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ABSRACT This is an exploratory analytical survey, aimed at identifying the effect of shift duty and the coping
strategies used to adjust to the stress of shift work among nurses working in the University College Hospital, Ibadan
in Nigeria. The sample of the study consists of 166 nurses working in various wards selected by a stratified random
sampling. The questionnaires were in two sections A and B. Data was collected and analysed using percentages,+?,
t-test and correlation analysis. Shift duty was reported as stressful by 79 (47.6%) of the nurses studied. Various
stress coping responses were identified which were largely based on planning. Neither age nor seniority on the job
had any statistical significant influence on the proportion of nurses that report stress from shift work. The
positive coping styles correlated negatively with the negative ones but the negative correlations were significant
in only two instances namely between planning and denial (P<0.01) and between positive interpretations and
growth and alcohol — drug disengagement (P<0.05) Stress coping responses of nurses were largely based on planning
and active coping. The findings of this study indicated a need for establishment of counselling unit within the
hospital where nurses or even other health workers could be guided and counselled on positive coping strategies for

effective delivery of nursing care to the patients.
INTRODUCTION

Nurses as a group of health personnel en-
gage in shift work, and the nature of their work
demands a 24-hour duty. Since no person can
work round the clock without sleep, such jobs
that demand a 24-hour duty have to be covered
by a system of shift duties by different people
leading to a shift in duty arrangement. This shift
has been identified by Gordon and Henifin (1980)
as stressful and may lead to negative health ef-
fects at three levels. Shift duty has been known
to disturb body physiology, which in man has
been developed to run as circadian rhythm. As
such, it may be assumed that shift work may re-
sult in biological disorder in man (Gordon and
Henifin 1980). Apart from shift duty, other sourc-
es of stress have been identified among nurses
such as the emotional attachment that some ex-
tremely ill and distressed patientstry to develop
with the nurses who serve them well. The death
of such patients may lead to severe stress (Asu-
Zu2005).

As our contemporary societies have changed,
with a lot of advancement in technologies and
thechanging role of women, where married wom-
en have to take up paid jobs in order to meet up
with family needs. They do not only take jobs,
but they may have to run shiftsin some of them.
Some of these shifts have been identified by

various researchers as stressful and may result
in negative health effects by affecting their sleep,
work performance, social and family lives (Rose
1984). All these may eventually lead to job dis-
satisfaction. These stresses and the way to mit-
igate them need to be studied and understood
so that they may be attended to.

LiteratureReview

Shift duty has been identified as stressful
and it has physiological and psychological con-
seguences. Estryn (1990) established the facts
that shift duty leads to fatigue and sleep impair-
ment. Shah (1990) attributed socia and health
problems to shift work for those who engagein
it. As such it is very stressful when individual
nurses are not using good coping responses to
adjust to the demands of shift work. It may result
in the three stages of general adaptation syn-
dromeasidentified by Selye (1978). When nurs-
es have enough coping strategies to deal with
the problem, it results to successful coping and
as such, leads to restoration of psychological
wellbeing. When the coping skills are not ade-
guate the stress may lead to illness and eventu-
ally death. Coping refers to behaviour that pro-
tects people from being psychologically harmed
by problematic social experience (Pearlin and
Schooler 1978). Bakare (1985) describe coping
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as the mobilization of an individuals biological,
social and psychological responses in order to
effectively deal with stressors. Coping is useful
because it helps in reduction of challenges,
threats and frustration and thereby protecting
the individual.

Coping is usualy done in two ways, either
by eliminating or modifying conditions giving
rise to the problems and also by controlling the
meaning of the experience in the manner, which
neutralizes its problematic character.

Coping is one of the components of psycho-
logical wellbeing and there are three main types.
According to Bakare (1986) they are direct at-
tack response, which Scott and Howard (1970)
called assertive response. The second is substi-
tute act response called flight response and the
third is called submission response, whichisa so
known as freeze, or inert response. In the first
onetheindividua meetsthe problem directly and
proffers solution to the problem, in the second
type, the problem may be reformulated and third
one, the individual submits to the problem and
suffers the consequences. Ceslowitz (1990)
states that nurses use planful problem solving
approach in confronting coping as a way of ad-
justing to stress. Bakare (1985) states that the
secret of successful coping responsesliesin the
ability to select which coping responses will
maximize one's effectiveness and satisfaction in
the process of problem resolution.

Shift duty generates stressinindividual nurs-
es and nurses with the stress of shift work man-
ifest it in various ways. Some nurses by under-
standing and becoming consciously knowledge-
able about the inherent nature of shift duty in
nursing, try to adjust to it. A lot of nurses use
social support; this was revealed by Henifin
(1980) to moderate health effect of shift work and
also reduces the symptoms of stress. Further-
more, Sprusinka and Makowska (1992) agreed
with the above statement and stated that social
support is considered to be an essential factor in
the perception of global stress and it reduces
the impact of the stressors as well as reducing
the detrimental effects of stress. Included in the
social support is having an understanding hus-
band. It helps alot in coping with stress of shift
work. Some nurseskeep their childrenin day care
centers while others invite their parents to stay
with them, othersemploy house help to help them
whilesomeareofficially absent fromwork. There
are no studies yet in the specific area of coping
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strategies or shift work tolerancein thisenviron-
ment. Thisiswhy it especially with shift work is
very significant to identify strategies used in
coping with stress.

The purpose of this study was to find out
the coping mechanisms that nurses apply to re-
duce the stress arising from shift work and their
relative frequency and the one most used of all
of them. The relationship of these coping mech-
anisms to each other was aso identified. The
methods may be useful from the point of view of
the clinical psychologist developing education-
al intervention to reduce the impact of such shift
duties.

Resear ch Question

What are the self-identified coping respons-
es and practices used by UCH nursesin dealing
with stress from shift work?

Hypotheses

There will be no significant difference be-
tween the different conceptual coping response
styles based on the age of the participants.

There will be no statistically significant cor-
relation between the different coping styles used
by the nurses.

RESEARCH DESGN

Thisisexploratory analytical survey designed
to collect information from nurses on the coping
strategies used by them to maintain equilibrium
from the stress of shift work.

Participants: The subjects were all profes-
sional nurses who were registered by the Nurs-
ing and Midwifery Council of Nigeria. The sub-
jects were selected by simple random sampling
of al nursesin al thewards in the UCH.

Instrumentation: The instrument used for
this study was self-constructed questionnaire
known as shift—duty coping scale and standard-
ized COPE inventory. The questions were divid-
ed into sections A and B.

Section A consists of some demographic in-
formation such as age, sex, marital status, pro-
fessional status and some questions on stress
and coping responses.

Section B is on COPE Inventory. It has 14
items on various ways of coping and the an-
swers were made in continuous scale of mea-
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surement and information obtained was used to
identify the coping responses. The validity and
reliability coefficient of theinstrumentswere0.75
and 0.76 respectively by test-retest study.
(reliability).The questionswere pre-tested among
some groups of nurses in Adeoyo Hospital
Ibadan. The questionswere later modified based
on the findings of the pretest.

Procedure: Entry into the wards of the hos-
pital was achieved through the office of the chief
matron of the hospital. Random sampling proce-
dure was adopted in selecting the subjects for
the study. The questionnaires were distributed
to all the sampled subjects in al the wards and
same were collected two weeks |l ater.

Data Analysis. The data were analysed by
t-test while SPSS was used for the correlation
analysis. The result of the analysis was used in
answering the research questions and testing
hypothesis stated in the study.

RESULTS

Table 1 showed the actual coping actions
volunteered by the nurses with the stress of shift
work in an open-ended question. Their free re-
sponses were reviewed and recoded into the 4
categories given below at the end of the exer-
cise. This will be used to answer the research
guestion. What are the coping responses uses
by the nurses? The UCH nurses used various
coping responses as shown in Table 1. 62.0% of
the nurses used coping strategy such as house-
hold preparations which include planning the
house hold duties before starting on any shift. It
also includes buying all the household needs
before starting on any shift. They sleep and rest
adequately during the night averagely about six
hours. This helped them to cope and maintain
equilibrium.

Table 1: Systems identified by the Nurses for cop-
ing with shift work

Coping responses Percentage
Household preparation and adjustment 62.0
External arrangements 14.6
Resignation to the circumstances 9.0
Work place preparations 8.4
Others 6.0
Total 100.0

About 14.6% of the nurses use external help
arrangement to cope during the shift. This they
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did by getting help from outside the home to
look after their familiesduring thetimethey were
at work. This can be regarded as social support,
as some of the nurses send for their mothers,
brothers and sisters to stay with their families
whilethey were at work. Some of the nursestook
their children to the homes of their relations, in
order to copewell during the period of night shift
especialy.

Furthermore, about 9% of the nurses prac-
tice resignation by saying to themselves that
they do not have any alternative or choice than
to stop bordering and just accept the shift duty.
About 6% constitute “others’ who pray, sedate
themselves with drug when they wish to sleep
or drink coffeeto keep awakeif they are on night
duty.

In conclusion, agood percentage of the nurs-
es cope with shift duty by adequate planning.

Section B of the instrument was used to
study the psychological coping response of the
nurses to stress. The section consisted of 14
psychological groups of responses to stress, 13
of these dlicited by 4 sub-questions, for which
total aggregate score was obtained for each nurs-
es. The 14th response was a single question.
The section consists of the following group of
psychological responses.

Active coping

Planning
Suppression of competing activities
Restraint coping

Seeking socia support instrument.

Seeking social support instrument emotion-

d

Positive re-interpretation and growth.

Acceptance.

Turning to religion.

. Focus and renting of emotion
. Demand

. Behavioural disengagement

. Mental disengagement

. Alcohol drug disengagement.

Table 2 shows the mean scores of the nurses
on different coping styles. It revealed that out of
thefirst 13 coping styles on which any individu-
al maximum score can be 16, item no 10 based on
focus and venting of emotion isthe most active-
ly used coping response by the nurses. This is
followed by planning (item 2) and positive re-
interpretation and growth (item 7) response
styles based on demands and disengagements
were among the least ones.
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Table 2: mean score of the nurses on the differ-
ent coping styles used by them

S Category of coping response Mean
No. score

11.1

1. Active coping

2. Planning

3. Suppression of competing activities
4. Restraint coping

5. Seeking social support, instrument
6

7

8

9

-
=
©

Seeking social support, emotional
Positive re-interpretation and growth
Acceptance
. Turning to religion

10. Focus and venting of emotions

11. Denial

12. Behavioural disengagement

13. Mental disengagement

14. Alcohol-drug disengagement

=

[y
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Hypothesis one, states that there will be no
significant difference between the age groups
and the different coping responses styles.

The t-test was used in testing hypothesis.
Behavioural disengagement and mental disen-
gagement showed statistically significant differ-
ence between the nurses as shown in Tables 3
and 4.

This implies that those below the age of 40
will goto movies, day dream, leep or engagein
other enjoyable activities in response to stress,
including that from shift work. In order words,
those below 40 years use more of mental and
behavioural disengagement than those above
40 years.

Table 5 shows the t-value and p-values of all
14 coping stylesby all 163 nursesin which these
questions were properly answered. There was
no statistically significant correlation between
different coping styles used by the nurses.

Correlation of the Coping Styles

It was desired by the researcher to explore
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Table 5: T-test values on the use of the different
coping styles between the age groups

S.No. Df P-value

Coping styles t-value

1. Active coping 0.492 161 NS

2. Planning 1.016 161 NS

3. Suppression of 0.634 161 NS
competing activities

4. Restraint coping 1.404 161 NS

5. Seeking social support 0.583 161 NS

6. Seeking social support 0.201 161 NS
instrument, emotional

7. Positive re-interpretation 0.783 161 NS

and growth
8. Acceptance
9. Turning to religion
10. Focus and venting of

1.414 161 NS
0.762 161 NS
1.241 161 NS

emotions
11. Denia 1.184 161 NS
12. Behavioural 2.231 161 <0.01
disengagement
13. Mental disengagement 2.733 161 <0.01

14. Alcohol-drug
disengagement

0.139 161 NS

the correlation between the various coping styles
among the nurses. Table 6 iscorrel ation matrix of
all 14 coping styles as scored by the nurses. All
the coping styles from 1 — 7, which may be
interpreted as positive response styles, correlated
significantly with each other at the levels of 0.01
and 0.001, with the exception of item 3 and 5.
Coping response items 8 to 10, which may be
interpreted as somehow in between very actively
positive coping response and the denial/
disengagement (negative) responses, also had
positive correlation with items 1 to 7, but many
more of these were not significant as was the
case between items 1 to 7. However, it is only
fromitem 11 (denial) to the end of disengagement
styles which may all be interpreted as rather
negative response styles that negative
correlations were statistically significant, that is,
those between planning and denial P < 0.01 on
the one hand and between positive re-
interpretation and growth and alcohol-drug

Table 3: T-test on the use of behavioural disengagement compared between the age groups

Age No DF X SD T-obsvalue Cr. T P-Value
20-39 yrs 123 161 7.463 3.498 2.331 1.96 <0.05
Table 4: T-test on the use of mental disengagement compared between the age groups

Age No DF X SD T-obsvalue Cr.T P-Value
20-39 yrs 123 161 8.146 3.059 2.733 1.96 <0.01
40 yrs and > 40 6.825 2.510 2.887
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disengagement (P < 0.05) on the other hand. Thus,
the more people use planning as a coping
response style, the less significantly they use
denial; so aso the case between re-interpretation
and growth with alcohol-drug disengagement.

Thus hypothesis 5 is rejected in 36(40%) of
the 91 pairs where this was sought and accepted
in 55 (60%) of the cases (Table 6).

DISCUSSION

The focus of this study was to identify actu-
al actionsthat the nursestaketo reduce the stress
of shift duty. Most of these activities could be
grouped under the broad heading of planning.
Thisisinlinewiththefindingsof Cedowitz (1990).
Thus these strategies can be suggested to
younger entrants in the profession who experi-
ence great stress from shift duty. The work by
Cedlowitz (1990) also identified emotional ex-
haustion in the diploma graduates. These nurs-
es also make use of socia supports as a coping
response and this has been established by Gor-
don and Henifin (1980) who stated that social
support help to reduce the symptoms of job
stress. Furthermore Lee and Ellis (1990) empha-
sized social support as a coping response.

Hypothesis 1 states that there will be no sta-
tistically significant difference between the age
groups using the different coping responses
styles. This hypothesis was tested with t-test
only behavioral disengagements showed statis-
tically significant differences between the nurs-
esasshownin Tables 3 and 4. The age was clas-
sified into two, those below 40 and those above
40 years. The findings are in line with the find-
ings of Speltenet al. (1993) intheir study of cop-
ing strategies of nurses in England.

Thismight be significant because more nurses
under 40 years were used for the study. These
groups of nurses are younger in age and some
of them unmarried, as such may have moretime
to go to the movie, daydream and sleep more
than usual. This showsthat thereis greater exhi-
bition of what may be called less mature emo-
tional responses to stress or use of less mature
coping that actually showed to be statistically
significantly different in older and younger nurs-
es as shown in Tables 2 and 3. On the two main
disengagement methods hypothesis 2 states that
there will be no statistically significant correla-
tion between the different coping styles used by
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the nurses. This hypothesis was tested by the
use of correlation matrix between the various
coping styles among the nurses. Table 6 shows
correlation matrix of all the coping styles as
scored by the nurses. All the coping styles from
1-7, which may be interpreted as positive re-
sponse styles, correlated significantly with each
at thelevelsof 0.01 and 0.001, with the exception
of item 3 and 5. Even though coping response
items 3 and 10 which may be interpreted posi-
tively with items 1to 10, they were not as highly
correlated as items 1 to 7 did with each other.
Negative correlations were noted from item 11
(denial) to the end of disengagement styles.
However only 2 of those negative correlations
were statistically significant, that is, those be-
tween planning and denia (p<0.01) one hand and
between positive and alcohol-drug disengage-
ment (p<0.05) on the other hand.

The negative correlations between the very
active and positive response styles and appar-
ently not so positive ones will suggest that, the
more one used the positive one, the less one will
use the other on the opposite pole. Thus, the
more people use planning as a coping response
style, the less significantly they use denial. So
also is the case with the re-interpretation and
growth with alcohol-drug disengagement.

Active coping and planning go together and
UCH nurses use them and use less of denial and
disengagement. Thus, hypothesis 2 is rejected
in 36(40%) of al the 91 pairs of the correlation
matrix where this was sought and accepted in
55(60%) of the cases as shown in Table 6.

The fact that not so positive response styles
scored the least in this section is possibly a re-
flection the good qualities of the indigenous
social lifestyle.

Furthermore, most of the nurses, identified
with the more positive coping styles, many of
these are used side by side with the others. For
example active coping and planning are highly
correlated in their usages by them.

The findings of this study have generated
need for creation or establishment of counsel-
ling unit in the hospital where nurses both young
and old, senior and junior and other health pro-
fessionals will be properly guided and coun-
selled, which will certainly result in job satisfac-
tion and high productivity. Alternatively thismay
beincorporated in the services given by the Staff
Medical Services of the Hospital .
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