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New oncology nurses face multiple stressors related to the predicted nursing short-
age, demanding work responsibilities, and growing complexity of cancer care. The
confluence of these stressors often causes new nurses to leave their profession. The
loss of new nurses leads to staffing, economic, and safety concerns, which have a
significant impact on the quality of oncology nursing care.

At a Glance

e Oncology nurses are valuable resources in the healthcare system.

¢ A promising source of support identified by new oncology nurses is the use of a
nurse educator coach to guide them on how to integrate self-care strategies into
daily practice.

e The findings from the current study can be used to develop innovative interventions
to achieve optimal job satisfaction, retention rates, and professional experience
for new oncology nurses.
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ncology nursing has been de-

scribed as one of the most stress-

ful specialty areas (Lederberg,
1989). Several studies have demonstrat-
ed that providing care for patients with
cancer is a stressful occupation for nurs-
es (Campos de Carvalho, Muller, Bachion
de Carvalho, & de Souza Melo, 2005;
Isikhan, Comez, & Danis, 2004). Work-
related stress has a significant impact on
the oncology nursing workforce. The
oncology field is a complex environment
in which to work because it requires
nurses who are educated, skilled, and
clinically competent to care for patients
with cancer. Nurses also support their
families through the treatment pro-
cess and, perhaps, dying and death as
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well (Kravits, McAllister-Black, Grant, &
Kirk, 2010). The factors, levels, response
to, and consequences of stress on the
professional and personal well-being of
the oncology nurse has been the focus
of a growing body of research. Factors
causing stress in oncology nurses are
associated with the growing shortage
of nurses, characteristics of the work
environment, and conflicting feelings
of working with patients (Engel, 2004;
McVicar, 2003). The purpose of this ar-
ticle is to examine the experience, sourc-
es of stress, and preferences for self-
management or educational programs
reported by new oncology nurses when
transitioning into the oncology work
environment.

Professional Issues

Methods

This study used the survey research
method. The protocol was approved by
the Human Subjects Review committee
at Daemen College in Amherst, NY. Data
were collected during the spring of 2013.
Participants were recruited from a large
cancer center in New York state, which
gave approval prior to the recruitment
of participants, and used a convenience
sample of 42 oncology nurses who were
aged 18 years or older, able to read and
write English, assigned to direct patient
care, willing to complete the survey, and
had less than three years’ experience in
the oncology field. The participants used
SurveyMonkey® to respond and were
assured of confidentiality.

A questionnaire packet and a standard-
ized interview guide were used for this
study. The packet consisted of a five-part
questionnaire that contained (a) demo-
graphic questions, (b) the Nurse Stress
Scale (NSS) (Gray-Toft & Anderson, 1981),
(0) an instrument measuring coping
strategies used by nurses (US1), (d) ques-
tions asking about the types of coping
strategies that nurse educators could use
to help teach nurses how to cope with
stress, and (e) open-ended questions that
were used to understand new oncology
nurses’ perception of stress and suggest
possible coping strategies for stressful
situations.

Findings

The first part was the respondents’
background characteristics, which
showed that 42 nurses completed the
survey, 39 were female, and 32 ranged
in age from 21-36 years. Regarding work
experience, 20 of the nurses reported
working one year or less. Twenty-three
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nurses reported that they were 25

not thinking about leaving their

job, whereas 19 nurses were

thinking about leaving their job. 2.0
The second part of the study

identified the frequency with

]
which new oncology nurses § 1>
working in a hospital experi- T:“
enced stress in the performance £ 1.0
of their duties, as measured us-
ing the NSS (Gray-Toft & Ander- 0.5
son, 1981). Figure 1 summarizes
the mean scores for the most
frequent stress factors reported 0

by the nurses. The factors were
workload, death and dying, inad-
equate preparation, conflict with
physicians, uncertainty concern-
ing treatment, conflict with other

Workload ~ Deathand  Inadequate Conflict Uncertainty Conflict Lack of
dying preparation with concerning  with other support
physicians  treatment nurses

Sources of Stress

Note. Higher scores indicate more frequent stress.

nurses, and lack of support.

No significant association was
noted between age and level of
stress as reflected by the NSS.
However, nurses with higher stress
levels were more likely to think about
leaving their current work. Nurses who
answered “yes” regarding intent to
leave registered higher stress (X = 2.14,
SD = 0.28) than those who answered “no”
(X = 1.89, SD = 0.314). This difference
was statistically significant (p = 0.013).

The four most frequently used cop-
ing behaviors identified were sleeping,
drinking coffee, developing a personal
perspective about the value of the work,
and participating in entertaining ac-
tivities and eating. No significant asso-
ciations were noted among age, work
experience, nurses’ thoughts about leav-
ing their current job, and use of coping
behaviors among new oncology nurses.
Independent samples, t-tests, and one-
way analysis of variance tests were used
to assess the differences of stress, cop-
ing behaviors, and coping strategies by
age, gender, and years of experience.
No significant associations were noted
among age (p = 0.055), work experience
(p = 0.191), nurses’ intent to leave their
current job (p = 0.109), and use of coping
behaviors among new oncology nurses.

Another area of interest was to identify
coping strategies that nurse educators
can use to help new oncology nurses
handle the stress. Among the eight coping
strategies, “hearing motivational words,”
“hearing words of appreciation,” and
“getting emotional support from my man-
ager” were reported as the most preferred
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coping strategies, whereas “having an
opportunity to participate in continuing
education” and “keeping the same clinical
instructor during the entire orientation
period” were the least favored for coping
with stress.

Responses indicated that the most
stressful aspect of nurses’ work clustered
around three categories: the nature of the
patients, insufficient education and train-
ing programs, and conflict in the work
environment. Other coping behaviors
nurses used to deal with their stress in-
cluded praying, listening to music, taking
medication, and talking with other new
nurses or friends. Nurses also reported
needing a supportive work environment
as well as more support from their su-
pervisor. One interesting intervention
suggested was the use of a nurse educator
coach to provide support, guidance, and
education during the transition period.

Discussion
and Implications

Work-related stress has a significant im-
pact on the oncology nursing workforce.
Stress experienced by the new oncology
nurse affects their job satisfaction, desire
to stay in nursing and, most important,
physical and psychological health. The
authors’ findings are consistent with
other empirical research (Alacacioglu,
Yavuzsen, Dirioz, Oztop, & Yilmaz, 2009;
Rodrigues & Chaves, 2008). The authors
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FIGURE 1. Sources of Stress in New Oncology Nurses (N = 42)

found that the most stressful factors for
new oncology nurses were the unpredict-
able workload, dealing with death and
dying, and inadequate preparation for
their job. Similar findings were reported
in a robust literature review suggesting
nurses who reported various frustrations
did not experience a nurturing work
environment (McVicar, 2003). Some re-
searchers have reported that a supportive
work environment for new oncology
nurses significantly contributed to better
job satisfaction and less stress (Greco, Las-
chinger, & Wong, 2006; McVicar, 2003).
Current findings suggest effective inter-
ventions are needed to support nursing
practice, job satisfaction, and patient
safety in the delivery of cancer nursing
care by novice nurses.

These findings have implications for
nurse educators, managers, and execu-
tive leadership in developing education
programs and stress management inter-
ventions for new oncology nurses. For
example, educational programs can edu-
cate new nurses on ways to adapt to their
new roles, communicate their needs, and
establish realistic professional growth
goals. Educational programs could also
teach self-management techniques to
reduce high stress levels. Younger nurses
(aged 35 years or younger) reported us-
ing coping behaviors more often than
older respondents. Younger nurses also
preferred to have those strategies taught
by the nurse educators. Preferences such
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as these can be integrated into programs
focusing on generational differences and
their impact on the work environment. In
addition, new oncology nurses indicated
the need for stronger support and more
resources from managers and organiza-
tional leadership. This information can
be used to create tailored didactic and
clinical programs specific to new oncol-
0gy nurses.

Conclusion

As new nurses enter the workforce,
identifying methods that will prepare
them for the delivery of safe and high-
quality oncology care is critical. Because
oncology nursing is stressful, methods
should be identified that will reduce the
high level of stress. The current article
identifies factors causing stress in new
oncology nurses and coping behaviors
preferred by this group of nurses. The
findings regarding the coping behaviors
and strategies can be used in future orien-
tation or continuing education programs
to initiate discussions with novice nurses
about work-related stress and strategies
that can manage stress. The Future of
Nursing: Leading Change, Advancing
Health report also recommended the
use of nurse residency programs to help
nurses adapt to their new roles and
reduce first-year turnover rate (Institute
of Medicine, 2010). The current nursing
shortage and high turnover rates threat-
en the safety and quality of patient care
(American Association of Colleges of
Nursing, 2014); therefore, healthcare
organizations must recognize the critical
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need to provide a supportive environ-
ment and additional training for new
nurses to achieve a long and successful
oncology nursing career.
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