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ABSTRACT 

Nurses, who dominate the healthcare 
profession, become highly exposed to workplace-
associate stress. Emotional exhaustion, heavy 
patient assignment, and absence of support 
and recognition from health institution, are 
few factors placing nurses’ own health and 
quality of care they deliver at risk. The present 
inquiry aimed to determine the stressors, coping 
strategies, and the urgency of having structured 
stress management interventions among nurses 
in the public hospitals governed by the Provincial 

Government of Albay.  Descriptive-correlational research design was utilized. 
Two hundred ten nurses (210) from seven public hospitals were surveyed 
employing total enumeration. The researcher-made validated tool comprised 
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of demographic profiles, stressors assessed using Likert-scale, and checklist on 
various coping strategies perceived by each nurse. Frequency, weighted mean, 
and Pearson correlation were used in data analysis. Findings revealed that 
majority were young nurses, female and under non-permanent contracts. They 
demonstrated moderate to high levels of work-related stress, with workload and 
emotional stress as significant contributors. The relationship between stress levels 
with job status, years of experience, salary range, and number of dependents was 
robust. Coping strategies were self-initiated and peer-supported. Institutional 
resources were underutilized. A Nurse Stress Management Program (NSMP) was 
developed accordingly. The study concludes by observing that workplace stress 
is an individual and systemic issue, and highlights the imperative for wellness 
interventions that are age- and context-responsive to enhance nurse resilience 
and ensure the sustainability of health care.

INTRODUCTION

Nurses all over the world are still feeling more and more stressed and burned 
out because they have too much work, are emotionally drained, and don’t get 
enough support from their employers. The World Health Organization (2023) 
and the International Council of Nurses (2022) said that more than 40% of 
registered nurses around the world are under moderate to severe stress. This stress 
hurts their mental health, job performance, and the care they give to patients. 
The COVID-19 pandemic exacerbated these challenges, resulting in increased 
psychological distress and professional fatigue among nurses in various healthcare 
environments (Beier et al., 2023). These kinds of conditions put nurses’ health 
and the health systems around the world at risk.

In Southeast Asia, nurses face the same problems as nurses in other parts of 
the world: not enough staff, long hours, and no structured wellness programs. The 
Department of Health in the Philippines (2021) has identified stress and burnout 
among nurses as a significant occupational health concern. Research indicates 
that Filipino nurses endure moderate to severe work-related stress, intensified by 
substantial workloads and insufficient psychosocial support programs (Labrague 
et al., 2021). Even though there are laws like the Occupational Safety and Health 
Standards Act (Republic Act No. 11058, 2018), many healthcare facilities still 
don’t have the resources to put in place good stress-management and coping 
programs, especially in the public sector.

In Albay province, nurses working in government hospitals deal with even 
more stress because there aren’t enough staff, they have to work longer hours, 
and they can’t get to mental health services as easily. Reports show that stress 
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at work still affects nurses’ job satisfaction and overall health, but there aren’t 
many systematic evaluations of their stress levels (Department of Health, 2021). 
There is a significant deficiency of localized research investigating the stress levels 
of nurses in Albay’s public hospitals, despite the existence of international and 
national studies on nurse stress and burnout. It is important to fill this research 
gap so that evidence-based information can be used to improve institutional 
wellness programs and make it easier for nurses in the province to get help.

FRAMEWORK

This study was based on five main theories that together explained how 
nurses deal with stress and how they cope with it. The Person–Environment 
Fit Theory highlighted the impact of the alignment between nurses’ personal 
attributes and their work environment on their well-being and stress levels. The 
Conservation of Resources Theory elucidated the emergence of stress when 
individuals encountered actual or perceived loss of valued resources, underscoring 
the necessity of preserving and replenishing these resources to maintain resilience. 
The Job Demands–Resources Model emphasized the equilibrium between the 
exigencies of nursing responsibilities and the accessibility of resources, including 
support, time, and training. Watson’s Human Caring Theory stressed how 
important caring relationships are for nurses, both as a professional duty and as a 
source of emotional strength. Lastly, Lazarus and Folkman’s Transactional Model 
of Stress and Coping looked at how people thought about stressful situations 
and used coping strategies to deal with them. These theories collectively offered 
a comprehensive framework for comprehending stress, coping mechanisms, and 
resilience strategies within nursing practice.

The research framework implemented these theories into a structured design 
utilizing the IPOO model (Input–Process–Output–Outcome).  The Input 
stage included demographic and social factors, as well as stressors at work, that 
affected nurses’ experiences.  The Process entailed the methodical collection of 
data via validated surveys, subsequently analyzed through statistical methods and 
reinforced by expert evaluation and pilot testing, to ascertain coping mechanisms 
and resilience strategies.  The Output signified the development of the Integrated 
Nurse Stress Coping (INSC) Theory and the Comprehensive Nurse Stress 
Management Program (CNSMP), which constituted the concrete scholarly 
contributions of the study.  The Outcome showed that both individuals and 
organizations benefited, such as less stress, better health, more resilience, and 
better healthcare service delivery.  By connecting theoretical grounding with real-
world research, the framework made sure that the study not only added to what 
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we know but also suggested useful ways to help nurses in government hospitals.

OBJECTIVES OF THE STUDY

This study quantitatively assessed the stressors and coping mechanisms 
among nurses in public hospitals under the Provincial Government of Albay. 
Specifically, it sought to: (1) profiled the socio-demographic characteristics of 
nurses, including their age, sex, employment status, years of experience, work 
shift schedule (day or night duty), marital status, salary range, and number 
of dependents; (2) assessed the levels of stressors experienced by nurses in 
terms of workload and time pressures, emotional and psychological demands, 
organizational support and policies, and interpersonal relationships in the 
workplace; (3) analyzed the relationship between nurses’ socio-demographic 
characteristics and their stress levels; (4) identified the coping mechanisms 
utilized by nurses to address the different sources of stress mentioned; and (5) 
developed a Comprehensive Nurse Stress Management Program (NSMP) that 
integrated evidence-based interventions to mitigate stress, enhance resilience, 
and improve nurses’ well-being and job performance in public hospital settings.

METHODOLOGY

Research Design
This study utilized a descriptive-correlational research design to examine 

stressors, coping mechanisms, and stress management strategies among nurses in 
public hospitals in Albay. The descriptive part profiled nurses’ socio-demographic 
characteristics and assessed their stress levels and coping strategies. The 
correlational aspect explored how factors such as age, experience, employment 
status, and shift schedules related to stress levels. The study also evaluated the 
effectiveness of coping mechanisms in reducing stress and improving well-being, 
offering insights into which strategies were most helpful in high-stress nursing 
environments.

Instrumentation
The research instrument was divided into three main sections: (1) Profile 

of Nurses, (2) Levels of Stressors Experienced, and (3) Coping Mechanisms 
Utilized. It combined multiple-choice questions, a 4-point Likert scale, and 
checklists to ensure clarity and ease of data collection. The first section collected 
socio-demographic information, including age, sex, employment status, years 
of experience, shift schedule, marital status, salary range, and number of 
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dependents. This helped determine whether these characteristics influenced 
stress levels or coping behaviors. The second section assessed stress levels using 
a 4-point Likert scale ranging from Not Stressed (1) to Extremely Stressed (4). 
It covered four key stressor areas: workload and time pressures, emotional and 
psychological demands, organizational support and policies, and interpersonal 
relationships. The third section used a checklist to identify coping mechanisms. 
Nurses selected applicable strategies across four domains: managing workload, 
handling emotional demands, accessing organizational support, and navigating 
interpersonal relationships. This format allowed multiple responses and provided 
insights into commonly used coping techniques.

Respondents 
The respondents in this study were nurses working in public hospitals run 

by the Provincial Government of Albay. Respondents included nurses with 
permanent, casual and job order employment statuses. Nurses in 7 hospitals 
were included as participants in the study. By including nurses from different 
institutions from the various employment statuses, the researchers were able to 
gain data from nurses in different institutional and employment situations. They 
were thus able to enrich the findings for the study in terms of the nature of 
stress experienced by nurses in the workplace. Permanent nurses were included 
in the study as they have job security and have been working in the hospitals 
for the longest time. Casual and job order nurses, it is perceived that do not 
enjoy the same benefits and support compared to their permanent counterparts 
offer a perspective of the experience of stressors with job insecurity and little 
support and benefits. Thus, the differences of the common perception towards 
two categories of employment are the basis for the comparison.

Only registered nurses who had been employed in the services of the 
respective hospitals and those who had worked for not less than six months 
were recruited for the study. Nurses with such period of service would have been 
sufficiently exposed to conditions in workplace capable of generating stressful 
events. Registered nurses on leave during the survey, as well as those who were 
not involved in clinical activities, registered nurses whose job was purely on 
administrative duties and those in private hospital sectors were excluded. The 
selection of respondents ensure that a broad analysis is made on the level of 
occupational stress and coping mechanisms of the public hospital nurses in Albay.

Sampling Technique
This study used total enumeration, including all eligible nurses from seven 

public hospitals under the Provincial Government of Albay. This ensured 
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a comprehensive and unbiased assessment of workplace stress and coping 
mechanisms.

By covering all nurses—permanent, casual, and job order—from various 
hospital settings, the study captured diverse experiences and work conditions. 
This approach enhanced the reliability of the findings and provided a clearer 
picture of stress-related challenges across the province.

Data Analysis
A set of data were collected accordingly, analyzed properly using the 

appropriate statistical tools, based on the type and scales of variables, to establish 
trends, relationship and salient information, on the stressors and coping 
strategies on the nurses. Socio-demographic data were presented in frequency 
and percentage to describe the profiles of the respondents. Stress levels were 
presented in weighted mean and standard deviation to determine the average 
intensity and extent of variability of the perceived stressors. Data on coping 
mechanisms were assessed based on their frequency distribution and ranks to 
determine which strategy is most commonly employed by the respondents. 
Finally, correlation analysis was used to identify whether there is any relationship 
between socio-demographic data and stress level to determine the group that 
were more vulnerable to work stress.

RESULTS AND DISCUSSION

This section presented the findings on the coping mechanisms of nurses in 
public hospitals in Albay in response to persistent workplace stress and burnout. 
Data from surveys and interviews were analyzed to identify common stressors, 
the effectiveness of institutional mental health support, and the personal 
strategies used to maintain resilience. The results were discussed in relation to 
relevant literature to highlight patterns, deviations, and implications. Overall, 
the findings offered empirical evidence underscoring the need for structured 
institutional interventions to support nurses’ mental well-being and sustain 
quality healthcare delivery in the province.

Profile the socio-demographic characteristics of nurses, including:

Age
The age distribution of nurses in Albay’s public hospitals revealed a workforce 

dominated by younger professionals, with 79% of respondents aged below 40. 
Specifically, 39% were between 20–29 years old, and 40% fell within the 30–
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39 age group. This demographic profile implies a workforce still in the early to 
mid-career stages, which may influence the way nurses experience and cope with 
workplace stress. Younger nurses, particularly those in their 20s, may struggle 
with heavy workloads, emotional labor, and clinical decision-making, making 
them more vulnerable to stress and burnout. In contrast, older nurses—though 
a minority at only 9% aged 50 and above—tend to demonstrate more developed 
coping mechanisms and greater emotional resilience, likely due to their extended 
exposure to healthcare environments. 

Studies consistently show that younger nurses are more vulnerable to 
workplace stress. Moya-Salazar et al. (2023) found that young nurses were strong 
predictors of burnout during COVID-19 while older nurses tend to use positive 
coping strategies and show lower levels of depersonalization, while younger nurses 
rely more on negative coping and experience greater emotional strain (Beier et al., 
2023). Younger nurses, particularly those under 30, also exhibit higher burnout 
marked by emotional exhaustion and reduced personal accomplishment (Fekih-
Romdhane et al., 2025). 

Sex
The sex distribution showed a higher proportion of female respondents (59%) 

across all districts, with the 2nd District having the most pronounced gender 
gap (66% female). This reflects broader trends in the nursing profession, where 
women dominate the workforce. Female nurses may have been more responsive 
to the study due to higher engagement with topics related to emotional well-
being. 

Evidence suggests that stress and burnout in nursing vary by sex. A U.S. study 
on nurse leaders revealed that female nurses reported higher levels of personal 
burnout, while their male counterparts had greater client-related burnout 
(Hemmingsson et al., 2024). In psychiatric settings, male nurses demonstrated 
higher overall burnout prevalence than females, particularly in depersonalization, 
depression, and anxiety (Li et al., 2022). More broadly, d’Ettorre et al. (2019) 
found that female healthcare workers, including nurses, reported greater work 
stress, with social support deficits strongly linked to anxiety and depression. These 
findings highlight that while women often face greater emotional exhaustion, 
men may be more affected by depersonalization and certain situational stressors, 
underscoring the need for gender-sensitive stress management strategies.

Employment Status
Employment status significantly influenced the stress experiences of nurses 

in the study. The majority (48%) were contractual or casual employees, followed 
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by job order nurses (31%) and a smaller percentage holding permanent positions 
(21%).  

More recently, it was shown that nurses’ plans to leave their hospital or the 
profession were strongly affected by their working conditions. Job stress and 
burnout were the main reasons why nurses in less stable roles left their jobs. 
These findings indicate that non-permanent employment elevates stress levels 
and diminishes retention, highlighting the necessity of stable contracts and 
supportive policies to ensure workforce sustainability (Enea et al., 2024).

Years of Experience
The data showed that 59% of nurses had less than six years of experience, 

with the highest concentration in the 1–5 years range (42%), indicating a 
predominantly early-career workforce. These less experienced nurses are more 
vulnerable to stress, emotional fatigue, and burnout due to limited coping 
strategies and clinical exposure. In contrast, only 20% had over 10 years of 
experience, suggesting fewer mentors and reduced institutional continuity. This 
imbalance calls for supportive programs, such as onboarding, stress management, 
and mentoring initiatives.

 Research indicates that nurses possessing limited years of experience are more 
susceptible to stress. A systematic review indicated that novice nurses frequently 
encounter stress due to workload, time management, and adaptation challenges 
upon entering new work environments (Narbona-Gálvez et al., 2024). Likewise, 
a study of junior nurses indicated that insufficient experience and demographic 
variables were significant predictors of elevated burnout levels (Zhao et al., 2023). 
Research on newly graduated ICU nurses indicated that stress levels were highest 
during the initial months of practice when compared to their more experienced 
counterparts (Alqarni et al., 2025). These findings collectively demonstrate that 
early-career nurses experience elevated stress levels, highlighting the necessity of 
support systems during the transition into clinical practice.

Marital Status
The study revealed that 54% of nurses were married, while 46% were single. 

Married nurses, especially in the 1st District (64%), likely experienced higher 
stress due to juggling family responsibilities alongside demanding workloads. 
Conversely, single nurses—who were more prevalent in the 2nd and 3rd 
Districts—may have faced other challenges such as social isolation or being over 
assigned due to perceived availability. 

Being married or single has been linked to stress and burnout in nursing.  
Research indicates that single or divorced nurses experience greater burnout 
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compared to their married counterparts, implying a protective influence of 
partnership (Cañadas-De la Fuente et al., 2018).  During COVID-19, marriage 
was correlated with a reduced risk of burnout among healthcare workers, 
underscoring the protective function of familial support (Chen et al., 2022).  
However, recent studies have indicated no significant differences based on 
marital status, suggesting that organizational and workload factors may supersede 
demographic influences (Wudarczyk et al., 2025).

Salary Range
The salary distribution revealed that 72% of the nurses earned ₱25,000 or 

less monthly, with the highest concentration of low-income earners found in 
the 3rd District. Only 23% earned above ₱36,000, and a mere 5% fell into the 
₱26,000–₱35,000 range, reflecting wage disparities and limited access to mid-
tier salaries. 

A recent study in Southern Ethiopia indicated that nurses in emergency 
and intensive care units faced significant occupational stress, largely attributed 
to excessive workload, time limitations, duty expectations, insufficient medical 
supplies, and frequent encounters with patient fatalities (Bolado et al., 2024). In 
addition to workplace demands, remuneration has been demonstrated to affect 
nurse stress and overall well-being. Babapour et al. (2022) found that job stress, 
which was partly caused by pay and benefits, made nurses’ lives worse and made 
them less caring. Likewise, Dall’Ora et al. (2020) underscored that inadequate 
rewards and insufficient compensation were critical organizational factors leading 
to stress and burnout.

Number of Dependents
The distribution of respondents by number of dependents revealed that 

most nurses (42%) had one to two dependents, while 34% had none. A smaller 
percentage reported having three to four (18%), and only 6% had more than 
four dependents. 	

Nurses with parenting responsibilities experience heightened stress and 
burnout due to work–family conflict. Parenting stress has been identified as a 
major contributor to nurses’ overall stress (Garcia et al., 2021). Emergency nurses 
balancing childcare responsibilities face greater emotional strain (Wu et al., 
2021). Family demands also predict burnout, though workplace flexibility can 
lessen its impact (Maglalang et al., 2021). This section assessed levels of stressors 
nurses experience in workload, emotional demands, organizational support, and 
interpersonal relations.

The findings on nurses’ socio-demographic characteristics align with the 
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Person–Environment Fit Theory, which posits that stress arises when personal 
attributes—such as age, experience, and employment status—do not match job 
demands. The predominance of younger and less experienced nurses indicates 
potential misfit between individual capabilities and workplace expectations, 
underscoring the need for organizational support and mentoring to strengthen 
person–job alignment and reduce occupational stress.

Level of Stress among Nurses
Nurses routinely encountered high levels of stress due to demanding 

workloads and emotionally intense care situations. Assessing their stress levels 
provided insight into the extent of occupational strain experienced across districts.

Workload and Time Pressures
Nurses in the 1st District reported being Extremely Stressed (AWM = 

3.59), primarily due to cumulative workload, inflexible schedules, and frequent 
overtime. These findings highlight a critical need for immediate reforms in staffing 
and shift management to reduce fatigue and prevent burnout. In contrast, nurses 
in the 2nd (AWM = 2.88) and 3rd Districts (AWM = 3.26) were Moderately 
Stressed, sharing common concerns such as limited staffing, time constraints, 
and administrative inefficiencies. Although less severe, these ongoing issues 
suggest a persistent pattern of workload strain that requires early organizational 
intervention.

Recent studies affirm that substantial workloads and time limitations are 
significant stressors for nurses. Too many patient assignments, not enough 
breaks, and constant interruptions make people feel more stressed and rushed 
in their daily lives (Väisänen et al., 2024). A heavy workload can also make 
people emotionally drained and less happy with their jobs, which can hurt the 
quality of care (Maghsoud et al., 2022). Likewise sustained time pressure and 
high task demands have been shown to increase emotional fatigue and diminish 
psychological well-being among nurses, reinforcing the link between workload 
intensity and stress (Kowalczuk et al., 2023).

Emotional and Psychological Demands
In the 1st District nurses experienced Extremely Stressed levels (AWM = 

3.54), primarily due to frequent traumatic cases, emotional exhaustion, and 
difficulty disengaging after shifts. These findings indicate severe emotional strain 
that, if unaddressed, may lead to compassion fatigue and burnout. Meanwhile, 
nurses in the 2nd (AWM = 2.90) and 3rd Districts (AWM = 3.27) were 
Moderately Stressed, sharing similar stressors such as repeated exposure to patient 
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suffering, emotional suppression, and limited avenues for psychological recovery. 
Although not as critical as the 1st District, the emotional toll across all districts 
was substantial, highlighting the need for structured mental health support, 
regular debriefings, and wellness interventions to sustain nurses’ psychological 
well-being.

Emotional and psychological demands—especially emotional labor—are 
strong predictors of nurse burnout, acting as buffers between workload and strain 
(Wójcik et al., 2022; Zaghini et al., 2020). During crises such as COVID-19, 
higher emotional labor among nurses was linked to greater burnout, with 
perceived health and organizational support moderating the impact (Kim et al., 
2022; Winnand et al., 2023).

Organizational Support and Policies
Nurses in the 1st District were Extremely Stressed (AWM = 3.51), primarily 

due to the absence of crisis policies, insufficient mental health resources, and 
lack of administrative support. Poor leadership communication, outdated 
procedures, and limited wellness initiatives further intensified institutional strain. 
Meanwhile, nurses in the 2nd (AWM = 2.97) and 3rd Districts (AWM = 3.35) 
were Moderately Stressed, citing unclear policies, inconsistent implementation, 
and limited managerial responsiveness as major concerns. Although stress levels 
were lower than those in the 1st District, the overall findings reveal systemic 
weaknesses in policy enforcement and leadership engagement, highlighting the 
need for proactive and supportive organizational structures. The overall Total 
Weighted Mean (TWM = 3.31) indicates that nurses across all districts experience 
moderate to high stress due to weak organizational support. The highest stressor 
was the limited access to mental health resources, followed by inadequate 
management support and delayed leadership communication. The findings stress 
the need for leadership reforms, mental health initiatives, and clear, responsive 
policy implementation.

Support from the organization is essential in managing nurses’ stress and 
promoting overall well-being. Inadequate perceived organizational support 
markedly heightens burnout among nurses, whereas supportive management and 
equitable institutional policies help alleviate stress and improve work outcomes 
(Galanis et al., 2024). Organizational support and favorable working conditions 
are also significantly associated with a better professional quality of life, indicating 
that supportive hospital policies can mitigate stress and enhance job satisfaction 
(Zheng et al., 2024). Moreover, organizational factors such as staffing adequacy, 
fairness, and management support have a direct impact on nurse burnout and 
patient safety outcomes (Li et al., 2024). These findings underscore the critical 
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role of strong institutional support systems in sustaining nurse well-being and 
healthcare quality.

Interpersonal Relationships in the Workplace
In the 1st District nurses were Extremely Stressed (AWM = 3.56) due to 

frequent interpersonal conflicts, lack of supportive peer relationships, poor 
communication, and limited recognition from supervisors, reflecting a strained 
and emotionally disconnected work culture. Meanwhile, nurses in the 2nd 
(AWM = 2.97) and 3rd Districts (AWM = 3.29) were Moderately Stressed, 
sharing similar challenges such as weak supervisory support, unresolved conflicts, 
and limited collaboration. Although less critical than in the 1st District, the 
findings suggest that poor interpersonal relationships consistently contribute to 
workplace stress, emphasizing the need for improved communication, conflict 
resolution initiatives, and team-building activities to foster a more supportive 
work environment.

Interpersonal conflict and poor relationships with coworkers are still 
major sources of stress for nurses. Research indicates that workplace incivility 
and bullying lead to emotional exhaustion, diminished job satisfaction, and 
heightened turnover intentions (Lee et al., 2024). Also, violence at work from 
patients and visitors is still a major source of stress for coworkers, causing fear, 
mental strain, and job dissatisfaction (Kafle et al., 2022).

Overall, the findings on nurses’ stress levels align with the Conservation of 
Resources Theory, which posits that stress emerges when individuals lose or lack 
essential resources such as time, energy, emotional balance, and organizational 
support. Across all districts, nurses reported moderate to extreme stress stemming 
from excessive workload, emotional strain, weak institutional support, and poor 
interpersonal relations—indicating a continuous depletion of personal and 
professional resources. These results emphasize that sustaining nurses’ well-being 
requires restoring and protecting these resources through equitable staffing, 
mental health programs, and supportive workplace policies.

Relationship between socio-demographic characteristics and stress levels 
among nurses

The analysis revealed that several socio-demographic factors were significantly 
associated with stress levels among nurses. Age showed a strong relationship 
with stress (p = .002), suggesting that younger nurses experienced higher stress 
compared to older counterparts. Employment status was also significant across 
all districts (p = .004), indicating that nurses in contractual or job-order positions 
faced greater stress due to job insecurity and limited institutional support. Years 
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of experience (p = .001) and number of dependents (p = .019) were likewise 
associated with increased stress, reflecting how professional inexperience and 
family responsibilities elevate pressure. Salary had the highest level of significance 
(p < .001), underscoring the role of financial stability in psychological well-being.

The findings support the Job Demand–Resource Theory, which explains that 
stress arises when job demands exceed the personal and professional resources 
available to meet them. The significant relationships found between nurses’ 
age, employment status, years of experience, salary, and number of dependents 
with stress levels demonstrate how both personal (demographic) and workplace 
(structural) factors influence strain. Younger, less experienced, and lower-paid 
nurses, particularly those in insecure employment, face higher demands with 
fewer resources, increasing their vulnerability to stress. Consistent with the 
JD–R model, strengthening job resources—such as fair compensation, training, 
and organizational support—can buffer these pressures and promote resilience 
among nurses.

Recent studies from 2021 to 2024 show that nurses’ stress levels are 
significantly influenced by their socio-demographic traits. Age, gender, level of 
education, marital status, length of employment, shift schedule, and income all 
affect how nurses experience and manage stress. Younger nurses, those with less 
experience, and those assigned to night shifts exhibited elevated levels of burnout 
(Zhou et al., 2021). Marital and parental obligations, combined with rotating 
shifts, further exacerbated stress among hospital nurses (Werke et al., 2023). 
Diminished income and precarious employment conditions also heightened 
occupational stress during the COVID-19 pandemic (Ghaderi et al., 2024). 
Collectively, these findings demonstrate that both personal and occupational 
demographics shape nurses’ stress patterns, underscoring the need for tailored 
well-being and support programs.

Coping Mechanisms Utilized by Nurses
Coping mechanisms play a vital role in helping nurses manage the physical, 

emotional, and psychological stressors they routinely encounter in clinical 
environments. Given the high-pressure demands of patient care, the adoption of 
effective coping strategies is crucial for preserving nurses’ well-being, enhancing 
resilience, and ensuring sustained professional performance. In this section, 
the responses of nurses regarding their coping mechanisms are presented and 
analyzed using frequency counts and ranking. This approach highlights which 
strategies are most commonly employed across different districts and provides 
insight into how nurses prioritize their methods of managing workplace stress.
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Workload and time pressures
To manage workload and time-related stress, nurses across districts most 

frequently relied on task delegation (rank 1), followed by brief pauses for 
recovery like stretching or deep breathing (rank 2), and adjusting task pace based 
on workload demands (rank 3). Advance planning for busy periods ranked 4th, 
while prioritizing critical tasks came 5th. Structured scheduling (rank 6) and 
coping with overtime (rank 7) were moderately used. Streamlining administrative 
work (rank 8) and seeking help from colleagues (rank 9) were less practiced, 
while use of digital tools ranked lowest at 10th. These results suggest that while 
teamwork and self-regulation are well-utilized, reliance on technology and open 
help-seeking remains limited.

Nurses face constant workload and time pressures that demand effective 
coping. Time management and resilience training reduce stress and work–family 
conflict, helping nurses handle competing demands efficiently (Taghavi Larijani 
et al., 2023). Strengthening time management skills also mitigates the impact 
of heavy workload and burnout, improving coping under pressure (Khan et al., 
2023). Training nurses in time management also helped them prioritize, plan, and 
handle competing demands in critical-care units, leading to reduced stress levels 
(Vizeshfar et al., 2022). Collectively, these findings shows that structured coping 
strategies—encompassing both psychological and skill-based approaches—can 
augment nurses’ resilience and efficacy in high-pressure situations.

Emotional and Psychological Demands
To cope with emotional strain, nurses most frequently engaged in relaxation 

methods to alleviate anxiety and prevent emotional exhaustion (Rank 1), 
followed by mindfulness exercises such as deep breathing to manage emotions 
(Rank 2). Engaging in hobbies or creative activities (Rank 3) and techniques to 
manage mood fluctuations (Rank 4) were also commonly practiced, reflecting 
their reliance on self-regulation strategies to maintain emotional balance. Mid-
level strategies included physical activity to relieve stress (Rank 5) and the use of 
affirmations and positive self-talk (Rank 6). In contrast, formal supports such as 
participation in debriefing or peer sessions (Rank 8), counseling services (Rank 
9), and resilience workshops (Rank 10) were least utilized, suggesting that nurses 
favored personal coping approaches over institutional or structured psychological 
assistance.

 More and more nurses are using mindfulness-based interventions (MBIs) 
to deal with mental and emotional stress. A meta-analysis found that MBIs 
significantly lowered stress and improved burnout outcomes for nurses (Wang et 
al., 2023). Similarly, online mindfulness programs reduced anxiety, depression, 
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and stress among nursing professionals during periods of high demand, 
illustrating that digital interventions can effectively bolster emotional resilience 
(Gherardi-Donato et al., 2023).

Organizational Support and Policies
To manage work-related stress, nurses frequently relied on participating in 

meetings where stressors and coping strategies were discussed (Rank 1), followed 
by adherence to established organizational protocols and procedures (Rank 
2). Providing constructive feedback to improve existing policies (Rank 3) and 
communicating regularly with supervisors about concerns and solutions (Rank 
4) also ranked high, reflecting nurses’ involvement in policy-related engagement 
and workplace communication. Mid-level strategies included attending 
organizationally initiated training sessions (Rank 5) and seeking help from 
formal institutional support services (Rank 6), suggesting moderate utilization 
of available programs. Meanwhile, participating in initiatives aimed at enhancing 
work environments (Rank 7) and using internal communication platforms for 
peer discussions (Rank 8) were less common. The lowest-ranked strategies were 
taking advantage of mental health and wellness tools (Rank 9) and participating 
in organizational initiatives to create healthier workplaces (Rank 10), indicating 
limited use of structured institutional supports. Overall, nurses showed moderate 
engagement in organizational mechanisms for stress management but continued 
to rely more on individual rather than institutional approaches to address 
workplace strain.

Recent research underscores that organizational support and policies are 
essential in assisting nurses to manage stress and avert burnout. Robust perceived 
organizational support and resilience markedly diminish compassion fatigue 
among frontline nurses (Liu et al., 2024). Supportive organizational structures 
improve nurses’ work–family balance and well-being by lowering burnout (Xu 
& Zhao, 2024). The most effective approach to helping nurses manage stress 
involves combining workplace strategies such as staffing policies, digital well-
being tools, and supportive leadership (Adam et al., 2023).

Interpersonal Relationships in the Workplace
To address interpersonal stressors, nurses most frequently engaged in activities 

that fostered camaraderie and a supportive work culture (Rank 1), emphasizing 
teamwork and positive collegial relationships. Utilizing clear communication 
methods to resolve misunderstandings and reduce conflict ranked 2nd, while 
establishing mentorship relationships for guidance and emotional support ranked 
3rd. Mid-level strategies included participating in activities that promote trust 
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and social interaction (Rank 4), and practicing attentive listening to enhance 
understanding and reduce interpersonal tension (Rank 5). Lower-ranked 
strategies involved joining formal or informal groups focused on managing 
interpersonal stress (Rank 7), participating in feedback sessions to improve team 
dynamics (Rank 8), and applying structured approaches to resolve conflicts 
(Rank 9). The least utilized was fostering an environment of respect and support 
among colleagues (Rank 10), indicating that while informal support is strong, 
formal structures for mentorship and conflict management remain underused. 
Overall, nurses demonstrated a preference for maintaining harmony through 
informal peer interactions and open communication, underscoring a cooperative 
workplace culture that prioritizes teamwork and mutual respect.

These results show that nurses rely more on informal peer support and mutual 
respect than on institutionalized systems for interpersonal coping. To strengthen 
workplace dynamics, hospitals should encourage regular team-building, provide 
mentorship opportunities, and offer training on emotional intelligence and 
conflict resolution.

Interpersonal relationships are crucial in determining how nurses manage 
workplace stress. Daily social support from colleagues acts as a protective barrier 
against workplace incivility, promoting emotional stability and collaboration 
(Carmona-Cobo et al., 2022). Online peer support networks also assist newly 
qualified nurses in managing relational stress, fostering confidence, and improving 
professional belonging (Smythe et al., 2022). Emotional intelligence and 
constructive coping strategies further empower nurses to navigate interpersonal 
conflicts and sustain collaborative relationships in high-pressure environments 
(Jawabreh, 2024). Collectively, these studies show that robust interpersonal 
support, peer connectivity, and emotional intelligence are essential coping 
mechanisms for maintaining nurses’ well-being in the workplace.

In general, the results show that nurses use different ways to deal with 
stress, such as compassion, reflection, and emotional control.  This is in line 
with the Human Caring Theory, which sees caring as a key part of resilience and 
well-being, and the Transactional Model of Stress and Coping, which says that 
positive appraisal and good coping strategies lead to adaptive responses.  These 
frameworks elucidate the mechanisms by which caring practices and mindful 
adaptation preserve nurses’ psychological well-being and professional efficacy.

Developed Comprehensive Nurse Stress Management Program (NSMP)
The Nurse Stress Management Program (NSMP) is a structured, evidence-

based initiative designed to address the growing concern of occupational stress 
among nurses in public hospitals. Recognizing the emotionally and physically 
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demanding nature of nursing, the NSMP integrates individual and organizational 
strategies to help nurses effectively manage stress, enhance resilience, and 
maintain overall well-being. The program includes key components such as 
psychoeducation on stress awareness, mindfulness and relaxation techniques, peer 
support groups, resilience and emotional intelligence training, and structured 
leadership engagement. It also incorporates institutional support through policies 
that promote fair workload distribution, flexible scheduling, and access to mental 
health resources.

The importance of the NSMP lies in its holistic approach to fostering a 
healthier, more sustainable nursing workforce. Chronic stress and burnout can 
lead to reduced job satisfaction, emotional fatigue, increased absenteeism, and 
high turnover rates, which in turn affect patient care quality. By providing nurses 
with tools to regulate stress and reinforcing a supportive work environment, 
the program promotes long-term job engagement and professional fulfillment. 
It encourages open communication, respectful peer interaction, and leadership 
accountability, helping to create a workplace culture where nurses feel safe, 
valued, and empowered.

In terms of benefits, the NSMP enables nurses to adopt healthier coping 
mechanisms that reduce the risks of anxiety, depression, and compassion 
fatigue. Mindfulness and emotional regulation practices promote mental clarity, 
calmness, and improved decision-making during high-pressure situations. Peer 
support systems and mentorship relationships help nurses feel less isolated and 
more connected, especially when dealing with emotionally challenging cases. 
The program also reinforces the importance of self-care, advocating that nurses 
must prioritize their own well-being to care effectively for others. As a result, 
participants in the NSMP are more likely to remain in their profession, experience 
greater job satisfaction, and contribute positively to a culture of compassionate, 
high-quality patient care. Ultimately, the NSMP is not just a response to stress—
it is a proactive investment in the nursing workforce. By addressing the root 
causes of occupational stress and strengthening the coping capacity of nurses, 
this program promotes better health outcomes, enhances team collaboration, and 
ensures a more resilient and responsive healthcare system.

CONCLUSIONS

The study highlights that the stress experienced by nurses is influenced by 
a complex constellation of socio-demographic attributes, workplace contexts, 
emotional demands, and organizational factors. Younger, less experienced, and 
precariously employed nurses are particularly susceptible to stress, which is 
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aggravated by emotional labor and inadequate institutional support. Although 
nurses predominantly employ pragmatic, self-initiated coping strategies and peer 
collaboration, formal mental health resources are underutilized due to obstacles 
such as stigma and limited availability. These insights emphasize the necessity 
for comprehensive, adaptive interventions that account for both personal 
circumstances and systemic constraints. In this context, the proposed Nurse 
Stress Management Program (NSMP) aims to amalgamate individual coping 
strategies and institutional changes, thereby fostering resilience, emotional 
health, and a more supportive workplace environment, ultimately enhancing 
nurse satisfaction, retention, and overall healthcare effectiveness.

TRANSLATIONAL RESEARCH

This study translated its findings into the Nurse Stress Management Program 
(NSMP), a structured intervention designed to reduce workplace stress and 
promote nurse well-being in Albay’s public hospitals. The NSMP integrates 
individual strategies such as mindfulness, time and workload management, and 
peer support with institutional reforms that strengthen leadership responsiveness, 
policy support, and access to mental health services. It aligns with RA 11036 
(Mental Health Act), RA 10069 (Magna Carta for Public Health Workers), and 
the UN SDGs 3 and 8, ensuring that nurse welfare remains central to healthcare 
sustainability. A pilot implementation may be conducted in selected provincial 
and district hospitals under the DOH–Bicol Center for Health Development, 
involving wellness committees, training workshops, and integration of stress 
management modules into staff development programs. Outcomes may be 
monitored through stress assessments and feedback tools, serving as the basis for 
policy adoption and institutionalization in hospital HR and wellness frameworks. 
At the governance level, the study supports local policy innovation by providing 
an evidence-based model that complements DOH Regional Office V’s Mental 
Health and Workforce Resilience Initiatives. The NSMP contributes to the 
Provincial Government of Albay’s health agenda, promoting a psychologically 
safe workplace that enhances nurse retention, satisfaction, and quality patient 
care across the region.
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