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ABSTRACT

Objective: To relate stress and coping in the labor environment of Federal Universities nursing teachers in Rio Grande do Sul.
Methods: This is a cross-sectional, analytic and quantitative study, conducted with 108 teachers from Rio Grande do Sul state,
Brazil. For data collection, there were used: Form with personal/occupational data; Stress Scale at Work, Inventory Coping
Strategies. Data were analyzed through the inferential statistics. The project of this investigation was approved by the CEP/UFSM,
under protocol number CAAE: 0380.0.243.000-10.
Results: There was predominance of teachers with low stress (93.52%). The Social Support was the highest average Coping
factor ( X̄ = 1.98, SD = 0.53). There was a significant negative association of low intensity between stress and factors of
Acceptance of Responsibility and Escape-avoidance. There was no significant correlation between low stress and coping strategies
focused on the problem.
Conclusions: The teachers had low stress and found the use of coping strategies focused on emotions. The results are opposed to
the hypothesis of this study that teachers with low stress would use coping strategies focused on problem. Programs aiming to
enhance the use of coping strategies, especially those focused on emotion, should be developed to reduce the stress levels of
nursing teachers.
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1. INTRODUCTION

When trying to follow the changes from technological ad-
vances, social changes and the demands of the labor market,
teaching work has changed because, by requiring profession-
als increasingly qualified, giving high number of students,
as well as their diversity led to changes and the need for

adaptation by teachers. In addition, teachers are not involved
only with activity in the classroom. They serve long working
hours with extracurricular demands, problems with students,
meetings, participation in councils and administrative po-
sitions, which can cause a tiring journey and changes in
workers’ health.[1–4]
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In this sense, few stressors in teaching environment has been
pointed in literature, such as: role ambiguity, work over-
load connected to the management of students behavior and
special educational needs, poor school climate, lack of deci-
sion latitude, and limited support from institution.[1–5] Also,
they need to teach with a limited physical structure, a lot
of students into the rooms, a notable pressure for scientific
production, and with several students from different degrees
under their scientific advising. In order to meet the stressors
in the workplace, some studies have sought to evaluate the
stress on teachers and identified the major stressors wage
conditions, lack of infrastructure (inadequate lighting, lack of
materials), the journey of excessive work, excessive students
in the classroom, the noise, the conflicting relations, among
others.[6–10] Study conducted with Tunisian professors found
that the professional stressors most reported by the teach-
ers were: bad working conditions (80.3%), overload work
(75.2%), administrative difficulties (70.4%), difficulties with
pupils and their relatives (64.4%) and finally organizational
factors (57.1%).[11]

In the case of teaching nursing, having nursing degree, aimed
to take care of patients, which puts him in position suscep-
tible to stress by setting their profession in dealing with
extreme situations of life and death. They are responsible to
supervise nursing students in clinical setting at hospitals and
primary care services, what may represent a stressful situa-
tion due to the error risk offered for students to the patient,
especially if they were not being adequately supervised. This
makes not only the nursing profession, but also the teach-
ing occupation purposes of study related to stress.[1–4] In
this sense, the nursing teacher is doubly exposed to stress,
because besides teaching, they guide internships and prac-
tice activities, and serves the population from intervention
programs in the community.[12] All these situations may be
evaluated as stressors for nursing teachers and lead them to
stress.

Stress refers to any stimulus from the external or internal
environment, which exceed the sources of adaptation of an
individual or social group, and to consider the subjectivity
of the individual as a determinant of the severity of the stres-
sor.[13] Several researches have been conducted to assess
stress levels among teachers in different countries.[14–17] In
this sense, a research performed with 949 German teachers
attending in primary and secondary schools found that 22%
of them evaluated their occupation as extremely stressful.[14]

Other investigation involving English teachers reported high
occupational stress in 41.5% of the teachers’ sample when
compared to 32% of nurses, 28% of managers, and 27% of
administrators.[15] In Italy, researchers found that almost 25%
of full-time teachers[16] and 70% of temporary teachers[17]

presented high perceived stress.

The way of teachers perceiving these stressors and how they
confront them depends on their personal and cultural charac-
teristics, needs and experiences as well as their perception
of the world.[18] To deal with stress, the teachers use coping
strategies, called Coping referring to demands management
process from the relative person/environment, evaluating how
stressful and emotions that they demand. When perceiving a
situation as stressful, the individuals make an evaluation of it,
so they can respond adequately to the stressor, in order to fix
it or mitigate it.[13] They may be problem-focused, when the
mainly intention is solving the problem, or emotion-focused,
when the strategies are originated from defensives attitudes,
leading individuals to avoid a direct facing to the threat.[13]

The choice of coping strategies have different results, as the
paradigm that these strategies are useful and the way the
subject assesses the situation.[4] So, it is necessary to eval-
uate them and consider health outcomes and the individual
well-being.[4]

However, the problem-focused strategies have been consid-
ered more effective than those emotion-focused in few set-
tings because they are able to control or eliminate the stressor.
The use of effective stragetie to cope with stress is essential
because, when individuals are exposed to stressful situation
and they do not use effective strategies, negative outcomes
from stress are more likely to occur, such as Depression,
poor Quality of life and Burnout Syndrome. On this last
outcome from stress, an investigation performed with 508
Italian teachers found the presence of substantial levels of
emotional exhaustion, being that 19.7% of them were experi-
encing Burnout.[19] A research perfoed with 398 high school
teachers found that the burnout syndrome was present in 21%
of these professionals and the high emotional exhaustion was
found in 27.4% of cases.[11]

Thus, it is understood that stress verify and identify the stres-
sors among nursing teachers can serve as a tool to better un-
derstand the relationship between the teaching occupation of
nurse and stress. Similarly, knowing the coping strategies of
these situations, in this population, it becomes relevant once
the effective use of coping strategies can minimize stress and
prevent its deterioration as well as the Burnout Syndrome.
In addition, there are few studies on stress with teachers in
different countries, bur they are focused on those teachers
attending in elementary and secondary schools, where few
potential stressors, such as research and clinical demands,
are not present. The same way, in Brazil, there are few na-
tional studies that address this issue related to the teaching
of higher education, which could serve as a basis for other
studies and contribute to the national literature.
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In this sense, the following hypothesis is defended: Lower
stress nursing teachers use coping strategies focused on the
problem. This study aimed to relate stress and stress coping
in the work environment of nursing teachers.

2. METHODS
This research was described as a transversal, analytic and
quantitative study. Transversal design allows that phenomena
can be assessed while they occur, during the data collection,
in a specific period of time. The analytic investigations are
widely applied to verify associations among facts or events
under analysis. The quantitative approach is commonly used
and intends to ensure the precision of results, to avoid the
analysis distortions and interpretations, and to allow a more
secure basis for inferences.[20]

The population of this study was composed for nursing teach-
ers from Federal Universities in Rio Grande do Sul - RS:
Federal University of Santa Maria (UFSM), North Higher
Education Center - RS (CESNORS/UFSM), Federal Uni-
versity of Pampa (UNIPAMPA) Federal University of Rio
Grande do Sul (UFRGS), Federal University of Pelotas (UF-
PEL), Federal University of Rio Grande (FURG), Federal
University of Health Sciences of Porto Alegre (UFCSPA).
The population eligible for this study was 181 nursing teach-
ers from the Federal University of RS, listed according to
the following inclusion criteria: nursing teachers, linked to
the Graduate Program in Nursing at the UFSM, CESNORS,
UNIPAMPA, UFRGS, UFPEL, FURG and UFCSPA with
minimal actuation time of six months in the institution and
excluding teachers on leave of any kind or on vacation and
temporary teachers or substitutes.

Individuals were approached from May to June 2012 at work,
where they were invited to participate in this study after the
researcher explanation about the research goals. For those
who accepted to participate, we delivered the Term of Free
and Informed Consent and a research protocol comprised
for: personal and professional data questionnaire, the Stress
Scale at Work and the Inventory of Coping Strategies. The
research protocols where filled at home and their devolu-
tion was scheduled directly with each nursing teacher by
researcher.

The Stress Scale at Work was used to check the overall occu-
pational stress.[21] It consists of 23 items that address various
stressors and emotional reactions associated with them. Each
item in the Scale offers five response options with values
ranging from one to five, in Likert scale type: the numbers
one to “totally disagree”, two for “disagree” three to “partly
agree” four to “agree” and five for “totally agree”. To analyze

the data obtained with this instrument, the standardized score
according to the following formula was calculated as Figure
1:

Figure 1. Formula for calculating the standardized score

For Coping, the Inventory of Coping Strategies[13] was used,
translated and adapted to the Brazilian reality.[22] It is com-
posed of 66 items addressing thoughts and actions that in-
dividuals use to cope with domestic demands especially in
a stressful event, using coping strategies. The response op-
tions for each instrument item ranges from zero to three, in
Likert scale, where: zero means “I did not use the strategy”,
one means “I used a little”, two means “I used a lot”, and
three means “I used in large quantities”. The Inventory of
Coping Strategies is organized into eight Factors: Factor 1 -
Confrontation, Factor 2 - Removal, Factor 3 – Self-control,
Factor 4 - Social support, Factor 5 - Acceptance of responsi-
bility, Factor 6 - Escape and avoidance, Factor 7 – Problem
solving and Factor 8 - Positive Reevaluation. To perform
the analysis, the average of each factor is calculated, thereby
identifying the most used strategy by the teachers.[22]

For data analysis, a database in Excel for Windows was built
after making double independent typing, using Epi Info ver-
sion 3.5 to ensure the accuracy. The analysis was made by
the Software Statistical Package Program for Social Sciences
(SPSS) version 17.0. Descriptive statistics for the qualita-
tive and quantitative variables were used. Normality test
and group comparison tests: Kruscal-Wallis test and Dunn
test to determine statistical differences between the posts of
coping factors. In the correlations between the variables of
interest and the results obtained with the scales, they used
tables of frequencies and Square Test or Fischer’s exact test.
For inter-scales correlation by Pearson correlation coefficient
was assessed. Statistically significant results were seen with
a confidence level of p > .05. To analyze the internal con-
sistency of the scales, the Alpha coefficient Cronbach was
used.

This study is part of the survey “Stress, coping, burnout,
depressive symptoms and Hardiness in nursing faculty and
students” and contemplated the provisions recommended by
Resolution 196/96 of the National Health Council,[23] which
regulates research involving beings humanos 15 and was
approved by the CEP/UFSM, under protocol number CAAE:
0380.0.243.000-10.
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3. RESULTS

The internal consistency of the scales assessed by the alpha
coefficient Cronbach performed satisfactorily (Stress Scale
at Work was obtained 0.890 and with Inventory of Coping
Strategies was obtained 0.987) when values above 7.0 indi-
cate that this is adequate.[24]

The population accessed in this study was 107 teachers, rep-
resenting 59.11% of the nursing teachers from the Federal
University of RS. There was female predominance (94.44%)
and married/with partner (65.74%). The average age was
44.8 years old, SD = 9.84. Regarding the number of chil-
dren, 38.97% of teachers do not have children. The sport is

practiced by 52.34% and 86.92% of teachers reported having
leisure activity.

With regard to the title, the doctoral level prevailed to 68.22%
of the teachers. Working time ranged from 17 to 536 months
(X̄ = 177, dp = 123, md = 158) and work as a teacher in the
institution ranged from six to 456 months (X̄ = 119, dp =
117, md = 158).

Most of the population had low stress (93.52%). It was found
that 6.48% of the teachers had high stress. The prevalent
stressors for this population are as seen in Table 1. Table 2
presents the situations of lower average. Table 3 presents the
descriptive measures for coping factors.

Table 1. Descriptive measures for situations of higher average of stress scale at work according to nursing teachers (RS,
2013)

 

 

Items Stress scale at work situations Average Med. SD* Min. Max. 

22 Insufficient time to perform my workload makes me nervous. 3.39 3.50 1.30 1 5 

05 
I feel angry with disabilities in the dissemination of information on 
organizational decisions. 

2.78 3.00 1.27 1 5 

01 The way tasks are distributed in my area has made me nervous. 2.71 3.00 1.09 1 5 

10 I’m in a bad mood by having to work for long hours. 2.60 3.00 1.21 1 5 

*Standard-deviation 

Table 2. Descriptive measures for situations of lower average of stress scale at work according to nursing teachers (RS,
2013)

 

 

Items Stress scale at work situations Average Med. SD* Min. Max.

08 I am bothered by my superior when treat me bad in front of co-workers. 1.37 1.00 0.82 1 5 

04 I felt uncomfortable with the lack of confidence by my superior about my work. 1.44 1.00 0.75 1 4 

20 I have been nervous for my superior giving me contradictory orders. 1.49 1.00 0.71 1 4 

21 I feel irritated that my superior cover up my good work in front of others. 1.51 1.00 0.84 1 5 

*Standard-deviation 

 

Table 3. Descriptive measures of coping factors according to nursing teachers (RS, 2013)
 

 

Coping Factors N Center Average SD* Min. Max. 

Social Support 107 1 1.95 0.52 1.00 3.00 

Problem solving 107 2 1.85 0.51 1.00 3.00 

Positive Reevaluation 107 3 1.79 0.47 1.00 3.00 

Self-control 107 4 1.72 0.43 1.00 3.00 

*Standard-deviation 

The highest average factor that is, used by the population
was social support. However, when comparing the posi-
tions between the inventory factors, it was found through the
Dunn method that there is no statistically significant differ-
ence between Social Support and factors: Problem Solving,
Self-control, Removal and confrontational. Regarding the
strategies used less, the factor that showed the lowest average

was Escape-avoidance. This factor had not significantly dif-
ferent positions in relation to the factors Positive Revaluation,
Removal and confrontational, what can be stated that were
the least used.

With regard to the correlation between stress and coping
factors, there was a significant negative correlation between
low-intensity stress and coping factors: Accepting responsi-
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bility (r = -0.222, p = .025) and Escape-avoidance (r = -0.299,
p = .002). In coping factors Confrontation, Removal, Self-
control, Social support, Positive revaluation, and Problem
solving, had not significant correlations with stress.

4. DISCUSSION
Stress, according to literature, is affected increasing number
of workers and from the 90s is considered to be a worldwide
epidemic.[25] In this sense, the consequences of work stress
reflects not only at work, with difficulty of concentration
and making decisions, reducing commitment, presenteeism,
but also it has an impact on workers’ health. It can lead to
heart disease, digestive disorders, hypertension, headache,
musculoskeletal disorders and others,[26] resulting in losses
for the employer and employee.

In this study, the nursing teachers were evaluated, which
had low stress (93.52%), similarly with other studies. In
a research of nursing teachers, out of the 30 participating
subjects, 12 said they felt stressed and mentioned how stress
causes the professional requirement, intellectual work, pres-
sure situations and tension at work and accumulation of all
them, among others.[1]

With more outstanding results, other research when ques-
tioning whether teachers felt stressed, it received affirmative
answers of 76% of subjects. In addition, the study identi-
fied three areas related to stress: work and qualifications,
personal/social and home/family, financial and health.[10] In
another research, conducted in Rio Grande do Sul, the per-
centage of teachers from the health area and stressed was
24.2%. In addition, 47.2% of assessed work as very stress-
ful.[10] Other researchers also studied stress in health care
teachers, through the Scope Stress Scale, and found 61% of
teachers with mild stress and 32% with moderate stress, con-
sidered by researchers as a worrying result since a moderate
level of stress has significant negative health symptoms.[27]

Although in this study the population accessed has not pre-
senting high level of stress, it was sought to identify which
stressors are prevalent in this population. Among them, those
who had higher averages were “insufficient time to carry out
my workload, made me nervous”, followed respectively “I
am angry with the deficiency in the dissemination of infor-
mation on organizational decisions”, “the way how tasks are
assigned in my area has made me nervous” and “I’m in a bad
mood by having to work long hours”.

These results are similar in literature with regard to stressors
in the teaching profession, as studies have identified at least
one of these situations as stressful: the workload, lack of
time to accomplish the tasks, collections and institutional
pressures, fast pace, accumulation of tasks and extracurric-

ular activities, among others.[1, 8–10, 27, 28] The workload was
cited in a study with higher education teachers as the ma-
jor cause of stress at work by presenting the most advanced
stages of stress.[8] Thus, it is understood that teaching has
some features that are specific to this function, and which are
identified as causing stress. There is a need for after school
activities program by the volume of work, and the pressures
and demands for the teacher as deadlines for delivery of re-
ports, dissemination of research results through publications
which take time and cost, among others, leading to stress.

On the other hand, to identify the least stressful situations for
teachers, there were found respectively: “I am bothered by
my superior when treat me bad in front of my co-workers”, “I
felt bothered by the lack of confidence my superior has about
my work”, “I’m bothered by my superior giving me contra-
dictory orders” and “I feel irritated that my superior cover
up my good work in front of others”. It is observed that the
lower stress situations are linked to teaching/superior, which
shows that these are well established and have no problems.

Faced with these situations identified as most and least stress-
ful, the teacher makes use of coping strategies with the inten-
tion of minimizing or eliminating the situations assessed as
stressful. In the cognitive perspective, the coping is divided
into two functional categories that are focused coping in emo-
tion and the problem.[6] In this study, the most commonly
used strategies were Social Support (X̄ = 1.95, dp = 0.53),
Positive Revaluation (X̄ = 1.79, dp = 0.47), Self-control (X̄
= 1.72, dp= 0.43), Acceptance of Responsibility (X̄ = 1.60,
dp = 0.50), and Removal (X̄ = 1.57, dp = 0.43), as there was
no statistically significant difference between the centers and
the least used strategy was the “escape-avoidance” factor (X̄
= 1.36, dp = 0.41).

The strategies most used by teachers were coping factors
focused on emotion. The function of coping focused on emo-
tion is driving efforts to a physical level and/or a level of
feelings in order to change the emotional state.[13] Thus, it
can be said that the function of this strategy is to reduce the
unpleasant feeling of a physical state of stress.[29] The use of
strategies focused on emotion tends to occur when the situ-
ations are not changeable, acting in a palliative way. As an
example of this type of strategy, there is to watch television
and running among others.[29] In this study, the teachers said
they had leisure activities, as well as performing physical ac-
tivity, which can be considered as coping strategies, focused
on emotion.

By comparing the results of this research with other stud-
ies, there are different results regarding the use of coping
strategies. In a research conducted with Portuguese teach-
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ers in the Autonomous Region of Madeira, it was identified
through Coping Job Scale (CJS), the main coping strategies
were used by the population were Control or Confronta-
tion (problem-focused), followed respectively of escape or
avoidance strategies and symptom management strategies,
being similar to coping focused on emotion. However, for
Portuguese teachers, the symptoms of Management was the
least used strategy.[30]

In another research, public school teachers were evaluated
regarding the use of coping strategies and gender difference.
It was evidenced through the COPE Scale that men use more
avoidance strategies toward women, using approach strate-
gies such as Planning Strategy.[31] Moreover, in another
study, teachers of municipal schools of the North Coast of RS
used coping strategies focused on emotion,[32] approached to
the results of this study.

As for the coping strategies less used by teachers, they are re-
lated to coping factor Escape-Avoidance. In this, the subject
fantasizes about possible solutions to the problem, but does
not take actions that may in fact modify them. Thus, efforts
are made to escape or avoid the cause of stress.[33] This factor
includes coping strategies focused on emotion, which may
lead the individual to distance from reality, and consequently
be less effective to neutralize or overcome stress.[13] This
result is in line with the theoretical reference using in small
quantities strategies linked to the escape-avoidance factor,
which cannot be effective against stress.

In stress and coping relation, there was a significant neg-
ative correlation between stress and coping factors Accep-
tance of Responsibility (r = -0.222, p = .025), and Escape-
avoidance (r = -0.299, p = .002), meaning that the more teach-
ers use strategies Acceptance of responsibility and Escape-
avoidance, the less they evaluate the teaching occupation
as stressful. This result confronts the theoretical reference,
which states that strategies focused on the problem tend to
be resolving and strategies focused on emotion tend to be
palliative. With this result, the hypothesis of this study was
rejected because there was no correlation between low stress
and coping strategies focused on the problem. On the other
hand, there was a significant correlation between stress and
strategies focused on emotion.

This result can be strengthened by other studies, which also
found in their research strategies focused on emotion as with
resolving action. In addition, the Inventory of Coping Strate-
gies may have influenced this result since it presents six of
its eight factors, focused on emotion, statistically tend to find
greater use of coping strategies focused on emotion and not

in the problem.

Therefore, with the result of this study, it was suggested to
carry out a factorial analysis of the instrument of Inventory
of Coping Strategies in order to review the distribution of
strategies and a possible reclassification of factors.

5. CONCLUSION

There were 93.52% of nursing teachers of this study with
low stress and 6.48% with high stress. With regard to situa-
tions identified as having greater stress, there are “insufficient
time to carry out my workload makes me nervous”, followed
respectively by “I am angry with the deficiency in the dissem-
ination of information on organizational decisions”, “ways
how tasks are assigned in my area has made me nervous”
and “I’m in a bad mood by having to work long hours”. In
addition, the situations of lower stress identified among the
population addressed relationship issues with the leadership.

In this sense, it is understood that this research disagrees with
other studies, to identify more than 90% of the population
with low stress. On the other hand, the research conducted,
still using different scales and instruments to measure stress,
identified similarities in the causes of stress among teach-
ers. This knowledge becomes an important tool to assess
work environments in order to plan and induce changes in an
attempt to mitigate the stressors in the workplace.

As for the coping strategies most and least used by teachers,
it was found that they are focused on emotion, similar to
the theoretical reference. In the associations between low
stress and coping factors identified a negative correlation,
significant low intensity between stress and coping factors
Acceptance of Responsibility (r = -0.222, p = .025) and
Escape-avoidance (r = -0.299, p = .002), showing the hy-
pothesis of this study that teachers use in low stress coping
strategies focused on the problem. Moreover, this result
is not consistent with the theoretical reference that can be
explained by statistical probability of finding greater use of
strategies focused on emotion compared to strategies focused
on the problem since it has the inventory, respectively, in six
and two factors.

Stress may increase the risk of other physical (Ex. Sleep
Quality and Fatigue) and mental (Ex. Burnout Syndrome
and Depressive Symptoms) disorders. In this context, once
teachers assessed in this investigation apply coping strategies
focused on emotion, which possibly are effective to relieve
the stress levels, we believe that these professionals are less
likely to experience the negative outcomes of stress. Conse-
quently, we can expect a better impact on teaching quality, on
individual productivity at work and on the institutional health
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spent with professional leaving and medical treatments.

The main limitation of the present investigation is stemmed
from the study design once cross-sectional studies do not pro-
vided an analysis of causality among the phenomena. Thus,
we can only state that there is a relation between stress and
coping, but we cannot ensure that the use of strategies fo-
cused on emotion is factually the cause of low stress found
in nursing teachers. Also, although the socioeconomic and
learning features are seemed across several Brazilian states,
we only assessed nursing teachers from one state, what im-
plies that results need to be taken carefully once they not
represent the reality experienced for all Brazilian nursing
professors.

In this sense, we recommend that programs aiming to en-

hance the use of coping strategies, especially those focused
on emotion, into university environment be developed and
applied in order to relieve the stress levels of nursing teach-
ers. Based on this, we may expect professors would be less
likely to experience negative outcomes from high stress lev-
els, such as Burnout, Depression, poor Quality of Life and
absenteeism (work leaving due to illnesses).
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