects an individual's psychological 

and physical well-being to prevent distress and burnout. 

Folkman et al. (1986) have identified two distinct coping 

strategies: emotion-focused coping, which could lessen 

emotional suffering and problem-focused coping, which attempts 

to manage or change the problem-causing suffering. 

When nurses feel that the stressful situation is to be intervened, 

they may use emotion-focused coping and targeting to reduce 

negative emotions. Problem-focused coping consists of attempts 

taken to focus on changing the stressful event, while emotion-

focused coping includes attempts taken to modify stressful 

feelings. A systematic review established that in Asian and 

Australian nurses, problem-focused coping was linked to better 

mental health, whereas emotion-focused coping was related to 

reduced mental health (Schdrender JA et al., 2012). 

Managing job stress is vital for nurses to enhance physical and 

psychological wellness and develop work efficiency. Depending 

upon the literature review, positive coping strategies [Figure 

2] that nurses could practice in the work area to alleviate stress 

are proposed. 

 
 

Fig 2: Coping Stress strategies. 
 

Professional Strategies 

Collective decisions with mutual understanding with job rotation 

are essential at the workplace. The clarity in communication and 

equally shared power in decision-making is essential to reduce 

work-related stress. 

Job rotation inspires nurses to perform well; allows for 

professional growth and the chance to renew skills and 

knowledge in other areas. Organizational/agency support, co-

worker support, social support and empowerment have brought 

down job stress. There should be an organized forum to share and 

discuss social and emotional issues (George MS et al. 2016).  

 

Psychological Strategies 

Psychological strategies like listening to music, sense of humour, 

social support, mixing with colleagues and meditations are few 

methods to cope with stress. 

 

Organizational Strategies 

Organizational strategies have a great force on managing job 

stress among nursing staff. Organisation also has to lessen the 

stressors in the working surroundings. It can comprise devising 

stress policy, stress management, action, and risk assessment 

(Sharma P et al. 2014) [41]. 

 

Workplace Strategies 

Provide regular training at the workplace, be aware of workplace 

stressors, discuss them, and explore how to remove them. 

 

Conclusion 

Job stress is common and is an important forecaster of job 

contentment and patient outcomes. The hospital management and 

nurse supervisor must recognize stressors at the workplace and 

lessen them by changing the environment and formulating 

policies and protocols to streamline the patient- and profession-

related issues that produce stress. Nurses should also be trained 

in stress control and coping strategies to strengthen their coping 

resources.  

Very few studies have been recognized in India regarding the 

workplace stress and coping strategies used by nurses. Stress and 

coping have been widely researched internationally; those 

findings may not be very applicable to nurses in India. Owing to 

the facts such as their high working standards, services offered at 
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the international hospital settings, and health services are 

different from those in India. It might not be suitable to use the 

results of previous international studies to explain stress and 

coping among Indian nurses. 
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