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ARTICLE INFO ABSTRACT

Background: Research exploring multi-disciplinary emergency department (ED) clinicians’ perceptions of their
working environment is limited, although exposure to occupational stressors is frequent. This study describes ED
clinicians’ perceptions of their working environment, occupational stressors and their use of coping strategies.

Keywords:
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Stre?”“ Methods: A cross-sectional descriptive study was conducted in 2017 at two Australian public hospital EDs.
‘C,\;):rl;ig environment Nursing and medical staff completed a print-based survey of 100 items, which included three scales and a
Doctors demographic questionnaire. Responses were analysed using descriptive statistics and regression analysis.

Nurses Results: Doctors and nurses (n = 241) completed the survey (response rate 45%). Workload featured as a major

factor in perception of the working environment and was a frequently occurring stressor. Death or sexual abuse
of a child was the highest rated stressor, despite relative infrequency of exposure. When coping strategies were
adjusted for sex, female respondents were more likely to use negative strategies such as blaming themselves
(Odds Ratio, OR 4 [1.6-9.7]; p < 0.01) and less likely to use positive strategies such as exercise (OR 0.2
[0.1-0.6]; p < 0.01).

Conclusions: While stressors were similarly rated among the diverse group of clinicians, the ways in which they
reported coping varied. Further research is required to facilitate design of staff support strategies.

1. Introduction

Globally, emergency departments (EDs) are experiencing increasing
service demands [1-4]. Reasons for increased demand include difficulty
accessing, and costs associated with seeing a primary health practi-
tioner, the aging population, lack of social support, changes to mental
health care provision and delivery, and increased use of associated
emergency services such as ambulances [4-6]. An increase in the
number of presentations to an ED can lead to increased workload and
pressures on ED staff [7].

Pressures associated with workload in caring for critically unwell or
deteriorating patients [8], workplace violence, inter-professional con-
cerns, caring for child who experienced sexual assault or death of a
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child [9], high staff turnover [10] and concerns relating to malpractice
or litigation [9,11] are noted occupational stressors and exposure to
occupational stressors can affect the psychosocial and physiological
homeostasis of workers [12]. The detrimental impacts of exposure to
such occupational stressor/s include; health complaints for staff mem-
bers, increased staff turnover within organisations and higher risk of
patients experiencing an adverse medical event [13-17]. The use of
appropriate, positive coping strategies is a critical part of limiting the
impact of occupational stressors on staff [18].

Coping is a vital part of the discourse when considering working in a
stressful environment such as the ED. Coping is defined as ‘the person's
cognitive and behavioural efforts to manage the internal and external
demands in the person-environment transaction’ and is a process
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whereby appraisal and reappraisal may occur continuously or on a
number of occasions [19]. Not all coping strategies are considered
positive or beneficial, with some individuals adopting maladaptive or
negative coping strategies such as self-blame or escape/avoidance to
deal with stressors [20]. Moreover, the way in which situations are
appraised (i.e. perception of stress) and the coping strategies used are
also likely to be influenced by gender [21]. However to-date, there
appears to be limited evidence within the literature exploring the in-
fluence of gender on perception of stress and coping styles by ED
clinicians. Whilst information regarding ED clinicians’ perceptions of
their working environment and coping strategies is emerging [22],
there is a need to consider whether the findings vary by gender, pro-
fessional role and across the emergency healthcare sector. The aim of
this study was to describe the perceived stressors and coping strategies
of nursing and medical staff at two EDs in south-east Queensland,
Australia while considering the influence of variables such as gender
and professional role.

2. Methods
2.1. Design and setting

A cross-sectional descriptive study was undertaken to describe ED
clinical staff perceptions of their working environments and coping
strategies. The study was conducted at two public hospitals (Site A and
Site B) within the same health service located in south-east Queensland,
Australia. Site A was a large 750 bed major hospital while Site B was a
medium metropolitan, 404 bed hospital [23]. The number of recorded
annual ED presentations for Site A and Site B for the year 2015-2016
were 104,000 and 60,000 respectively [23]. The health service cur-
rently serves a city population of 555,721 [24].

2.2. Sample

The sample was drawn from staff working in the ED at the two study
sites. The cohort employed in the ED consisted of approximately 380
nurses (Site A: 230, Site B: 150) and approximately 160 medical offi-
cers. Whilst medical officers are employed to work across both sites,
nurses typically work at one of the two sites. Participation in the study
was voluntary. Only medical and nursing staff employed in the ED at
the time the study was conducted were eligible to participate. No other
exclusion criteria were applied.

2.3. Data collection

Printed study information sheets and surveys were distributed to
medical and nursing staff between 27th February and 10th March 2017.
To support recruitment and optimise response rate, information ses-
sions outlining the purpose and goals of the study were conducted at
both sites every day during the two-week period. Surveys were clearly
marked with the sites of distribution (i.e. Site A and Site B) to ensure
that the data could be subsequently entered and analysed accordingly.
Participants completed and returned the survey either via post in reply-
paid envelopes or to a secure box located in the ED. Completion of the
survey implied consent. The survey took approximately 30 min to
complete.

The survey used in this study has been used elsewhere [22] and
consists of the working Environment Scale 10 (WES-10) [25], The Ja-
lowiec Coping Scale (JCS) Part A [26], the Emergency Department
Stressor Scale (EDSS) [9] and a set of demographic items. In addition to
the previous survey, we collected information regarding the frequency
of exposure to stressors.

The WES-10 is a ten-item scale measuring staff satisfaction with the
working environment with regard to four sub-scales i) self-realisation
(the extent that a person feels supported), ii) workload (the expectation
to be in multiple places as at once or the amount of tasks imposed upon
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them at one time), iii) conflict (the extent in which the individual ex-
periences loyalty issues or conflict), and iv) nervousness (the extent in
which one feels tense or nervous within the department or nervous to
go to work) [27]. In the current study, confirmatory factor analysis of
the WES-10 indicated that the proposed four-factor model had a mod-
erate fit to the data (y?>=61.2, p < 0.001, [RMSEA] = 0.07,
[CFI] = 0.94, [TLI] = 0.91). Modification indices showed that item five
of the self-realisation subscale cross-loaded onto different factors. This
is in line with previous research [22]. As such, a second confirmatory
factor analysis excluding this item was undertaken and returned a good
fit to the data (y? =32.3, p = 0.05, RMSEA = 0.05, CFI = 0.98,
TLI = 0.96). As such, item 5 was removed in the current study. Cron-
bach’s alpha for the self-realisation scale was 0.77. Spearman Brown
was 0.63 for workload, 0.62 for conflict and 0.66 for nervousness.

The JCS Part A is a sixty-item scale assessing coping strategies used
by ED clinicians. This scale is purposed to measure eight facets of
coping including confrontive, evasive, optimistic, fatalistic, emotive,
palliative, supportive and self-reliance strategies. Scores on this scale
range from 0 (Never used) to 3 (Used often). We were interested in the
individual coping strategies reported by the study participants and
therefore did not combine the items into sub-scales.

The EDSS is a scale of fifteen occupational stressors [9]. Occupa-
tional stressor exposure frequency was measured using a four-point
Likert scale (never, seldom [at least once a month], sometimes [at least
once a week] and often [at least daily]). A demographic questionnaire
was also included which consisted of questions relating to age, pro-
fessional role, sex and years of experience.

2.4. Statistical analysis

Data were entered into Statistical Package for Social Sciences ver-
sion 24 (IBM Corp. SPSS Version 24. Armonk, NY) and Stata version 14
(StataCorp, College Station, TX, USA). Data entry was undertaken by
one member of the research team (EE) and accuracy of the data entry
was confirmed by checking a random 10% subset of the data by another
member (AJ). Data entry, cleaning and analysis occurred during the
same year as data collection.

Participant demographics were reported by study site. Mean ratings
of the workplace environment (WES) were reported, and the mean
difference (and 95% confidence interval [CI] of that difference) was
calculated to compare across sex and site. Coping strategies were re-
ported as ‘never/seldom’ and ‘sometimes’ and ‘often’ to distinguish
those coping strategies commonly used from those rarely used. The
difference in proportions (and 95% CI of that difference) was used to
compare across sex and study site. Stressor ratings were reported as
medians and inter-quartile range (IQR) as these displayed left skew. The
difference between medians (and Bonett-Price 95% CIs of that differ-
ence) was used to compare across sex and site. For analysis, responses
were reported as never/seldom versus sometimes/often to distinguish
events that occurred = once per week with those rare events. The dif-
ference in proportions (and 95% CI of that difference) was again used to
compare across sex and study site.

To explore sex differences further, regression analyses were under-
taken. Such analyses sought to examine whether sex differences
emerged independent of other demographic characteristics, particularly
job role, with the majority of the female cohort being nurses. These
characteristics were chosen apriori. Within such analyses, the WES
subscales, JCS items and job stress items were regressed on sex, age,
study type and job type (nurse or physician). Linear regression was used
for the WES subscales, quantile regression was used for the stressor
items, and logistic regression was utilised for JCS items and exposure to
stressors.

For descriptive analyses, pairwise deletion of missing data was used,
with numbers missing being reported. The number of missing values
was small in all instances. For the regression analysis, missing data were
imputed using chained equations. For each item, twenty imputations
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Table 1
Demographical and clinical characteristics of respondents, by study site.
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Characteristic Site A (n = 147)

Site B (n = 93)

Medical Officers Nurses Medical Officers Nurses
Age n=38 n =105 n=28 n=_81
Median (IQR) 35.5 28.0 30.0 34.0
(28.0-42.3) (25.5-40.5) (26.3-34.8) (26.5-43.5)
Gender (n = 231)
Female n (%) 14 (37.8) 92 (90.2) 4 (57.1) 70 (86.4)
Job Title n = 104 (%) n = 84 (%)
Nursing n (%)
EN 6 (5.8) 3(3.6)
RN 79 (76.0) 66 (78.6)
Senior RN 19 (18.3) 15 (17.9)
Medical n (%) n =36 n=_8
Junior medical officer 9 (25.0) 4 (50.0)
Senior medical officer 27 (75.0) 4 (50.0)
Median years working as a clinician (IQR) n =37 n =104 n=38 n =83
10.00 6.08 6.00 8.00
(3.5-16.5) (3.1-11.8) (2.8-9.8) (4.0-16.0)
Median years working in the ED (IQR) n=37 n =105 n=28 n=83
8.0 4.0 2.0 6.0
(0.9-15.0) (2.0-8.5) (0.4-5.5) (2.0-10.0)
Median years working in current role (IQR) n=238 n =104 n=28 n=83
4.0 4.0 1.3 5.0
(1.0-7.0) (2.1-8.8) (1.0-5.8) (2.0-10.0)
Current FTE n (%) n=27 n=92 n==6 n=75
<0.5 0 (0.0) 2(2.2) 0 (0.0) 2(2.7)
0.51-1.0 27 (100) 90 (97.8) 6 (100.0) 73 (97.3)

Abbreviations: FTE = full-time equivalency; IQR = inter quartile rang; n = sub group; EN = enrolled nurse; RN = registered nurse; % = percentage.

were estimated using the remaining scale items, sex, age, site and job
role [28].

3. Results
3.1. Demographic data

The study had an overall response rate of 44.6% (241/540). A total
of 189 (80.4%) and 46 (19.6%) responses were received from nurses
and medical officers (MOs), respectively. Six respondents did not list
their professional role. As the MOs work across both EDs, for the pur-
pose of analysis, they were allocated to the site at which they were
issued their survey. An overview of the demographic and clinical
characteristics of the respondents is provided in Table 1. The demo-
graphic profile of staff at both study sites was relatively similar.

3.2. WES-10

Mean scores on the four WES subscales were higher for Site A
compared to Site B. Females scored higher than males for conflict; but
this finding did not emerge after adjustment for other demographic
variables. Analysis of site differences only focussing on nurses revealed

the same pattern of results. Findings are provided in Table 2.

3.3. Occupational stressors

Clinician rating of the occupational stressors is summarised in
Table 3, whilst Table 4 presents a summary of the level of exposure to
these occupational stressors. Death and sexual abuse of a child was
consistently rated as the most stressful event, however respondents
reported relatively low frequency of exposure to this stressor. Females
reported higher stress from inability to provide optimal care, dealing
with critically injured family members, and from concerns about pro-
fessional development. However, no sex differences were seen after
adjustment for other demographic factors. Heavy workloads with poor-
skill mix, and high acuity patients were stressful events with high ex-
posure; 88% of respondents reported experiencing high workload at
least once per week, while 98% of respondents reported high acuity
patients. Dealing with the media was the least common stressor with
only 2% of respondents experiencing this at least once per week. Site A
respondents more commonly experienced high workload, inability to
provide optimum care, mass casualty incidents, and overcrowding
compared to Site B.

Table 2
Mean scores for the four WES-10 subscales by demographic characteristics.
WES Subscale Site Sex
All staff A (n=146) B (n=94) Difference between Female Male Difference between Difference between Females and
(n = 241) site A and B (95% (n =182) (n = 48) Males and Females Males after controlling for age, job
Cch (95% CI) role and site (95% CI)
Self-Realisation 2.6 (0.6) 2.7 (0.6) 2.6 (0.7) 0.0 (—0.12 to 2.2) 2.6 (0.6) 2.7 (0.7) —0.1 (—=0.1 to 0.3) —0.0 (-0.3to0 1.9)
Workload 2.8 (0.7) 3.0 (0.6) 2.6 (0.7) 0.5 (0.3-0.6) 2.9 (0.7) 2.8 (0.7) 0.1 (—0.1 to 0.3) 0.0 (—0.2to0 0.3)
Conflict 1.3 (0.8) 1.3 (0.8) 1.3 (0.8) 0.0 (—0.2 t0 0.2) 1.4 (0.8) 1.1 (0.8) 0.3 (0.0-0.5) 0.2 (—0.8 to 0.5)
Nervous 1.6 (0.8) 1.7 (0.8) 1.5 (0.8) 0.1 (—0.1 to 3.2) 1.7 (0.8) 1.5 (0.8) 0.2 (—0.1 to 0.4) 0.2 (—0.1 to 0.4)

There were missing data for WES scores (n = 1) and sex (n = 10).

* May not exactly equal the difference in the two groups due to rounding. Bolded differences are those that do not include O thus being significant at p < 0.05.

19



International Emergency Nursing 45 (2019) 17-24

E. Elder, et al.

suone[a1 feuoissajolid 100d 10J 8§ = U JUIPIOUT AJ[eNnsed Sseuw
10] 0T = U ‘eIpaul 9y} M Surfeap pue ‘@Imsodxa saseasip snonddjur Quaurdo@Aap [euolssajold ‘SuIaduod [e39[-0dIpaul ‘puUsLy 10 Jdquiaul AJrurej 3utdp e SUISINU JNOQe UIIDUOD ‘DIUI0IA dde[dyIOM I0] 9 = U ‘sjuaned
Aymode Y31y pue SUILdUOD [RIUSTUUOIIAUD ‘PROPYIOM AARIY ‘D1ed [ewndo ap1aoid 01 AJ[IqeUl 10] G = U SUIIDUOD SANRNSIUIIWIPE PUE ‘TUSWASRURUI SISLID ‘P[IYD B JO 9SNJE [BNXAS I0 1P 10J SAN[RA SUISSIW / = U 919M dI31[],

50°0 > d e jueoyrusis Suraq SNy} ) SPN[OUI JOU OP JBY) ISOY] I8 SIDUIIIP
papiog ‘senfea a[qrssod 1997J21 S9IRWINISD 1R[] SINSUD 0] G°() 1SAIBIU 3] 0} PIPUNOI Tk kIR *d3uel a[nIenbiajur = YOI {sasuodsar paurquiod sg 931S pue Y 911S U0 Paseq 9I0S UBIPIU ISOMO] 03 ISAYSTY S UIOIJ PIyUET SUIA)]

(0'1035C-)S0— ©100€-)1- ‘9 v (89-D¢ (s'e-s'0) ¢ (o-De LDy O-De eIpaw oy im Bulfesq
(0C00€e-)s0— (€oe-)o0 (01-2) § (8-2) s (torzg-)o (01-2) § (5'6-€) S (01-2) § SuI9U0D A1e398pNq 10 SANENSIUIWPY
€0 01-)0T (ScmsI-)I (I1-¥) 9 O1-4) £ (S'¥-5'0) ST (01-€) S°'S (I1-9) 8 (I1-¥) £ 21s0dxa $ISEISIP SNONIU]
(€01 51-)01 (0'+-0'0) ¢ (8'01-+) 9 (01-9) 8 (Torz-)o (€01-+) 8 (01-9) 8 01-) 8 Juawrdo[aAdp [euorssajoid INOqe SURIU0D
(0€010€-) 00— (0€00T-) S0 (T1-9) 5’8 (19 6 (Torz-)o 1-9) 6 @1-9) 6 (@1-9) 6 SUIDUOD [e83[-021PIN
0T0S51-)S0 (ST S1-)S0 (8'11-9) S'8 (Z1-9) 6 (§c0s50-)1 (21-9) 8 (21-9) 6 (1-9) 6 JUSWIIABIIS] PUE JUSWIFLULW SISLI)
(0e0s1-)0T (0C000-)T1 (T1-€9) 6 (€1-9) 0T (§T10150-)S0 (€1-9) S'6 (¢1-9) 01 (¢1-9) 01 suonea1 [euorssajoid 1004
(0z0s1T-)0%0 (§T1050-)S0 (11-9) 5’6 (1-8) 01 (600350-)0 (Z1-9) 01 (Z1-8) 01 (T1-5°24) 01 syuaned Aymoe ySiy
pusLy pue roquiaw Afrurej 3uikp
(S¥0101-)0%C (S'v-5'0) ST @1-¥) S'L (€1-4) 01 (Torz-)o (¢1-9) 01 (€1-9) 0T (€1-9) 0T Io pamfur A[[edontid & JUISINU INOJE SUIBIU0D
(0T01s1T-)0%0 ©000C-)1- (T1-8) 11 (€1-4) 01 (Sc0ors0-)1 (21-9) 01 (€1-8) 11 (€1-4) 01 BUIPMOIDIDAO '3 SUIDUOD [IUSWIUOIIAU
(§T010T-)S0 (ST0381T-)0 (Z1-9) 01 (€1-4) 01 (Toa1-)0 (T1-4) 01 (€1-€9) 01 (€1-4) 01 aouafora de[dsjI0M
(S0 5C-) 00— ©100€-)1- (€1-€9) 11 (¥1-9) 01 €011 (¥1-9) 01 F1-9) 11 #1-9) 01 yuspRUT Arensed sse
(ST010T-)00 (0C000-)T (€1-01) 21T (ST-1D €1 (Toro-)1 F1-01) TIT (SPT-1D €1 F1-5'01) TT Xrw-[[ps 1ood pue peopjiom £aesH
(§T0150-)01 (0'e-0'1) T (Z1-6) 01 F1-01) T1 Toro-)1 (€1-8) 11 F1-01) T1 (€1-9'6) T1 are> wnwndo apraoxd oy Afiqeur
(§10151T-)00 (S10ST-)0 F1-11) €1 (ST-0T) €1 (STMST-)0 (ST-0T) €1 (ST-€01) €1 (ST-01) €1 PIIY € JO 9snqe [enxss 10 qiesdq
(1D %S6) (oD (D %S6) (401 uerpaIy (401) uerpaIy

(ID %S6) 211s pue

9101 qof ‘o8e 10J 3urjonUOd
I9)Je SO[RJAl PUB S9[RWD]
U39M)3(q DUIPI(J URIPIA

VUYL UBIPIN

(401 ueIpa|N SN URIPIN S[BWR

QOURIYI( UBIPIN

a9

V S

xas Aq ‘3uner 10ssong

as Aq ‘3uryes 10ssonsg

(Ivz = W) geis v

JI0Ssa.11s ﬁmﬁowumnﬁﬁuuo

*Jjels [edIurd g4 jo sSuner 10ssang
€ 9lqeL

20



International Emergency Nursing 45 (2019) 17-24

E. Elder, et al.

*9101 qof 10/pue 31§ Aq uondIpaid 199519d 03 anp paje[nd[ed aq J0U PNod SYO -
‘suone[al [euolssajord 100d 10J @ = U JUIPIOUT A)[eNSed SSeur
10J 0T = U ‘eIpawl 3y} YIIM Surfeap pue ‘@insodxa saseasip snondajul Juawdo[ossp [euoissajold ‘SuIaduod [e3a]-0d1pawl ‘puslLyy 1o Jaquiaur AJTurej SurAp e SulsInu JNOqe UIIdUO0D ‘@IUIO0IA dde[d¥yIom I10J 9 = U ‘sjuaned
Aymode Y31 pue SUI2dUOD [RIUSTUUOIIAUD ‘PROPYIOM AARAY ‘D1ed [ewndo ap1aoid 01 AJ1[IqeUl 10] G = U ‘SUIIDUOD SANRNSIUIWIPE PUE ‘TUSWASRURW SISLID ‘P[IYD B JO 9SNJE [BNXAS I0 [IBap I10J SAN[RA SUISSIW / = U 919M 2131,
60’0 > d e Jueoyrulis 3uraq sy Q SPNJOUT 10U Op JBY) ISOY] I8 SIIUIIIIIP
papjog ‘senfea a[qissod 109]J91 $91BWNISS 1BY] INSUS 01 G°() 1S9IB3U 3] 0] PIpUNoI 31k B1R( "23uel a[nrenbisiur = YOI sasuodsal paurquiod sg 911§ pue Y 911§ U0 Paseq 910S UBRIPIW 1S9MO] 01 1331 3] WOIJ PayURI SWaI]

(%€ 01 6—) %E— (%%) T (%D ¢ (%S-0) %€ (%0) 0 (%€) ¥ (%2) ¥ eIpaW A PIM Sulesq
(T120) S0 (%0T 01 6T—) %b— (%0€) ¥1 (%92) 9% (%ST 0 8-) %e  (%bT) T (%£2) 6€ (%92) 19 SUI2IUOD A1e323pNq 10 SANENSIUIWPY
(9250 T'T (%61 03 6—) %S (%€2) 11 (%82) 1S (%Y1 03 6-) %E  (%ST) €T (%82) 0t (%£2) €9 2Imsodxa $aseasIp SNondu]
(Le-L091 (%Y 03 €—) %01 (%12) 01 (%) LS (%0T 0 v1—) %T—  (%IE) 8T (%62) 1¥ (%62) 69 Juswidora49p [euoissajord noqe suIdUOD
(I'T20) b0 (%L 0 LT—) %ET— (%£2) T1 (%ET) ¥T (%L OYET—) %E—  (%8T) 9T (%ST1) 12 (%91) L€ SUIDIUOD [e33]-02IPIN
(9250 I'T (%803 1Z—) %L— (%z¢) ST (%ST) S¥ (%L1 019-) %9  (%ET) 1T (%62) v (%£2) 29 JUSUWIDARDIS( PUE JUSWDZLUBUI SISLID)
(TTS0) 0T (%SO LI-) %I— (%St) 12 (%¥t) 64 (%TT 03 ST—-) %T  (%Th) 6€ (%SP) v9 (%b¥) €01 suoneaI [euorssajord 1004
(%0 03 §—) %E— (%001) ¥ (%£6) SLT (%% 03 ¥—) %0  (%86) 88 (%86) Tv1 (%86) 622 sjuaped Aymoe yS1H
—uﬁuw@ —UEN kaEuE

(0T-€'0) 0 (%ST 01 6—) %E (%ST) L (%8T1) ¢€ (%ST O v—) %9 (%bI) €T (%02) 62 (%81) ¢y Aqrurey 3urdp 10 pamnfur A[[ednio e SUISINU JNOGE SUIAIUOD
(r'e-9°0) b'1 (%Y1 03 €1—) %0 (%LL) 9€ (%L2) 0T (%€2-0) %2l  (%04) ¥9 (%18) L1T (%£4) 181 SUIPMOIDIDAO "33 SUIDUOD [EIUSWUOIIAUY
(I'v-6°0) 6'T (%1€-0) %S1 (%€9) ST (%69) 2T (%1 03 €T—) %IT—  (%TL) 99 (%19) 48 (%59) €ST 2ous01A dde[diIoM
(96-2°0) 0'T (%0T 03 b —) %E (%) T (%2) €1 (%Y1-2) %8 (%2) T (%01) v1 (%2) 91 jJudpmUT A)[ensed sse]N
(6T-€0) 0T (%ST 01 L—) %t (%S8) 0% (%68) 8ST (%61-1) %0T  (%T8) €L (%c6) 1€1 (%88) ¥0¢ X1w-[[pfs Jood pue peoprom AaesH
(0e-5s0) €1 (%81 03 TT—) %E (%TL) ve (%92) 8€1T (%S2-2) %EL  (%£9) T9 (%18) 911 (%S2) 841 a1e> umupdo apraoxd o) Ayiqeut
(5'8-2°0) v'1 (%8 03 GS—) %I (%%) T (%9) 01 (%8 03 ¥ —) %T %) ¥ (%9) 6 (%9) €1 PIIY2 € Jo 3snqe [enxas 10 yiesq

(1D %S6) (%) u (%) u (1D %S6) (%) u (%) u (%)

URIPIA Bl olewaj DUIPJIA d 21S VY 92318 u

(1D %S6) o101 qof

pue 211s ‘@8e 10J 3ur[jonUOd (Ipg = u)

I9)Je s9[euId) 10J Onel SsppO xas Aq ‘3uryer 10ssong a11s Aq ‘Suner 1o0ssang 11040D [[BIAQ J0ssans [euonednddQ

‘sueIUIP JH 4q Yoom 1ad T < pasudiIadxe SI0SSAIS
¥ dIqelL

21



E. Elder, et al.

Table 5

Coping strategies used ‘sometimes’ or ‘often’ by ED staff that differed significantly between sexes (Coping strategies from the JCS-A © Anne Jalowiec).

Odds ratio for females after

Stressor rating, by sex

Stressor rating, by site

Overall Cohort
(n = 241)

Coping Strategy

controlling for age, site and
job role (95% CI)

Difference

Males

Females

Difference

Site B

Site A

n/N

(%)

(95% CI)

n=44

n (%)

(95% CI) n=183
n (%)

n =94

n (%)

n = 147

n (%)

0.2 (0.1-0.6)

—28% (—39 to

—16%)
29% (16-42%)

42 (88%)

106 (60%)

56 (62%) 5% (—7 to 18%)

98 (68%)

154/235 (66%)

Exercise

2.6 (1.1-6.2)
2.5 (1.0-6.1)

38 (41%) 1% (—11 to 14%) 87 (48%) 9 (19%)
35 (73%)

77 (83%)

62 (42%)

100/240 (42%)
194/240 (81%)

Got angry

9% (—5 to 23%)

149 (82%)

—3% (—13 to 7%)

117 (80%)

Discussed the problem with significant

others
Objective perspective

Planned what to do

0.1 (0.01-0.8)
0.3 (0.1-0.8)

—14% (—21 to —9%)
—23% (—35 to

—10%)
23% (10-36%)

47 (98%)

40 (85%)

151 (83%)
113 (62%)

—7% (—15 to 1%)
—5% (—17 to 7%)

84 (91%)
66 (70%)

124 (84%)
93 (66%)

208/239 (87%)
159/236 (67%)

3.7 (1.5-9.1)

37 (40%) —4% (—16 to 9%) 76 (42%) 9 (19%)

52 (36%)

89/237 (38%)

Self-blame for problem

n = the number of respondents who selected the response; N = available number of responses overall; CI = confidence interval. Bolded differences are those that do not include O thus being significant at p < 0.05;

“Coping strategies have been truncated. The complete scale is available from Professor Anne Jalowiec.
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3.4. Coping strategies

The most frequently reported coping strategies used ‘sometimes’ or
‘often’ by all participants were trying to keep a sense of humour (88%),
trying to look at the problem objectively and to see all sides (87%),
trying to find out more about the problem (87%) and trying to keep the
situation under control (90%). The majority of respondents reported
using positive coping strategies, with only a small number indicating
the use of maladaptive strategies. The full list of coping strategies is
presented in supplementary attachment A. The coping strategies used
by site and by sex were largely similar. However, females were more
likely to get mad and let off steam (OR = 2.6, 95% CI: 1.1-6.2), blame
themselves for the situation (OR = 3.7; 95%CI: 1.5-9.1), and talk the
problem over with family or friends (OR = 2.5; 95%CIL: 1.0-6.1) than
males. Females were less likely to look at the problem objectively
(OR = 0.1, 95% CI: 0.01-0.8), engage in physical activity (OR = 0.2,
95% CI: 0.1-0.6) or set up a plan of action (OR = 0.3, 95% CI: 0.1-0.8)
compared to males. Table 5 presents coping strategies that were dif-
ferentially used by male and female respondents.

4. Discussion

The aim of this study was to describe the perceived stressors and
coping strategies of nursing and medical staff at two metropolitan EDs
in south-east Queensland, Australia. While there were few differences
in the ways clinicians rated stressors, the coping strategies reported
varied. ED staff members’ perceptions of the working environment were
similar across professional groups. The findings of this study support
the finding that exposure to occupational stressors is problematic for all
ED clinicians [29,30] and continues to builds upon emerging interna-
tional data reporting ED clinicians perception of their working en-
vironments, stressors and coping strategies likely to be used [8,31-33].

Staff perceptions of workloads, in particular, appear to be proble-
matic for ED clinicians both within our study and in other similar
studies [22]. This remains a source of occupational stress for ED clin-
icians. Despite the perception of high workloads, self-realisation (per-
ceived level of connectedness and support) among the staff within our
study was moderately high. Some researchers have reported a re-
lationship between exposure to factors such as occupational stress [14],
high workloads and low self-realisation [33] and attrition of clinicians
[34-36]. Increased staff attrition can be costly for the health organi-
sation and have considerable negative impacts on patient care and
outcomes [32]. Implementing strategies to reduce workload or ex-
posure to occupational stress is salient to ensure an optimal working
environment [37] with the potential flow on effect to improve patient
outcomes [38].

In an attempt to mitigate workload, strategies such as mandatory
nurse:patient ratios were introduced into some health organisations
[39,40]. Patient outcomes and staff job satisfaction improve with in-
creased nurse patient ratios [41] however such a simplistic approach to
workload issues is not easily translated into high patient flow and dy-
namic EDs [39] leading to continued concerns about workloads for ED
clinicians. Rather than solely focussing on factors contributing to oc-
cupational stress and workload, addressing the way in which ED clin-
icians cope may provide some benefit in improving staff stress, per-
ception of working environments and patient outcomes.

ED clinicians tend to use a variety of coping strategies when exposed
to occupational stressors [22] as also seen within our study. Only a few
respondents within our study reported the use of maladaptive coping
strategies, with the majority reporting use of more positive or adaptive
strategies. In comparison to other clinical areas such as paediatrics, and
women’s health, ED clinicians are more likely to adopt maladaptive or
negative coping strategies [11,42]. Exposure to chronic stress and the
type of coping strategies adopted has been linked to disengagement
from work and the development of compassion fatigue and burnout
[43].
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Promoting the use of adaptive coping strategies has shown to im-
prove perceived ability to cope with or manage stress [44]. Fostering
the use of adaptive (positive) coping strategies likely aids in the de-
velopment of resilience [45] which is a potentially protective factor
against the development of burnout [46]. Despite the importance of the
collaborative approach to care provided in ED, there has been limited
inquiry considering medical and nursing staff in combination. The si-
loed approach adopted in much previous research may negate the un-
derstanding or exploring of potential inter-disciplinary factors that af-
fect ED clinicians’ perceptions of their working environment or stressors
and use of coping strategies. Further exploration, of coping strategies of
medical and nursing staff in the ED, and the impact these have on staff
resilience, perception of their working environment and occupational
stressors, will help to provide a more detailed understanding of this
working environment.

Despite the length of the survey the overall response rate was good
(45%) [47] suggesting that occupational stressors and coping strategies
are of interest to ED clinicians. Limitations of this study include that
there may have been other departmental or organisational factors im-
pacting on the clinicians’ perceptions of their working environment that
were not captured within this study. This study was conducted at two
sites in south-east Queensland and was undertaken at one point in time.
Findings may be different if undertaken at different times of the year
where seasonal factors like population increases over the holiday period
or other potential confounders not captured occur. Only a small number
of MOs responded from Site B as they are rostered to work across both
sites. And so while there may have been some cross-contamination, we
attempted to manage this by allocating responses to the site where the
surveys were distributed. This study did not evaluate all components of
the coping process and coping goals were not explored within this
study. Understanding influences on the various components of the
coping process would add value to the findings presented here [44,48].
Recommendations for future research include undertaking qualitative
research to further explore staff perceptions and the design, im-
plementation and evaluation of targeted interventions. Longitudinal
cross-sectional studies are also recommended to ascertain changes over
time.

5. Conclusion

Exposure to occupational stressors remains an issue for ED clinicians
with literature now emerging highlighting the impact these stressors
have on the individual, the organisation and patients. Extreme exposure
to stressors appears to occur infrequently. Nonetheless staff are reg-
ularly exposed to a large number of chronic stressors with some staff
relying on negative or maladaptive strategies in order to cope. Given
the negative impact these stressors and coping strategies have, a more
sophisticated approach to developing resilience in this population is
required and in the context of the ED, a multi-disciplinary approach for
this would be appropriate. The insights gained from this study along
with further research will form the basis of practice development and
developing policies around improving working environments in the ED.
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