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T H E J O U R N A L O F N U R S I N G A D M I N I S T R A T I O N

Occupational Stressors, Stress Perception
Levels, and Coping Styles of Medical
Surgical RNs
A Generational Perspective

Nada Wakim, PhD, RN, NE-BC

OBJECTIVE: The purpose of this study was to com-
pare the occupational stressors, the perceived stress
levels, and coping styles of 3 generations of medical-
surgical (MS) nurses.
BACKGROUND: The literature supports that the
nurse’s role is stressful based on a variety of factors
including physical labor, human suffering, work hours,
staffing, and interpersonal relationships. Data indicate
that there are generational differences in the response
to stress. The 3 predominant nursing generations co-
existing in the nursing workforce add to the complex-
ity of the recognition and coping skills to address stress.
METHODS: A correlational design was used. A con-
venience sample of MS nurses participated in this study
by completing 4 questionnaires.
RESULTS: Occupational stressors were found to be
significant predictors for perceived stress among all
generations of nurses in this sample. Also, the higher
the level of stress perception among nurses, the higher
the use of coping behaviors. Generation Y reported a
higher level of perceived stress and higher use of escape
avoidance coping behaviors, while baby boomers re-
ported higher use of self-controlling coping behaviors.

CONCLUSIONS: By identifying the needs of each
of the generational cohorts, nurse leaders, nurse edu-
cators, and policy makers can better assist the nursing
workforce to remain at the bedside, improve patient
outcomes, and maintain a positive work environment.

The nature and scope of stress and the effects on the
generations of nurses in the workforce are unclear. Each
generation possesses unique characteristics, values, and
traits based on multiple variables.1 Currently, at least
3 nursing generations interact at the workplace. The
generational values and ethics of these 3 cohorts of
nurses result in differences in terms of work satisfac-
tion and stress perception.1 Lack of understanding of
the differences in the perception and handling of stress
increases turnover, attrition, and nursing shortage.2

Data demonstrate clear relationships between increases
in these areas related to nursing satisfaction1 and pa-
tient outcomes.1 Findings from this study will inform
nurse leaders who are working with these generations.

Background

Occupational stress negatively affects the nature of
the caring relationship and healing environment, in-
terfering with the nurse’s ability to observe, listen to,
understand, and know the patient.2 The distraction
and impact of occupational stress result in fewer op-
portunities for nurses to focus on patient’s safety, patient
care, and optimal outcomes.2 Good stress manage-
ment including the use of evidence-based coping skills
has important implications for nurse retention, nurs-
ing satisfaction, and career longevity.2 Each of these
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areas is an important key indicator of optimal work
environments and thus important for nurse leaders.

Occupational Stress

Occupational stress affects individuals differently based
on perceptions and personal characteristics.3 The way
a stressful event is perceived is dependent on the indi-
vidual’s characteristics and resiliency.3 Occupational
stress creates a challenge in the nursing profession, given
that our work is stressful. The handling and support
of coping skills are an additional challenge for nurses
because several generations work in concert to care
for patients. The coexistence of at least 3 predominant
generations in nursing has been reported to lead to in-
tergenerational conflict in the workplace.3

To characterize the differences, baby boomers (born
1943-1960) are reportedly committed to their employer
and enjoy meaningful work.1 Currently, baby boomers
constitute 28% of the nursing workforce.4 Generation
(Gen) Xers (born 1960-1981) view work as a job and
believe that it is optimal to balance work and leisure.1

Gen Xers constitute 10% to 15% of the current nurs-
ing workforce.4 The literature reports that Gen Y or
Millennials (born 1981-2003), which represent 12%
of the US workforce,5 want flexible working arrange-
ments and to achieve a work-life balance.1 These de-
scriptors suggest differing views on values, work ethics,
authority, and stress.1

Many studies have addressed occupational stress
among nursing specialties (critical care and labor and
delivery) and healthcare settings (acute care hospitals,
long-term-care facilities, and nursing homes). Studies
have frequently explored the relationship between stress
and external variables such as shift length, gender dif-
ferences, personal characteristics, family obligations,
and work relationships. No studies have compared oc-
cupational stress among the 3 generations and in par-
ticular in the medical-surgical (MS) nurses.

About the Study

The purpose of this descriptive correlational study was
to measure and compare the occupational stressors, the
perceived stress levels, and coping styles among baby
boomer, Gen X, and Gen Y MS nurses at 1 hospital.

Research Questions

Research question 1: Will the variables of event
(stressors) and personal characteristics (age, years
of experience, educational level) be predictive
of the appraisal of the event (stress perception)?

Hypothesis 1: Stressors, age, years of experience,
and educational level, uniquely and as a linear
composite, will be predictive of stress percep-
tion among MS nurses.

Research question 2: Will the appraisal of the
event (stress perception) be positively correlated
with the event outcome (coping)?

Hypothesis 2: Stress perception will be positively
related to coping among MS nurses.

Research question 3: Will age cohort significantly
affect perceived stress levels?

Hypothesis 3: The mean scores for perceived stress
will positively differ significantly between age
cohort groups of MS nurses.

Research question 4: Will age cohort significantly
affect coping?

Hypothesis 4: The mean scores for coping will
positively differ significantly between age cohort
groups of MS nurses.

Theoretical Framework

The stress and coping theory of Folkman and Lazarus6

was used as the framework for this study. The theory
of stress and coping provides a testable model for un-
derstanding occupational stress among the 3 targeted
nursing generations by 1st determining which anteced-
ent variables explain stress appraisal as a loss/harm,
challenge, or threat; then examining whether the pri-
mary appraisal and secondary appraisal are different
from 1 generation to the next; and finally, determining
the types of coping or the coping strategies character-
istic of each generational cohort.

Literature Review

A search was conducted using electronic databases in
the fields of nursing, medicine, education, psychology,
and sociology. Using ProQuest Direct and EBSCO
search engines, the following databases were accessed:
CINAHL (Cumulative Index to Nursing and Allied
Health Literature), MEDLINE in PubMed, Ovid, and
PsycINFO. The search terms were grouped in the fol-
lowing key concepts: (a) occupational stress in nursing,
(b) stress perception in nursing, (c) occupational stressors
in nursing, (d) nursing generational diversity, and (e)
coping in nursing. In a commentary on patient safety
in nursing practice from the Agency for Healthcare
Research and Quality, Hughes and Clancy7 reported
that complexity and bullying represent 2 clear exam-
ples of nurse stressors. Li and Lambert8 concluded
that nurses who are more satisfied with their job are
more likely to remain in the workforce and to be com-
mitted to delivering high-quality patient care. Hall9

found that healthcare professions have some unique
characteristics leading to occupational stress including
physical responsibility for people, potential catastro-
phic effects on the patient and the employee, frequent
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exposure to pain and suffering, and exposure to in-
fectious diseases and potential hazardous substances.
Hamaideh et al10 identified that death and dying were
the strongest stressors perceived by Jordanian nurses.
In this study, workload and guidance were found to
be the most supportive behaviors provided to nurses
facing stress followed by emotional support.10

Carver and Candela11 concluded that consider-
ing the global nursing shortage, managers should in-
crease their knowledge of the generational diversity. It
is suggested that understanding how to relate to mul-
tiple generations can lead to improved nursing work
environments.11 Repar and Patton12 found that the
combined effects of compassion fatigue, chronic grief,
and emotional and physical exhaustion led to signifi-
cant burnout and prolonged job dissatisfaction in the
nursing profession. In this study, using guided sessions,
a massage therapist gave 10-minute chair massages,
and a visual, language, or musical artist engaged partic-
ipants in imaginative and creative activities such as
poetry reading, free writing, guided imagery, and lis-
tening to live music.12 The results suggest that the ac-
tivities reduce some of the unpleasant, stressful, and
tension-producing emotions that nurses typically ex-
perience at work, leaving them more peaceful and en-
ergized.12 Based on the findings of this review of the
literature, it is recognized that stress is a major com-
ponent of nursing and can be detrimental to nurse
retention. In addition, most studies identified some
differences that exist between the present generational
nursing cohorts in terms of values and beliefs. No studies
were identified reporting how work-related stress af-
fects different generations of nurses, how the gener-
ations perceive stress, and what coping styles are used.

Study Design

A descriptive correlational design was used to examine
the relationship of occupational stress, age, years of
experience, and education level and stress perception
among a sample of MS RNs. Measures of perceived
stress and coping were compared between the 3 age
cohorts to determine if there is a difference between
these groups. The researcher used 4 instruments that
were administered in the following order: a demo-
graphic tool, the Nursing Stress Scale (NSS),13 the Per-
ceived Stress Scale (PSS),14 and the Ways of Coping
Scale (WAYS).15

A 4-item demographic questionnaire developed by
the researcher was used to describe the participants and
to measure select study variables such as age, gender,
years of experience, and the highest level of education.

The NSS scale was designed to measure the fre-
quency in which hospital nurseshad work-related sources
of stress. The NSS consists of 34 items that describe

situations that have been identified as causing stress
for nurses in the performance of their duties. The sub-
scales measure workload, uncertainty about treatment,
conflict with other nurses, conflict with physicians, in-
adequate preparation, lack of support, and death and
dying. Responses are assessed on a 4-point Likert scale
ranging from (1) never stressful, (2) occasionally stress-
ful, (3) frequently stressful, and (4) extremely stressful.

The PSS scale is used to measure the individual’s
perception of stress. The scale also includes a number
of direct questions about current levels of experienced
stress. The PSS consists of 10 questions. Each item is
designed to identify how unpredictable, uncontrollable,
or overloaded the respondent has found his/her life to
be within the last month prior to completion of the
tool. Responses are assessed on a 5-point Likert scale,
with ‘‘0’’as ‘‘never,’’ ‘‘1’’ as ‘‘almost never,’’ ‘‘2’’ as
‘‘sometimes,’’ ‘‘3’’ as ‘‘fairly often,’’ and ‘‘4’’ as ‘‘very
often.’’ The PSS is scored by reversing responses (eg,
0 = 4, 1 = 3, 2 = 2, 3 = 1, and 4 = 0) to the 4 positively
scored items (items 4, 5, 7, and 8) and then summing
across the scale. A higher score indicated a higher level
of perceived stress.

The WAYS scale measures coping processes. As
the definitive coping measure, the WAYS can assess
and identify thoughts and actions that individuals use
to cope with the stressful encounters of everyday living.
It measures coping processes. The Ways of Coping
Scale is a 66-item questionnaire where the subject re-
sponds on a 4-point Likert scale (0 = not used; 1 = used
somewhat, 2 = used quite a bit, and 3 = used a great deal)
indicating the frequency with which each strategy is
used. Eight coping factors are measured by the WAYS
of coping scale: confrontive coping, distancing, self-
controlling, seeking social support, accepting respon-
sibility, escape-avoidance, planful problem solving, and
positive reappraisal.

Setting

Through the process of convenience sampling, partic-
ipants were accessed from a 680-bed MagnetA hospital
in a healthcare system in Miami, Florida. This hospital
has a total of 262 MS nurses who work on 6 MS units.
A total of 5 MS units were included, excluding the
author’s unit to avoid bias. The different units varied
in turnover rate, generational compositions, and length
of experience; however, all these units reflected high
nurse satisfaction scores as measured by the National
Data Base of Quality Indicators RN survey.

Sample

Based on the research hypotheses stated for this study,
a power analysis was conducted for multiple regression
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using 4 predictors (yielded a sample size of 84), a bi-
variate correlation (yielded a sample of 84), and 1-way
analysis of variance (ANOVA) using 3 independent
groups (yielded a sample size of 159). It was antic-
ipated that some questionnaires may be returned in-
complete and therefore unusable. As a result, a total of
200 questionnaires were distributed to achieve the de-
sired sample size for this proposed study of 159. There-
fore, a convenience sample of 200 MS nurses who work
at a 680-bed hospital in a Florida healthcare system
was used for this study. MS nurses were used as this
study sample because of inadequate amount of litera-
ture available describing this population’s occupational
stressors, stress perception levels, and coping styles.
The sample consisted of MS RNs who worked mainly
full-time 12 hours’ shift. The majority was females
ranging in age between 21 and 61 years. Their years
of experience ranged between 1 and 40 years. Most of
them held a BSN. Gen X (31-51 years old) constituted
46.6% of the sample (see Table, Supplemental Digital
Content 1, http://links.lww.com/JONA/A356).

Ethical Considerations

Prior to data collection, approvals were obtained from
the university and the hospital’s institutional review
board and from the chief nursing officer of the facility.
A cover letter from the author was used to explain to
participants the information related to the aims, ben-
efits, potential risks, data collection procedures and
data management strategies, data reporting, and dis-
semination of the findings of the study. The researcher
attended the MS units’ staff meeting and posted flyers
soliciting nurses’ participation. The researcher also vis-
ited the MS units for about 10 minutes biweekly to reach
out to RNs who were not present at the staff meet-
ings. The exclusion criteria were verbally explained to
nurses, using the cover letter and the flyer. Participants
were asked to drop the sealed survey envelope in a
locked box at the nursing station. The researcher col-
lected data biweekly for an 8-week period.

Each participant was assured privacy and ano-
nymity. Participants were informed that participation
in this study is voluntary and that they could decline
to participate at any point in the study without penalty.
Potential participants were informed this was an ex-
empted study and that a returned, completed survey
indicated consent to voluntarily participate. After read-
ing the cover letter and agreeing to participate in the
study, the participants were given the cover letter and
the questionnaire in an envelope, along with a pen.
The length of time to complete the questionnaire was
estimated to be 35 to 45 minutes. Unit nurse managers
agreed to grant time on the job for nurses to complete
the questionnaire.

Instruments/Measures

The questionnaire used to collect data included a
researcher-developed demographic instrument with
items to measure participant variables as well as 3
standardized instruments. The NSS scale was used
to measure the frequency in which hospital nurses had
work-related sources of stress13; the test-retest coef-
ficient for the total scale was 0.81.13 The PSS scale was
used to measure the individual’s perception of stress14;
reliability of the PSS was determined, and the coef-
ficient Cronbach’s ! scores for each test respectively
were .84, .85, and .86.16 Finally, the WAYS scale was
used to assess and identify thoughts and actions that
individuals use to cope with the stressful encounters
of everyday living15; reliability was determined, and
the 8 scales’ Cronbach’s ! scores were as follows: con-
frontive coping (! = .70), distancing (! = .61, self-
controlling (! = .70), seeking social support (! = .76),
accepting responsibility (! = .66), escape-avoidance
(! = .72), planful problem solving (! = .68), and pos-
itive reappraisal (! = .79).17

Findings of the Study

Four hypotheses were tested. Statistical analyses in-
cluded multiple regression, bivariate correlation, and
1-way ANOVA.

Hypothesis 1

Hypothesis 1 sought to determine if the measure of
stress perception among MS nurses was determined
by scores on 4 predictors: occupational stressors, age,
years of experience, and educational level. The research
hypothesis was accepted. Regression analysis found
that 28.3% (R2 = 0.283, adjusted R2 = 0.265) of the
variance in the dependent variable was explained by
the model and that the relationship was significant,
F4, 156 = 15.40, P = .00 (Tables 1 and 2). However,
examination of the " weights revealed that occupational
stressors were the only predictor that contributed to
the model. Therefore, occupational stressors, such as
workload, death and dying, and lack of support, are
predictors of the perceived stress level among this sam-
ple of RNs. The stress perception level is thus deter-
mined by the type of occupational stressor that the
nurse is exposed to. However, age, years of experience,
and educational level of MS RNs were not determinant
factors of the stress perception level.

Hypothesis 2

Hypothesis 2 considered the correlational relationship
between the scores for stress perception and those for
ways of coping. The research hypothesis was accepted.
As participants’ perception of stress increased, so did
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their use of ways to cope with the stress. Bivariate cor-
relation analysis found that ways of coping was sig-
nificantly correlated with perception of stress, r =
0.357, P G .00 (2-tailed). Therefore, there was a po-
sitive correlation between the perceived level of stress
and the use of the different ways of coping. The higher
the stress perception level is among the nurses, the higher
the likelihood of using the ways of coping behaviors.

Hypothesis 3

Hypothesis 3 considered differences in scores on the
measure of perceived stress between the 3 age cohorts,
baby boomers, Gen X, and Gen Y. The research hy-
pothesis was accepted. ANOVA determined that there
was a significant difference in the scores for perceived
stress between the age cohorts, F2,158 = 4.07, P = .02.
Post hoc Tukey identified that the scores for perceived
stress from the Gen X cohort differed significantly from
those scores provided by the Gen Y cohort, P = .02,
with the Gen Y cohort reporting the higher level of
perceived stress (Table 3). Based on these results, Gen Y
reported a higher level of perceived stress than did
the Gen X and the baby boomers. The literature sug-
gests that Gen Y expects immediate feedback and in-
formation.18 Gen Y does not know a time without the
Internet and instant text messaging; therefore, they
crave stimulation and are easily bored, leading them
to expect instant gratification.18 Unlike Gen Y, Gen X
and baby boomers are more experienced and have
been in the nursing profession for a longer time. Baby
boomers are loyal and are willing to dedicate more
time to their work than to their own families1; they
have learned to adjust to difficult situations and new
technologies.18 In addition, the means of the relative
scores for the 7 subscales for types of stressors were
calculated and ranked in ascending order for the entire
sample. The 2 most frequently reported occupational
stressors were workload and death and dying (Table 4).

Hypothesis 4

Hypothesis 4 considered differences on scores for the
measure of ways of coping between the 3 age cohorts.
The research hypothesis was rejected. ANOVA testing

found there was no significant difference for the scores
for ways of coping between the age cohorts of baby
boomers (n = 22; mean, 1.48 [SD, 0.66]; SE, 0.45),
Gen X (n = 75; mean, 1.33 [SD, 0.38]; SE, 0.04), and
Gen Y (n = 64; mean, 1.41 [SD, 0.381]; SE, 0.05),
F2,158 = 1.12, P = .33.

The means of the relative scores for the 8 sub-
scales for ways of coping were calculated and ranked
in ascending order for the entire sample (Table 5). The
mean scores for the 8 subscales for the 3 age cohorts
were then compared using 1-way ANOVA. There was
a significance between the groups for escape-avoidance,
F2,158 = 5.83, P = .00, and for self-controlling, F2,158 =
3.44, P = .03 (Table 6).

Post hoc Tukey was performed to determine which
groups were different on the scores for escape-avoidance
and self-controlling subscales. Gen Y reported higher
use of escape-avoidance behaviors when dealing with
stressful events compared with Gen X and baby boomers.
Given this result, Gen Y tends to avoid the stressor than
to try to face it. Baby boomers reported higher use of
self-controlling behaviors when dealing with occupa-
tional stressors compared with Gen X and Gen Y. The
higher age and years of experience of baby boomers
may explain why self-controlling is a highly used way
of coping among this age cohort.

Discussion

A total of 161 nurses working in an MS environment
in 1 hospital setting participated in this research. Four

Table 1. Means, SDs, and Intercorrelations for the Perception of Stress and Predictor
Variables (n = 161)

Variable Mean SD 1 2 3 4

Perception of stress 0.0 1.0 0.52a
j0.15 j0.14 0.05

Predictor variable
1. Occupational stress V j0.04 j0.12 0.07
2. Age V 0.71 j0.09
3. Years of experience V 0.08
4. Educational level V

aP G .01.

Table 2. Regression Analysis Summary
for Participant Variables Predicting
Stress Perception

Variable B SE B " t P

Occupational stressors 0.51 0.07 0.51 7.48 0.00a

Age j0.01 0.01 j0.15 j1.51 0.13
Years of experience 0.00 0.01 0.03 0.33 0.74
Educational level 0.01 0.12 0.00 0.04 0.96

aP G .01.
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hypotheses were tested. Occupational stressors were
found to be a significant predictor for perceived stress,
but the demographic variables of age, years of experi-
ence, and educational level were not predictive of this
criterion. The results showed that the higher the stress
perception level, the higher the nurses’ use of coping
behaviors. The 2 most highly reported stressors among
all MS RNs were workload and death and dying re-
gardless of the generational differences. Gen Y reported
the highest scores on the stress perception scale com-
pared with the other 2 generations. There was no dif-
ference between the 3 age cohorts’ scores on the ways
of coping scale. However, when comparing the mean
scores of the subscales, Gen Y used escape-avoidance
behaviors more frequently than did other generations,
while baby boomers used self-controlling behaviors more.

This study enables nurse leaders to identify the
needs of individual employees in order to promote in-
dividual growth, retention, and work satisfaction. An
essential element for nurse leaders is to create an en-
vironment with open communication because assump-
tions and criticism are often the cause of stress.18 In
order for nurses to perform their jobs safely and pro-
ficiently, hospitals and nursing administrators should
create interventions to decrease nurses’stress. Guidance,
emotional support, and tangible assistance, as well as
various types of social support, are needed so that nurses
are able to balance their professional and personal lives.19

Nurse leaders can provide opportunities involving stress

management programs for nurses in each age group,
especially Gen Y nurses.

Administrators in schools of nursing will be able
to incorporate changes needed to foster learning in a
high-stress environment. Identifying stress perception
levels of each generation could benefit nursing students
to help improve their performance outcomes, which may
lead to better retention rates at the school of nursing.
Based on this study, Gen Y reported the highest per-
ception of stress levels. This information can be used to
add stress management programs and courses to current
academic programs in schools of nursing and hospitals.

It is hoped that this research will lead to further
qualitative researches enabling nurse leaders to explore
how each nursing generation acts in presence of work-
related stress. Supplying the nurse leaders with this in-
formation can help them support and assist nurses in
each nursing generation when dealing with stress, thus
increasing nurse retention.

This study will also assist public health policy
makers to identify work-related stress in the nursing
workforce as a high priority. Findings may assist public
health policy advocates to bring work-related stress
and unhealthy work environment back to the front.
Advocating for programs and initiatives that assist in
creating a healthy and less stressful work environment
should be a priority if leaders would like to retain the
nursing workforce (Table 7).

Significance of the Study

The results of this study provide data to inform nurse
leaders regarding the recognition and development
of coping skills among the generations in the nursing
workforce. Using this information should assist in the
retention of nurses as leaders deal with complex and
challenging care issues. Nurse researchers may build
on these findings and conduct future research further
exploring the presence of stress and the differentiating
issues among the generations of nurses in the workforce.

Nursing educators, hospital leaders, nursing re-
searchers, and public policy makers are expected to

Table 3. Summary Statistics for Perceived
Stress From the 3 Cohorts (n = 161)

Cohort Mean SD SE n

Gen X 1.46a 0.49 0.26 75
Gen Y 1.72a 0.56 0.07 64
Baby boomers 1.64 1.64 0.66 22

aP G .02.

Table 4. Rank Order of the Means and
SDs for the Subscales of Nurses Stress
Scale (n = 161)

Subscale Mean SD

Lack of support 1.71 0.67
Conflict with other nurses 1.76 0.58
Conflict with physicians 1.94 0.54
Uncertainty concerning treatment 1.96 0.55
Inadequate preparation 1.99 0.62
Death and dying 2.04 0.55
Workload 2.20 0.59

Table 5. Rank Order of the Means and
SDs for the Subscales of Ways of
Coping (n = 161)

Subscale Mean SD

Escape-avoidance 0.80 0.62
Distancing 1.04 0.57
Confrontive coping 1.06 0.61
Accepting responsibility 1.32 0.69
Self-controlling 1.48 0.56
Positive reappraisal 1.58 0.63
Seeking social support 1.68 0.62
Planful problem solving 1.89 0.54
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recognize the differences in occupational stressors, per-
ceived levels of stress, and coping styles based on values
and beliefs of baby boomer, Gen X, and Gen Y nurses
in order to alleviate or reduce work-related stress among
nurses. This, in turn, may result in improving quality of
care and patient safety and outcomes and reducing nurs-
ing shortage and turnover.

Limitations
The sample was one of convenience, the participants
were selected from 1 hospital, and the selection pro-
cess was dependent on accessibility of the sample to
the researcher. Therefore, generalizability of the results
was limited. Also, there is a likelihood that the respon-
dents answered in a socially desirable manner knowing
that the researcher is employed at the same organiza-
tion. In addition, the length of the questionnaires was
a limitation because of the time constraint placed on the
nurses. Nurses may not have completed the question-
naires as directed because of time pressure. Another
possible limitation is lack of standardization of the con-
ditions under which the research study is carried out
such as the administration of the instruments. Another
limitation would be the selection of the subjects. Each
subject may differ from the other in age, ability, gender,
or racial/ethnic composition. In addition, there is the
possibility that some characteristics of the participants
selected for the study interact with some aspects of the
instruments. Examples of such characteristics could
include prior experiences, learning, personality factors,
or any traits that might interfere with their responses
to the questionnaires.

Implications for Nurse Leaders

Reducing stress in nursing is an important subject that
will improve patient safety, nursing turnover, staff sat-
isfaction, patient satisfaction, and patient outcomes.20

Nurse leaders should be educated about the aspects of
managing multiple generations in the workforce and
techniques and programs that support the development
of coping behaviors and skills among nurses. Identifi-
cation of occupational stressors and the implementation
of interventions to mitigate these are a key role for nurse

leaders20 (see Document, Supplemental Digital Con-
tent 2, http://links.lww.com/JONA/A357).

Conclusions

Findings from this study should lead to other quan-
titative and qualitative studies exploring the variables
that can lead to a better understanding of the occu-
pational stressors encountered by nurses, their per-
ceived levels of stress, and the coping styles among the
different generations. By exploring these variables, it
is hoped that nurse leaders will have a better under-
standing of each generation’s needs regarding occu-
pational stress and that nurses will be empowered to
make positive changes to their work environment and
support the delivery of quality and safe patient care.

Table 7. Tips for Nurse Leaders on How to
Reduce Occupational Stress per Generation

Baby boomers
1. Driven, dedicated17

2. Equate work with self-worth17

3. Loyal, committed3

4. Value promotions, titles, and recognition3

5. Prefer simplicity in life, autonomy over
professional status3

6. Least satisfied by organizational policies1

Gen X
1. Independence with desire for personal contact with

manager and corporate decision makers3

2. Comfortable with technology3

3. Least satisfied by pay1

4. View jobs as temporary1

5. Energetic and innovative1

6. Do not prefer direct supervision, prefer to be
coached and mentored1

Gen Y
1. Recognition is a key motivator17

2. Need stability, flexible work schedules and shifts,
opportunities for professional development, and
adequate supervision17

3. Crave stimulation, easily bored17

4. Expect instant gratification and immediate feedback17

5. Appreciate team-based collaborative approach17

6. Technology is part of their lives20

7. Accept advise from the more experienced
colleagues but wish to be treated at the same level20

8. Work is a small part of their lives, and private life is
so much more important20

Table 6. Summary Statistics for Escape-Avoidance and Self-controlling Scores From the
3 Cohorts (n = 161)

Escape-Avoidance Self-controlling

Cohort Mean SD SE n Mean SD SE n

Gen X 0.62 0.47 0.05 75 1.41 0.58 0.07 75
Gen Y 0.96 0.65 0.08 64 1.46 0.44 0.05 64
Baby Boomers 0.90 0.82 0.17 22 1.76 0.70 0.15 22

638 JONA � Vol. 44, No. 12 � December 2014

Copyright © 2014 Wolters Kluwer Health | Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.

http://links.lww.com/JONA/A357


References

1. Apostolidis B, Polifroni E. Nurse work satisfaction and gen-

erational differences. JONA. 2006;36(11):506-509.
2. Pipe T, Bortz J, Dueck A, Pendergast D, Buchda V, Summers J.

Nurse leader mindfulness meditation program for stress man-

agement. JONA. 2009;39(3):130-137.

3. Swearingen S, Liberman A. Nursing generations: an expanded
look at the emergence of conflict and its resolution. Health Care
Manag. 2004;23(1):54-64.

4. Cordeniz J. Recruitment, retention, and management of Gen-

eration X: a focus on nursing professional. Journal of HealthCare
Management. 2002;47(4):237-249. http://www.ncbi.nlm.nih.gov/

pubmed/12221745. Accessed June 1, 2014.

5. Lavoie-Tremblay MM, Leclerc E, Marchionni C, Drevniok U.
The needs and expectations of Generation Y nurses in the work-

place. J Nurses Staff Dev. 2010;26(1):2-8.

6. Folkman S, Lazarus RS. If it changes it must be a process:

study of emotion and coping during three stages of a college
examination. J Pers Soc Psychol. 1985;48:150-170.

7. Hughes R, Clancy C. Complexity, bullying, and stress: anal-

yzing and mitigating a challenging work environment for nurses.

J Nurs Care Qual. 2009;24(3):180-183.
8. Li J, Lambert A. Workplace stressors, coping, demographics and

job satisfaction in Chinese intensive care nurses.Nurs Crit Care.
2008;13(1):12-24.

9. Hall D. Work-related stress of registered nurses in a hospital

setting. J Nurs Staff Dev. 2004;20(1):6-14.

10. Hamaideh SH, Mrayyan MT, Mudallal R, Faouri IG,

Khsawneh NA. Jordanian nurses’ job stressors and social sup-
port. Int Nurs Rev. 2008;55:40-47.

11. Carver L, Candela L. Attaining organizational commitment across

different generations of nurses. J Nurs Manag. 2008;16:984-991.

12. Repar P, Patton D. Stress reduction for nurses through Arts-in-

Medicine at the University of New Mexico hospitals. Holist
Nurs Pract. 2007;21(4):182-186.

13. Gray-Toft P, Anderson J. The Nursing Stress Scale: development

of an instrument. J Behav Assess. 1981;3(1):11-23.

14. Cohen S, Williamson G. Perceived stress in a probability sample
of the United States. In: Oskacapan S, Oskamp S, eds. The Social
Psychology of Health: Claremont Symposium on Applied Social
Psychology. Newbury Park, CA: Sage; 1998:31-67.

15. Folkman S, Lazarus RS. If it changes it must be a process:
study of emotion and coping during three stages of a college

examination. J Pers Soc Psychol. 1985;48:150-170.

16. Cohen S, Kamarck T, Mermestein R. A global measure of
perceived stress. J Health Soc Behav. 1983;24:385-396.

17. Folkman S, Lazarus RS. An analysis of coping in a mid-

dle aged community sample. J Health Soc Behav. 1980;21:

219-239.
18. Lavoie-Tremblay MM, Leclerc E, Marchionni C, Drevniok U.

The needs and expectations of Generation Y nurses in the work-

place. J Nurses Staff Dev. 2010;26(1):2-8.

19. Jennings B. Patient Safety and Quality: An Evidence Based Hand-
book forNurses. (preparedwith support from theRobertWood
Johnson Foundation). AHRQPublicationNo. 08-0043. Rockville,

MD: Agency for Healthcare Research and Quality; 2008
20. Wolff A, Ratner P, Robinson S, Oliffe J, Mcgillis Hall L.

Beyond generational differences: a literature review of the im-

pact of relational diversity on nurses’ attitudes and work. J Nurs
Manag. 2010;18:948-969.

21. Palese A, Pantali G, Saiani L. The management of a multi-

generational nursing team with differing qualifications: a qual-

itative study. Health Care Manag. 2006;25(2):173-193.

JONA � Vol. 44, No. 12 � December 2014 639

Copyright © 2014 Wolters Kluwer Health | Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.

http://www.ncbi.nlm.nih.gov/pubmed/12221745
http://www.ncbi.nlm.nih.gov/pubmed/12221745



