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Abstract

The complexity and urgency of Intensive Care Unit (ICU)
nursing disproportionately stress nurses as they apply limited
resources across competing demands. Various non-evidence-
based coping strategies are used to reduce this stress.

Aim: This study synthesizes findings from primary research on
coping strategies ICU nurses use to reduce perceived stress,
addressing the question: “What coping strategies do ICU nurses
use to reduce perceived stress?”

Method: A systematized literature review identified primary
research articles from MEDLINE, Psycinfo, and CINAHL
databases via Ovid and EBSCOhost.

Results: Screening identified 18 articles, with six deemed
relevant: one qualitative study, one randomized controlled trial,
three cross-sectional studies, and one mixed-methods study,
one randomized controlled trial, three cross-sectional studies,
and one mixed-methods study. ICU nurses employed multiple
negative and positive coping strategies. Effective strategies
included humor, socialization, social support, leaving work on
time, spirituality and avoidance.

Conclusion: These coping strategies can be recommended for
ICU nurses managing stress. Further randomized controlled
trials and systematic reviews are needed to generate high-level
evidence supporting practice and policy changes to integrate
these strategies.
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Introduction

The delivery of nursing care in the Intensive Care Unit (ICU) is
difficult and complex since multiple healthcare professionals must
collaborate continually to deliver critical care to patients [1]. Stress
occurs among ICU nurses when the demands of their work surpass
their abilities and resources [2]. The sensitive nature of nursing
services in the ICU makes working in the environment stressful [3].
ICU nurses may become weak and stressed by the complexities of

their workplace to the extent of causing medical errors. The high level
of responsibility in the ICU makes the nurses working there anxious,
tense and stressed. Frequent disruptions, inappropriate patient
behaviors, low social support and unconductive workplace
environments are some of the risk factors for stress among ICU nurses
[1]. The ICU work environment is disproportionately characterized by
high levels of stress. The workload and number of patients in a
particular ICU determine the level of stress among the nurses working
there [4]. The level of stress also depends on the type of ICU. For
instance, some research suggests that neonatal ICUs have lower stress
levels compared to cardiac and surgical ICUs.

Globally, ICU nurses are disproportionately stressed. In Saudi
Arabia, more than 80% of ICU nurses report moderate levels of stress
[4]. In Iranian hospitals, the prevalence of secondary traumatic stress
among ICU nurses is estimated to be 96% [3]. A study conducted in
ICUs of a healthcare facility in Srinagar reported high levels of stress
in 54% of the nurses working there, Another 42% had moderate levels
of stress, thus 96% of the ICU nurses in the facility were stressed.
Another study conducted among ICU workers including nurses in
multiple centers in Australia reported high levels of stress in 45% of
nurses and medium levels of stress in 51% of nurses, implying that
96% of the ICU nurses were stressed [5]. Therefore, high and
moderate levels of stress are prevalent among ICU nurses in various
parts of the world.

Coping is the application of behavioral and cognitive efforts to
manage the internal and external demands that exceed the capacity of a
person [6]. ICU nurses use various coping strategies including self-
blame, religious practices, planning, positive reframing, acceptance,
venting, substance use, denial and self-distraction to cope with stress
in their workplace [4-6]. Behavioral disengagement and blaming
aggravate the stress while belief and acceptance provide relief.
Mindfulness practices and cognitive behavioral skills are effective in
enabling ICU nurses to cope with occupational stress [7]. Avenues of
release where ICU nurses express themselves regarding workplace
stress are necessary in helping them cope with the stress. A qualitative
study by identified seeking and obtaining support, distancing oneself
and recreation as the main approaches ICU nurses use to cope with
stress [8]. Support can be obtained by learning from and getting
encouraged by senior and experienced nurses, following faith
practices, or engaging in ongoing professional learning. Therefore,
ICU nurses apply a variety of coping strategies to manage occupation
stress.

Most of the existing reviews focus on interventions to reduce stress
among ICU nurses. They do not delve into the coping strategies the
ICU nurses use to manage stress and conducted systematic reviews to
summarize interventions for the management of stress among ICU
nurses without exploring the coping strategies that the nurses currently
use [9]. Other reviews do not address perceived stress directly review
and meta-analysis focused on compassion fatigue among ICU nurses,
which is related to but not the same as perceived stress. Broad reviews
capturing not only perceived stress and coping strategies but other
aspects in the workplace environment do not address perceived stress
comprehensively, included burnout and job satisfaction in their review,
hence stress and coping strategies were not intensively covered [10].

The systematic review focused on perceived stress and coping
strategies but its study population was nursing students instead of ICU
nurses [11]. Although some of the students might have experienced
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the stress or applied coping strategies while rotating through the ICU,
the findings of the review cannot be generalized to ICU nurses.
Therefore, there is a need for a study to review detailed information on
perceived stress and coping strategies among ICU nurses [12,13]. The
availability of cross-sectional studies such as the ones by and
qualitative studies such as the ones by calls for a literature review to
comprehensively explore the concept of perceived stress and coping
strategies among ICU nurses based on their findings [14,15]. The
current review aims to synthesize detailed information about perceived
stress and coping strategies of ICU nurses. It will analyze findings
obtained from engaging ICU nurses regarding the topic or an aspect of
the topic. Thus, qualitative studies and cross-sectional studies using
open-ended or semi-closed questionnaires will be the main articles to
be reviewed.

The selected approach for the research is systemized review. It is
the most appropriate approach because it has several elements of a
systematic review which ranks at the top of the hierarchy of evidence
framework [16,17].

Secondly, it avoids the narrow scope of a systematic review through
flexibility to comprehensively answer the research question [18].
Additionally, it is the best alternative for a postgraduate student project
considering the unavailability of adequate time and resources to
conduct a systematic review [19]. It is better than narrative and
scoping reviews because the search for articles is comprehensive and
the articles are assessed following thorough inclusion and exclusion
criteria.

Materials and Methods

This section describes the procedure that was followed to identify
and assess the evidence used to answer the research question. Starts by
justifying the Population, Exposure, Outcome (PEO) components of
the research question. Then proceeds to describe other components of a
systematized review including the search strategy, inclusion and
exclusion criteria and quality assessment and assessment for the risk
of bias in the identified articles.

The question for the review was developed by identifying gaps in
the existing literature upon scoping the literature. It was developed
following the PEO format. The PEO framework was selected over
PICO (Population, Intervention, Comparison, Outcome) framework
because the study is focusing on an area of interest, coping strategies,
not evaluating an intervention. Besides, the targeted outcome is
information on experiences of perceived stress rather than
measurement of changes in stress levels, which is consistent with the
PEO framework [20].

The population was identified as ICU nurses since they are the most
affected by perceived stress [21]. The selection of coping strategies as
the exposure was informed by the fact that nurses can easily adopt the
effecting coping strategies, unlike interventions that may require
external support and resources to implement [22]. The selected
outcome was perceived stress since the coping strategies are meant to
reduce it considering that they influence personal characteristics and
the work environment [23]. Therefore, the review question is: What
are the coping strategies used by ICU nurses to reduce perceived
stress?.

This systematized literature review evaluated peer-reviewed journal
articles to describe the perceived stress of ICU nurses and their coping
strategies. The ICU setting changed substantially during the

COVID-19 pandemic given the upsurge of ICU admissions, hence
perceived stress is likely to be abnormally high in the COVID-19
context. According to, the COVID-19 pandemic increased the
workload, working hours, patient: Nurse ratio, and incidences of
treatment failure, which are contributory factors to occupational stress
in ICUs. Therefore, articles that addressed the issue of perceived stress
and coping strategies in the context of COVID-19 were inappropriate
for the current review given that it seeks to determine the state of the
issue in routine ICU circumstances. The coping strategies identified
outside the context of COVID-19 will be valuable because their
application will be relevant beyond the COVID-19 pandemic [24].

Key terms were searched in three databases for efficient and
adequate coverage to identify relevant studies [25]. The selected key
terms reflect the various aspects of the research question likely to
yield the best results [26]. The Boolean operators (AND/OR) and
other database-appropriate syntax were applied to combine search
terms where appropriate to increase the specificity of the search
process [26]. Besides searching the databases, additional articles were
identified by perusing the reference lists of relevant studies. The
method was ideal for the exhaustive identification of studies that focus
on the study topic to ensure that no appropriate evidence is missed
[25].

Inclusion and exclusion criteria strategies

Inclusion criteria: Publication in the English language; ICU nurses
as the study population; Perceived stress and coping strategies
featured in the research.

Exclusion criteria: Study conducted in the context of COVID-19;
Secondary research articles; Studies conducted before 2018.

Databases

Three databases were searched through Ovid and EBSCOhost
search engines to identify articles relevant to the topic. The databases
include MEDLINE, PsychINFO and CINAHL; they were selected
because they provide access to journal articles in health sciences [27].
Medline was selected because it contains articles in life sciences
including nursing; and the current research is targeting ICU nurses.
PsychINFO was selected because it contains articles in the field of
psychology and perceived stress that is under investigation in this
study is a psychological issue. CINAHL was an appropriate database
because nursing is one of its focus areas and the current topic’s study
population is ICU nurses. Besides, searching CINAHL facilitated the
identification of qualitative studies because it is better than MEDLINE
at indexing them (25). Qualitative studies are integral in obtaining
information regarding perceived stress because perceptions are often
narrated by the participants.

“ICU and Nurses and Stress and Coping” were searched in the
Boolean/Phrase search mode. The limits applied include publication
year and year published data (2018-2022), publication status (fully
published), publication type (peer-reviewed journal), language
(English), population group (human), intended audience (professional
& research), and document type (journal article). The provision for
excluding dissertations was selected. The search yielded no results.
The search mode was changed to “Find all my search terms” and the
“apply related words” expander was applied but no results were found.

The reference lists of the eight relevant articles were manually
reviewed to identify any recent and relevant article. Only one article
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that had already been selected through searching CINAHL was
identified in the screening of reference lists. There were also two
relevant articles in the reference lists but they were published in 2017
yet the publication year limit for this study was 2018-2020. The
selection of the articles was as shown in the PRISMA flow diagram in

(Figure 1).
—
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Figure 1: PRISMA flow chart for inclusion of papers.

The eight articles selected were then subjected to the inclusion and
exclusion criteria by assessing them based on the information in their
full text. Since part of the inclusion and exclusion criteria such as
publication in the English language were applied when selecting limits
in the advanced search engines used to access the databases, the
selected articles already met them. Besides, the screening of the
articles by checking their titles and abstracts was done in consideration
of the inclusion and exclusion criteria such as the study population of
ICU nurses and the exposure being perceived stress; the nine selected
articles already met them. Articles that focused on stress in ICUs
during the COVID-19 pandemic were excluded. Moreover, no
secondary research article including literature reviews, scoping
reviews, narrative reviews, systematic reviews, or meta-analyses was
selected when screening the articles. One article was excluded because
it was a duplicate. Upon reading the full-text articles, another article
was excluded since it focused on the reaction to death aspect of stress
in the ICU instead of addressing stress healthful. [28,29].

Only studies that were conducted among ICU nurses were included
in the review. The research question focuses on ICU nurses, hence
only articles that collected data from them could be relevant. The
delineation of clear boundaries on the target population was necessary
to ensure the selection of articles that directly collect data from them
[30]. The studies must have explored the perceptions of stress among
the ICU nurses and the coping strategies they use to deal with the
stress. The clarification of the exposure and outcomes was necessary
to specify the scope of the literature review so that only articles with
the specified information could be chosen [30].

Quality assessment and assessment for the risk of bias in
the included papers

The articles selected include a qualitative, the quality and risk of
bias of the article were assessed using the Critical Appraisal Skills

Programme (CASP) qualitative checklist (S1) since it is endorsed by
the cochrane qualitative and implementation methods group [31]. The
goal of the research matches the aim of the current review since it
explored personal and organizational factors integral to moral distress
and burnout among healthcare providers including nurses in the ICU
setting, which included coping strategies [32].

The second article selected is a randomized controlled trial testing
the effect of a combination of music and progressive muscle relaxation
on stress, fatigue and coping strategies among ICU nurses, thus its
purpose is consistent with the goal of the current literature review. Its
quality and risk of bias was assessed using the CASP randomized
controlled trial checklist (S2) since identified it as the main appraisal
tool for RCTs [33].

The third selected article is a cross-sectional study, that investigated
coping strategies as predictors of the levels of compassion fatigue
among critical care and emergency nurses. The fourth study selected is
a multicenter survey that explored stress coping styles among ICU
personnel including nurses [34]. The fifth article chosen for inclusion
in the literature review is a cross-sectional study by that investigated
perceived stress and coping strategies among ICU nurses. The quality
and risk of bias of the three cross-sectional studies were assessed
using the (AXIS) appraisal tool for cross-sectional studies (S3) [35].
The tool is appropriate since it covers study design, reporting quality
and risk of bias in cross-sectional studies.

The sixth article selected is a mixed-methods study, that collected
quantitative data using the ICU Stressors Survey and Ways of Coping
Scale, and qualitative data through an online survey system known as
Qualtrics [36]. It was critically appraised using version 2018 of the
(MMAT) mixed methods appraisal tool (S4) whose content validity is
improved compared to version 2011 of MMAT [37].

The review results will be presented first by describing the quality
and key characteristics of the included studies. Synthesis of the
findings of the included studies will follow. An article-by-article
approach will guide the description of the key characteristics and
quality of the articles. The synthesized findings will be presented
thematically whereby coping strategies that will emerge as useful in
reducing perceived stress will be described based on supporting
evidence from the included articles [38].

Results

This section is to report the quality, summarize and synthesize the
findings of articles identified for evidence to answer the research
question: “What are the coping strategies used by ICU nurses to
reduce perceived stress?” The information synthesized is from the six
articles selected through the systemized literature search. The section
starts with a report of the identities of the articles retrieved from the
search. It then provides an analysis of the quality, key characteristics
and findings of the selected articles. The final part is a description of
the findings of the systemized review as generated from the analysis
of the evidence in the included studies.

The literature search produced a total of 18 results. Ten of them
were either irrelevant, conducted in the context of COVID-19 or were
not addressing coping strategies based on the screening of the titles,
hence they were excluded. Out of the eight remaining articles, one
article was excluded for being a duplicate. Another article was
excluded after reading the full texts of the articles since it only focused
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on death as the cause of stress. The systemized literature search
identified a total of six articles (Figure 1).

The selected articles used different study designs but they addressed
the research question, hence they were appropriate for the systemized
review. Out of the six articles included in the literature review, one
was a qualitative study, four were quantitative studies, and one was a
mixed-methods research design. Amongst the four quantitative
studies, one was a randomized controlled trial and three were cross-
sectional studies (S5) [4,39,40].

Quality, key characteristics and findings of the included
studies

To explore factors contributing to moral distress and burnout among
ICU staff. Coping strategies are some of the factors that the
researchers considered in the data analysis. Focus group participants in
the study provided examples of the strategies they apply to cope with
both internal and external workplace stressors. A qualitative study was
appropriate for the research since coping strategies are subjective [41].
Discussion of the coping strategies in a focus group is appropriate data
collection  strategy since it allows thought stimulation,
supplementation of a viewpoint, or disagreement with a statement
made by a participant [42]. Synthesized the responses from the ICU
nurses to describe the coping strategies that they used to reduce
perceived stress; hence their findings are valuable in answering the
review’s research question.

The selected participants, who are mainly ICU nurses, are
congruent to the population of interest that comprises ICU nurses.
Only results about the ICU nurses were synthesized in the review for
precision since ICU nurses are the study population. The number and
composition of focus groups are specified as six and 4-8 respectively
[43]. The authors do not declare their relationship with the participants
and its potential influence on the data collection. However, they
indicate that they reduced the risk of bias in data analysis by engaging
multiple professionals in the research group. Each research team
member generated codes that they compared with the others’ codes to
note areas of similarity and discuss differences for consensus which
increased the credibility of the findings.

The participants employed both self-constructive strategies such as
exercise and self-destructive strategies like excessive alcohol
consumption. Other constructive personal coping strategies discussed
include leaving work on time, family and pets, maintaining a work-life
balance and hobbies. Other destructive personal coping strategies
include excessive spending, overeating, and emotionally excluding
from others [44]. The constructive ICU workplace coping strategies
described by the participants include humor, socializing outside of
work, talking with peers, communicating with families and caring for a
supportive work environment. They also highlighted negative
practices such as negative chatter about colleagues, shaming, bullying,
detaching from patients and withdrawing from coworkers as
workplace coping strategies [45].

The effectiveness of music and progressive muscle relaxation in
enhancing coping strategies among stressed ICU nurses using in a
randomized controlled trial. Since coping strategies that ICU nurses in
the study used to reduce perceived stress feature in the article, it was
valuable for the review. The RCT had a clearly focused question since
the population is identified as ICU nurses, the intervention is stated as
progressive muscle relaxation combined with music, the comparison is
described as attention matched education and the outcomes are listed

as stress level, fatigue severity and coping styles. The study is relevant
because it has both coping strategies and stress as outcomes, whose
correlations can be deduced from the findings to determine whether
coping strategies are associated with reduced perceived stress. The 63
nurses that participated in the RCT were randomly assigned using the
lottery method into groups A (control) and B (intervention) with 31
and 32 participants respectively by a researcher that was not involved
in administering the intervention. Thus, there was no risk of selection
bias.

The characteristics of the participants were largely similar at the
baseline, hence there is a low likelihood that the observed outcomes
were due to confounding. However, blinding was not applied, which
implies that the risks for observation and measurement bias were high
[46]. Overall, the rigor of the RCT was sufficient to generate moderate
evidence. Notably, the generalizability of the findings of the RCT
might be limited since the participants were all females and mainly
graduates, hence they are not fully representative of the ICU nurses’
population.

The Brief Committee on Publication Ethics (COPE) was used to
measure coping strategies to stressors. Its dimensions include active
coping, self-distraction, denial, use of emotional support, substance
use, behavioral disengagement, use of instrumental support, venting,
planning, positive reframing, humor, religious practices, acceptance,
and self-blame, which are common coping strategies among ICU
nurses. Humor, acceptance, venting, self- distraction and use of
emotional support as coping strategies against stress significantly
improved after the progressive muscle relaxation and music
intervention. The improvements in coping strategies may have
mediated the reduction of stress upon the intervention considering that
they occurred concurrently. Therefore, coping strategies reduce
perceived stress and they can be improved using progressive muscle
relaxation and music [47].

The role of coping strategies in moderating compassion fatigue and
secondary stress syndrome; hence they had a clear study objective
[35]. The cross-sectional design was appropriate for the objective
since it could determine the association between coping strategies and
secondary stress syndrome and compassion satisfaction, which is
tantamount to indicating the role of coping strategies in the two
outcomes. The sample size of 270 in four government teaching
hospitals represents the population of interest since it comprised ICU
nurses.

The proportion of participants that responded to the questionnaires
(84.4%) is high, thus there was little risk of non-response bias. The
Coping Strategies Indicator (CSI) Questionnaire that was used to
collect data on coping strategies is validated and is frequently used in
many countries [48]. Similarly, the Professional Quality of Life Scale
version 5 (ProQoL-5) that the researchers used to collect data on
compassion fatigue and secondary stress is reliable since its subscales
have acceptable internal consistency and it has been used in several
nursing studies [39].

The higher mean scores of indicators of coping strategies namely
avoidance (p=0.001) and seeking social support (p=0.010) were
significantly associated with lower secondary stress syndrome.
Therefore, coping strategies are substantial mediators of secondary
stress syndrome. Although only a few coping strategies were
investigated, the observed significant association with reduction in
stress is an indication that other coping strategies may be valuable in
reducing perceived stress as well [35].
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The cross-sectional study was directly addresses the research
question since it investigated stress levels and coping strategies among
critical care nurses. It provides information about the local situation
since it was conducted in intensive care units in two tertiary hospitals
in Saudi Arabia. The sample size of 154 ICU nurses was conveniently
selected from a population of 300 ICU nurses; thus, it was adequately
representative [32]. It is justified since it was calculated using the
Survey Monkey sample size calculator. The participants were obtained
from surgery, cardiac, and pediatric ICUs, which are representative
since they are the most common types of ICUs in Saudi Arabia. The
Perceived Stress Scale-10 (PSS-10) that was used to collect perceived
stress data is reliable since its internal consistency and convergent
validity were ascertained. Its Cronbach’s alpha value was 0.84. The
Brief Committee on Publication Ethics (COPE) that was used to
collect data on coping strategies had good internal consistency since
its reliability as shown by a Cronbach’s alpha value of 0.80 was high
[4].

The results of the multiple regression to determine the effect of
coping behaviors on perceived stress show that the two variables are
significantly associated. The multiple regression showed a significant
result with all the 14 predictor variables that were included based on
indicators of coping strategies (F=3.67,P<.001) [4]. The coping
strategies explained 19.6% of the variance in the perceived stress of
the nurses. The researchers identified behavioral disengagement and
self-blame as coping strategies that significantly influenced perceived
stress since they resulted in higher levels of stress. On the other hand,
acceptance as a coping strategy reduced stress levels. Given the
greater effect of the negative coping strategies compared to the
positive coping strategies, emphasis on avoiding the negative coping
strategies is necessary. Although religion was not identified as a
significant predictor variable, its value should be investigated further
since the study revealed that it is commonly used among ICU nurses
in Saudi Arabia. Explored stressors, coping strategies, and satisfiers in
the Neonatal Intensive Care Unit (NICU), hence their article contains
valuable information for answering the research question of the
current study. The sample size of 72 NICU nurses recruited from 3
Magnet facilities in North Carolina is justified as the authors describe
that recruitment was exhaustive. The nurse managers shared links with
ICU nurses in their units through in-hospital e-mails, and the links
remained active for one month [36]. The tool used to collect perceived
stress data, the ICU Stressors Survey, is theoretically congruent but its
performance measures are not indicated [37]. The Ways of Coping
Scale that the researchers used to collect data on coping processes has
subscales with good internal consistency considering the reported
Cronbach’s alpha values. Open-ended questions were used to collect
the qualitative data where the respondents were expected to write their
responses to the three survey questions, hence they shared their views
comprehensively [49]. The question “What would help you cope with
work stress?” in particular collected data that is instrumental in
answering the question of whether coping strategies reduce perceived
stress. Found that about 43% of the participants coped with stress by
mainly just concentrating on the next task. About 36% mainly prayed
to cope with a stressful situation. The themes that emerged from a
content analysis of the qualitative data include adequate staffing and
teamwork. NICU nurses indicated that having some assistance in busy
situations would help them cope with stress [36]. They also identified
joint non-work-related activities as strategies that would be beneficial
in coping with stress.

Stress coping styles among ICU and anesthesiology workers, thus
its objective is congruent to the research question of the current study.

They recruited the personnel from 15 Polish hospitals and distributed a
survey among them to collect data on various stress coping strategies
including Task-Oriented (TOC), Avoidance-Oriented (AOC), and
Emotion-Oriented Coping (EOC) styles. The data published in the
article was obtained from a larger project on the prevalence of stress
and stressors among ICU and anesthesiology personnel. The project
had distributed 1900 surveys via regular mail whereby the hospitals
received the surveys in packages and research assistants distributed
them to the participants. Since only 460 surveys were returned out of
which only 425 were included in the study, the response rate was poor
(24%). Hence, the risk of non-response bias was high [35].

Nevertheless, the sample comprised mainly nurses (73%), hence it
has similarities with the target population in the current study. The
researchers used the polish version of the Coping Inventory for
Stressful Situations (CISS). Its Cronbach’s alpha for the various
subscales ranged from 0.65 to 0.92, hence its internal consistency was
adequate for reliability to collect data on coping styles. Data on
perceived stress was collected using the Polish version of the
Perceived Stress Scale (PSS-10), whose subscales’ Cronbach’s alpha
ranged from 0.72 to 0.92 [40]. Therefore, the tools they used for data
collection were appropriate.

A statistically significant relationship between perceived stress
levels and main coping styles. The correlation between (EOC) and
perceived stress levels was positive and significant (p =0.54, p<0.01).
Similarly, there was a positive correlation between (AOC) and stress
levels although the level of significance was borderline p =0.11,
p<0.05. On the other hand, (TOC) was negatively but significantly
correlated with stress level (p =-0.20, p<0.01) [40]. The significant
correlations show that coping strategies modify perceived stress.
Therefore, caring for positive coping styles while decrease the negative
coping styles can reduce perceived stress.

Limitations

Considering the overall methodological limitations of the included
studies, the identified coping strategies can only be suggested as
possible approaches to reduce coping strategies; they cannot be
recommended as evidence-based strategies. Humor is one of the
effective strategies for reducing perceived stress [31]. ICU nurses cope
with stress by transforming stressful situations into humorous
scenarios both in the working environment and outside the workplace.
Humor creates room for socialization, which is another valuable
coping strategy. If socialization can extend outside the workplace, its
benefits in reducing stress can amplify [31]. ICU nurses can adopt
techniques to improve their ability to apply humor and socialization in
coping with stress. Listening to music while undertaking progressive
muscle relaxation can improve the capacity to leverage humor and
socialization to cope with stress [38]. Therefore, ICU nurses should
engage in activities that improve their humor and socialization
abilities within and outside the workplace to be better positioned to
cope with perceived stress.

ICU nurses can seek social support from workmates, family and
friends. Social support is associated with a reduction in perceived
stress [39]. Several of the strategies that ICU nurses in the study was
identified as valuable to them are tantamount to seeking social
support. They include having family and pets, communicating with
family and friends, talking with peers and engaging in hobbies.
Therefore, ICU nurses can network outside the workplace and
influence the support from the social contacts to reduce stress.
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Changes in the hospitals where the ICU nurses work can improve
their capacity to reduce perceived stress. First, the working schedules
for the ICU nurses can be adjusted to enable them leave work on time.
The adjustment will secure them time to interact with family and
friends and engage in hobbies and social activities that are vital in
coping with stress. Besides, the ICU nurses can have joint non-work-
related activities both in the hospital and outside the workplace to
enhance their ability to cope with stress [36].

Introducing programs with interventions such as progressive
muscle relaxation that can provide opportunities to enhance the coping
abilities of the nurses can support the ICU nurses in the workplace.
Creating avenues for ICU nurses to emotionally support each other
can also improve their coping abilities [38]. Establishing structures in
the hospital through which the ICU nurses can seek social support
when stressed can be transformative [39].

The hospital can also create avenues for the identification of
systemic causes of errors in the ICU to avoid the poor outcomes that
stress nurses. ICU nurses may self-blame for the stressful situations,
hence the need to address the root causes [4]. Preventing self-blame is
helpful since it prevents the compounding of perceived stress.
Additionally, the work environment can be enhanced to reduce
perceived stress by establishing systems for the assistance of ICU
nurses on duty when the workload increases [36].

ICU nurses can also apply spirituality and religious practices to
reduce perceived stress. The strategy of prayer helped more than a
third of the participants in the study by [36]. Joint prayers can form
part of the non-work-related activities embraced by the ICU nurses.
Several ICU nurses’ resort to religion when they encounter stress [38].
Although it did not identify religion as a significant predictor of
perceived stress, certain religious aspects must be helpful otherwise
there would be no motivation for multiple nurses to be using it as is
the case.

ICU nurses have been avoiding stressful situations as a coping
strategy to prevent perceived stress. They can also avoid embracing
destructive coping strategies. Avoidance is among the coping styles
that identified as useful. The approach of only concentrating on the
next task that almost half of the participants in the study used is an
avoidance-oriented coping strategy also established that avoidance
significantly helps in reducing perceived stress. Besides, avoiding
negative coping strategies such as alcohol abuse, tolerant and social
isolation as indicated and can reduce perceived stress. Since negative
coping strategies cause destruction at a faster rate than the rate of
positive coping strategies causing benefits, avoiding them is
substantially beneficial.

Discussion

This section discusses the literature obtained from the research
articles included in the systematized review. It starts by summarizing
the main results of the systematized review. A description of the
consistency and coherence of the findings of the six articles is then
provided to determine whether the agreements in the findings are
sufficient for the generalizability required to answer the research
question. The main quality aspects and risks of bias in the included
articles are outlined for a critical consideration of the strengths of
evidence generated from the articles. The strengths and limitations of
the systematized review methodology applied in this project are
examined to interpret the extent to which the review has answered the

research question “What are the coping strategies used by ICU nurses
to reduce perceived stress?”

Brief recap of the main findings

Several coping strategies emerged as effective in reducing
perceived stress among ICU nurses. They include humor,
socialization, social support, accommodative work schedules,
spirituality and religious practices and avoidance, among others. The
coping strategies are more effective when applied both within and
outside the workplace. Evidence-based interventions such as
progressive muscle relaxation and systems for identification of
systemic causes of errors can reduce the compounding of perceived
stress, hence increasing the effectiveness of coping strategies.

The findings in the six articles are variable since diverse coping
strategies were identified in their findings. However, coherence was
observed between studies because the identified coping strategies are
related. For example, humor, which was identified in two articles, is
related to socialization. Besides, some articles describe strategies
through which the identified coping strategies can be enhanced.

Critical consideration of the strength of the evidence base

The six articles used various study designs to generate their
findings but their overall quality is acceptable since they selected the
appropriate study designs and optimally followed the methodologies
of the selected study designs. The qualitative study design used in the
research was appropriate because work stress is a subjective
experience. Collecting data using focus group discussions facilitated
the participants to exhaustively discuss stress and coping strategies
[49]. For the Randomized Controlled Trial (RCT) both the coping
strategies and stress are outcomes. Nevertheless, their concurrent
improvement makes the RCT relevant in answering the research
question.

Appropriate in answering the reviews’ research question because
the researchers measured stress as part of professional quality of life
and used the Coping Strategy Indicator (CSI) questionnaire, which is a
validated tool, to collect data on coping strategies assessed the
perceived stress levels of the participants using the Perceived stress
scale and coping strategies using the coping inventory for stressful
situations; both tools are validated hence the data collected using them
is reliable in studying the phenomena to generate information useful
for the review directly addressed the topic of the review since both
concepts of perceived stress and coping strategies are captured
provides quality input to the review since it describes the coping
strategies that Neonatal ICU (NICU) nurses apply to thrive in the
stressful work environment.

The risks of bias in the six articles were considered when
synthesizing the findings. The study by may have been limited by the
risk of bias given the self-selection of participants, but the authors
considered the risk in the discussion of their results [50]. The
administration of the intervention and collection of the data was done
by the principal investigator, which may have introduced bias in the
study [47]. Since the questionnaires that used are closed, the exact
perceptions of stress by the ICU nurses may have been missed which
may have introduced some bias in the study.

The low rate of returning completed questionnaires in the study
may have increased the risk of bias since the survey might have been
mainly completed by the most adversely affected ICU personnel [51].
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At high risk for social desirability bias given the self-reporting data
collection approach. The mixed- methods approach used by increased
in the richness of the information provided in the study to reveal
underlying structures in the data, thus minimizing the risk of bias [52].

Strengths and limitations of review methodology

The systematized review method is a valuable approach to
synthesizing the results of original studies. Its rigor in the search
strategy and article selection ensures the identification of articles with
findings that fill a knowledge gap in the general body of literature
[50]. Since a systematized review is not as focused as a systematic
review, it includes insightful works that may have been left out if the
predefined scope approach of systematic reviews was applied [53].
The flexibility in the systematized review methodology is important in
answering the current research question considering the diversity of
stress coping strategies, interconnections between them and
relationships with interventions to address perceived stress [50,51].

The extent of answering the review question

The evidence generated from the systematized review has answered
the research question “What are the coping strategies used by ICU
nurses to reduce perceived stress?” The included articles especially the
qualitative study and the mixed-methods research highlighted the
coping strategies that ICU nurses apply when coping with stress. The
three cross-sectional studies and the mixed-methods study included in
the review showed an association between the application of positive
coping strategies and a reduction in perceived stress. Nevertheless,
randomized controlled trials testing the efficacy of the coping
strategies that emerged as commonly used and associated with reduced
perceived stress are needed to increase the strength of evidence that
can be advantageous to recommed the coping strategies to ICU nurses.

Key points

Main finding 1: ICU nurses employ a variety of coping strategies
including humor, socialization and seeking social support.

Implication: Incorporating humor and social support in workplace
interventions can reduce stress levels among ICU nurses.

Main finding 2: Effective coping strategies also include leaving
work on time, engaging in non-work-related activities and applying
spirituality.

Implication: Policies that promote work-life balance and support
spiritual practices can enhance the well-being of ICU nurses.

Main finding 3: Negative coping strategies such as self-blame and
behavioral disengagement increase stress levels.

Implication: Training programs should focus on reducing negative
coping mechanisms and promoting positive ones.

Main finding 4: Structured interventions like progressive muscle
relaxation combined with music showed significant improvement in
coping strategies.

Implication: Implementing evidence-based interventions
provide ICU nurses with effective tools to manage stress.

can

Main finding 5: More randomized controlled trials and systematic
reviews are needed to establish high-level evidence for these coping
strategies.

Implication: Future research should focus on robust trials to
validate the effectiveness of identified coping strategies.

Conclusion

The systematized review answered the research question “What are
the coping strategies used by ICU nurses to reduce perceived stress?”
The coping strategies that were associated with reduced perceived
stress in the synthesized findings of the six articles include humor,
socialization, seeking social support, leaving work on time,
participating in non-work- related activities, seeking emotional
support, preventing self-blame, applying spirituality and religion, and
avoiding stressful situations.

Since the benefits of the coping strategies were mainly extracted
from a qualitative study and three cross-sectional studies, the strength
of the evidence base may not be sufficient to support practice or policy
changes. However, considering the quality of the included studies and
their respective risks of bias, the synthesized evidence is sufficient to
suggest the identified coping strategies for ICU nurses struggling with
perceived stress. The coping strategies can also be taught in nursing
education as approaches that can potentially reduce ICU nurses’
perceived stress.

Future research should focus on generating level I and level II
evidence regarding the effectiveness of the identified coping strategies
in reducing perceived stress. Level Il evidence will be generated by
conducting multisite randomized controlled trials testing the
effectiveness of the identified coping strategies. Level I evidence will
be obtained by meta-analyzing and systematically reviewing the
findings of the conducted randomized controlled trial. The level I and
II evidence will be pivotal in recommending practice and policy
changes on ICU nurses’ coping strategies. More qualitative studies are
needed for a deeper understanding of the ICU nurses’ experiences
when using the various coping strategies.
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