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Abstract: With the advent of COVID-19, the 
nursing team had to adopt some resources to 
face this pandemic. Objective: to evaluate 
the coping strategies adopted by nurses and 
nursing technicians during the COVID-19 
pandemic. Methods: cross-sectional study, 
carried out in a hospital in the interior of São 
Paulo. The sample consisted of 112 nursing 
professionals who answered the Coping at 
Work Response Inventory. Descriptive and 
inferential statistical analysis was performed. 
Results: the coping strategies with the highest 
averages were the coping responses for both 
nurses and nursing technicians (M=43.2; 
SD±8.5 and M=41.4; SD±9.1, respectively). 
Conclusions: Strengthening coping strategies 
can help the nursing team learn to deal with 
and cope with the occupational stress caused 
by the pandemic.
Keywords: Psychological Adaptation; Nursing 
Professionals; Coronavirus infections.

INTRODUCTION
With the advent of the Coronavirus 

Disease-19 (COVID-19) pandemic, the 
nursing team faced occupational stress that 
interfered with the way they work and the 
adoption of coping strategies. One study 
pointed out symptoms of anxiety (48.9%) and 
depression (25.0%) in nursing professionals 
who worked in coping with COVID-19 1.

Occupational stress is directly linked to 
coping strategies and, it is interpreted as a 
perception of the worker in relation to the 
existing demands in the work environment 
and their ability and/or resources to respond 
or cope 2. The literature points to interpersonal 
relationships as the main factor for stress 
manifestations and coping responses as the 
most used 3.  

In recent years, this theme has been 
consolidated, in particular, due to changes 
in the daily work of professionals involved in 
assisting the coronavirus pandemic. With the 

availability of personal protective equipment, 
strict infection control protocols, professional 
recognition, in addition to the reduction of 
new cases reported, they provided health 
professionals with psychological benefits, thus 
reducing coping strategies 4.

Coping strategies can vary in different ways 
in individuals in the presence of the same 
stressor. People who make a positive cognitive 
assessment may perceive stress as a health 
problem to be solved and, on the contrary, 
those who make a negative assessment may 
see the same problem as a threat to health and 
believe that solving the problem is beyond 
their abilities. skills 2.

One study showed that a positive attitude 
from colleagues in the unit helped reduce 
nurses’ stress 5. In another, the positive attitude 
of coworkers and teamwork, as well as support 
from family members, favorably influenced 
the coping responses of professionals during 
the pandemic 6. In addition, support from the 
management group helped increase the ability 
to deal with challenges, as well as support from 
peers as a coping strategy for the increased 
workload during the pandemic 7. Thus, this 
pandemic made the nursing team seek new 
coping mechanisms.

This study aimed to evaluate the coping 
strategies adopted by nurses and nursing 
technicians during direct care for patients 
affected by COVID-19.

METHOD
Cross-sectional study with a quantitative 

approach, carried out in a hospital in the city 
of Sorocaba, in the interior of the State of São 
Paulo, whose structure offers 260 beds, 144 of 
which are for inpatient units, 96 for intensive 
care units and 20 for outpatient surgery. The 
participants were 124 nursing professionals 
involved in caring for patients with COVID-19, 
32 nurses and 92 nursing technicians (NT), 
who agreed to voluntarily participate in 
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the study by signing the Free and Informed 
Consent Form (TCLE ). Professionals who 
were on vacation or sick leave during the data 
collection period or those who did not agree 
to participate in the survey were excluded.

Data collection was between October 
and December 2021, in the three work shifts 
at times agreed with the health institution. 
The research protocol consisted of a 
sociodemographic questionnaire to assess 
the profile of professionals and the Coping 
Responses Inventory at Work (IRC-T), which 
was translated into Portuguese 8 from the 
Coping Responses Inventory (CRI) 9. 

It consists of 48 items that address 
professionals’ coping strategies in the work 
environment. Responses are grouped into two 
categories: Coping Responses and Avoidance 
Responses with 24 items each. The score is 
evaluated using the Likert scale (0-3) and 
ranges from 0 to 144 points. The higher the 
score, the greater the use of coping /coping in 
the work environment.

Data analysis was performed using 
descriptive and inferential statistics using 
the Chi -square or Fisher’s exact test. The 
level of statistical significance considered was 
p-value<0.05. The instrument’s reliability was 
assessed using Cronbach ‘s alpha.

The study was approved by the Research 
Ethics Committee (CEP) of the Faculty of 
Medical and Health Sciences of the Pontifical 
Catholic University (FCMS-PUC/SP) under 
number 4,763,683, in accordance with 
resolution nº 466/2012 of the National Health 
and regulatory guidelines and standards for 
research involving human subjects.

RESULTS
The sample consisted of 30 nurses and 

82 NT involved in the care of patients with 
COVID-19. Both nurses and NT had a similar 
sociodemographic profile (Table 1).

Variables Nurses (N=30) TE*(N=82)
n** %† n %

Age
20-29 07 25.0 29 37.7
30-39 19 67.9 23 29.9
40-49 01 3.6 21 27.3
> 50 01 3.6 04 5.2
Gender
Feminine 24 80.0 63 76.8
Masculine 06 20.0 19 23.2
Marital status
Single 08 26.7 29 35.4
Married 15 50.0 39 47.6
Separated/Divorced 07 23.3 12 14.6
Religion
catholic 16 53.3 36 43.9
Evangelical 10 33.3 29 35.4
spiritist 01 3.3 06 7.3
The person does not have 02 6.7 06 7.3
They did not answer 01 3.3 05 6.1
Work shift
diurnal 20 66.7 50 61.0
nocturnal 10 33.3 32 39.0
more than one bond
Yes 13 43.3 25 30.5

Average dp ‡ Average dp
Working Time (years)
In Profession 12.8 6.6 10.4 6.4
In the Institution 2.3 1.0 2.4 1.0
In the Work Sector 1.5 0.8 1.7 0.9

Table 1 - Sociodemographic Profile of Nurses 
and Nursing Technicians at the Regional 

Hospital “Dr. Adib Domingos Jatene”. 
Sorocaba, SP, Brazil, 2021.

* TE: nursing technician; ** n: absolute 
number; †%: percentage; ‡ sd: standard 

deviation

Coping Inventory, the nurses had higher 
scores than the TE (M=70.5 ±13.6; M=69.1 ± 
16.2, respectively), with the highest averages 
for coping responses (M= 43.2 ± 8.5) than for 
avoidance responses (M=27.2 ±7.6). However, 
when comparing the two groups, the results 
did not show significant differences (Table 2).
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IRC-T domains* Nurse
(n=30)

YOU**
(n=82)

Mean
( SD )†

Average
( SD ) p-value

Total Income Tax
(0 - 144) 70.5 (13.6) 69.1 (16.2) 0.526

Coping Responses
(0-72) 43.2 (8.5) 41.4 (9.1) 0.400

Avoidance Responses
(0 – 72) 27.2 (7.6) 27.7 (8.7) 0.901

Table 2 – Values obtained from the Inventory 
of Coping Responses at Work (IRC-T), 

according to professional category. Sorocaba, 
2021.

* IRC-T: Inventory of Coping Responses 
at Work; ** TE: nursing technician; † SD: 

standard deviation

To investigate whether the presence of 
another employment relationship could affect 
the ICR-T responses, a comparison was made 
between the professional categories that had 
one employment relationship and those with 
two employment relationships. The results 
showed a significant difference in coping 
strategies regarding avoidance responses with 
the highest values for nurses who had two 
jobs. (Table 3).

ICR-T* two bonds
(n=13)

One bond 
(n=17)

Average
( SD )**

Average
( SD ) p-value

Total IRC-T
(0 - 144) 73.9 (14.1) 67.8 (13) 0.305

Responses Coping
(0 -72) 42.8 (8.9) 43.5 (8.5) 0.542

Avoidance Responses
(0 – 72) 31.1 (7.9)† 24.3 (6.1)† 0.014

Table 3 - Comparison between Nurses, 
employment relationship and Inventory 

Coping Responses at Work (ICR-T). Sorocaba, 
2021.

* ICR-T: Coping Response Inventory at Work 
** dp: standard deviation

In this study, the Cronbach ‘s alpha of 
the ICR-T showed a high reliability index 

(coefficient α=0.846), demonstrating that the 
instrument was reliable for evaluating the 
proposed construct.

DISCUSSION
It was observed that the professionals 

who make up the nursing team were 
predominantly female, young adults, married, 
practiced some religion and had been in the 
profession for more than 10 years for both 
categories. This demographic profile is similar 
to other Brazilian studies in which there is a 
prevalence of women, aged less than 40 years 
and married, 1,10 as well as those from abroad 
4,5,7,11,12.

In the evaluation of the Coping Inventory, 
the nurses scored higher than the TE, with 
the highest averages for the coping responses. 
However, when comparing the two groups, the 
results did not show significant differences. 
On the other hand, a study showed that the 
nursing technician category used, as a strategy, 
avoidance responses with higher values than 
nurses (p=0.027) 13. The coping strategies used 
in the work environment mean social support 
within the nursing team itself; are means by 
which professionals use to help themselves 
at the time of a health crisis. Therefore, it 
is possible that social support within the 
team itself helped to ensure that there was 
no statistical difference in the results of the 
current study.

This scenario was observed in two studies 
carried out during the COVID-19 pandemic. 
One of them revealed that nursing teams 
working in nursing homes received social 
support as a mediator between care and 
psychological well-being 14. Already, the other, 
mentioned the support of the management 
group as the most important, which increased 
the ability to deal with challenges, as well as 
the support of peers as a coping strategy for 
the increased workload 6.

The use of coping responses demonstrates 
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that the person is able to face stressful situations 
at work directly, that is, approaching problems 
in tune with reality. The opposite, avoidance 
responses, reflect that the person aims to 
postpone the act of dealing with the difficult 
issue or situation 15. Thus, the positive attitude 
of coworkers and teamwork, as well as support 
from family members, favorably influenced 
the coping responses of professionals during 
the pandemic 7. One study showed that the 
decrease in nurses’ stress was due to the 
positive attitude of colleagues in the unit 5.

This study showed a significant difference 
in avoidance responses with the highest 
values for nurses who had more than one 
employment relationship. If, on the one hand, 
avoidance or denial reduces stress symptoms, 
on the other hand, they do not alter their 
cause. They are short-term responses, allowing 
better psychological functioning. However, 
denial can generate more stress because 
problems are not resolved 16. In fact, the results 
of this study showed that nurses with double 
work contracts acquire this alternative as a 
means of reward due to the fatigue caused by 
the double shift. One study showed that the 
double working day in nursing was marked by 
negativity, restrictions and suffering, putting 
professionals at risk for their health, as well 
as their social relationships and the quality 
of care 17. Consequently, this can negatively 
impact the quality and safety of patient care.

Most of the professionals in this study 

worked in the ICU, given the complexity 
that involves patients affected by COVID-19. 
However, it was found that there was no 
significant difference between the sector of 
activity for any of the IEE and CRI-T variables, 
demonstrating that the sector with the greatest 
severity of the disease did not influence the 
level of stress and the coping strategies used. 
However, studies point to a greater degree of 
anxiety in professionals who work in closed 
sectors and with highly complex procedures 
18 and an increase in burnout in professionals 
who worked in ICUs during the pandemic, 
with higher rates in nurses 19.

CONCLUSIONS
In this study, coping responses had the 

highest averages, which demonstrates that 
the person is able to face stressful situations 
at work directly and, therefore, in tune with 
reality. The nurse made greater use of coping 
responses as a coping strategy, resulting from 
the need to resolve conflicts and assume a 
leadership role within the nursing team. This 
relevant feature is highlighted, since the use of 
these responses is the most effective and direct 
strategy in coping with stressful situations at 
work.

coping strategies in Nursing practice, 
which can help the team to learn to deal with 
and face the occupational stress caused by the 
pandemic.
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