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Abstract

Background: Pediatric oncology nurses (PONSs) present higheagl$ of occupational stress (OS) related to therea

of the care they provide, along with the extremekiead and the emotional distress related to the &f a patient.
Aim: The aim of this study was to assess the lev@%®fthat PONs experience in Greece in comparistinetgtress
experienced by general pediatric nurses (PNs).

Methodology: This is a non-invasive comparative cross-sectishaly. We assessed the stress level in a sarfiple o
60 PNs and 60 PONs, working in the two biggest gtedi public hospitals in Greece, using the NursesS Scale
(NSS). The self-reported stress levels among themgs were compared? ¥est and t-test were used to investigate
the relationship between variables. The signifiedewel was set at 0.05.

Results In all NSS’ subscales PONSs stated higher levélstress in comparison to PNs, but this was sizdist
significant only in the death & suffering (p = 03)2nd lack of staff support subscales (p = 0.0Pf¢ majority of PNs

are experiencing occasional OS on almost all NSStns. Workload, death & suffering, conflictstwither nurses
and supervisors, with medical staff , treatmeneudtainty were noted as particularly stressful fexcto both groups.
Conclusions PONs experience greater stress than PNs, but evidience is needed to support the hypothesis and
reveal the related factors. However, younger agposure to patients' death and suffering, lackupipsrt from
colleagues seem to be the core determinants ratafe@Ns stress.

Keywords: Pediatric nursing, Oncology nursing, Occupatiotralss, Personnel Staffing and Scheduling

www.inter nati onaljour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2022 Volume 15 | Issue 1| Page 382

Introduction occurrence of OS in PONs are age, work experiende a
marital status, increased role responsibilitiesigl@nd
tedious working hours, lack of time for socialinatiand

the problems faced by patients and their familigiktan,
Comez & Danis, 2004).

The management of children with cancer and theiilfas

can be a major cause of burnout and OS. PNs andsPON
have to deal with children having difficult
treatment/recovery trajectories, deal with the éomal

Pediatric Oncology Nurses (PONS) provide nursimg ta
children with cancer and assist their family merakter
cope, in all phases, from diagnosis to cure orhjeatd
they have to deal with any complications and th
multidimensional needs of both children and thenifies
(Hecktman, 2012). In literature, there is a numbér
studies reporting that PONs, mainly due to the neatdi

their work, they may experience intense stressKtrn, burdens of the patients and their families and edgpethe

2012), moral distress, burnout (Ventovaara et2821), . . )
grief  (Conte, 2014), compassion fatigue, emotionijeath of their patients. Moreover, PNs have a psif@al

; ulture of limiting their complains and “stand uigt all
exhaustion (Hecktman, 2012; la Fuente-Solana et al_.. . .
2020; Sullivan et al, 2019) and even vicariou atients under any circumstances (Spinetta eR@0D0).

T urses experiencing recurring pain, suffering asatlol of
traumatization (Cherven, et al., 2020). children may begin to feel out of control. This daad

Pediatric nurses working in high complexity chileie them feeling that life is not fair, resulting inrdgticts with
departments, such as oncology clinics, state thatder personal values and ethical challenges. The most
to provide adequate family centered care they hiave commonly used mechanisms by PNs and PONs to deal
develop a close therapeutic relationship with theals with work stress are spirituality and peer supgdttiough
patients and their families, even if they try tpgiess the pediatric oncologists mourn their patients duriiegment
emotional bonding, and that may cause emotionahd even after death, there are currently no stdnda
exhaustion, feeling of weakness and less persorgiidelines for clinical interventions aimed at reithg the
achievement (Vega Vega et al., 2015; Borhani g2@l3; effects of the stress response on them (Davis, Kind
Enskar, 2012). Interventions and strategies thhamere Sorensen, 2013).

nurses’ professional commitment and nurse—patieBven physiological and psychological resiliencé@iNs
connectedness may contribute positively to limitefffect is investigated as a factor that can affect s{@hsrven et

of these stressors (Cherven et al., 2020). al.,, 2020; Zander, Hutton & King, 2010), they repor
Moreover, PONs commonly provide care to patienth wi satisfied with their profession (Enskar, 2012) arfdgher

end stage disease in patients with critical cooditilue sense of personal accomplishments than PNs working
to the state of disease or complications, by angaéin other departments (Naholi, Nosek & Somayaji, 2085).
environment with minimal time for self-reflection. stress in PONs has not been adequately studieceece
Dealing with life threatening situations and pooisuch as in other Balkan or Southern European deantr
prognosis is part of the everyday practice wheimngar (Naholi, Nosek & Somayaji, 2015; Conte, 2011), the
with children with cancer and nurses have a keg not  purpose of this study was to assess the levekaf stress
only in providing care to the sick child but also i in comparison to the stress experienced by PNs.
supporting the emotional needs of the family (Hekt,
2012). However, this mean that PONs are consigten
exposed to traumatic experiences, and thus, thgyatea This is a non-invasive comparative cross-sectishaly.
experience secondary traumatic stress (Perry,@0dl1). The data was collected through self-reports from th
In addition, PONs may feel disappointment angbarticipants. We recruited PNs and PONs (working in
powerlessness when the patients they provide camneod oncology departments or the bone marrow transpiaitjt
responding to the therapy or have no chance toveectm  from the two main public pediatric hospitals in Ece
such cases they usually develop negative feelimgs a(convenience sample), located in Attica and wessesk
occupational stress (OS) that in some cases iedebat their stress. This study approved by the ReseaticitsE
not limited to, psychological illnesses such asréegion Committees of the Children’s Hospitals (Ref. No:
and anxiety and occurrence of physical symptomk agc 7321/21-04-2021 and Ref. No: 20674/28-09-2020).
headaches, gastrointestinal disorders, hypertersiwh
increased fatigue (Isikhan, Comez & Danis, 200
Papadatou, 2001).

In a recent review and a research paper was repibra

almost 3 in 4 oncology nurses report severe OS &Ko ) o
Kiser-Larson, 2016) due to workload, mourning aedltt, A re{gearph team member remained at their disposahly
clarifications and gave them all the necessary ttme

inadequate preparation, conflict with physicians o
uncertainty about treatment, conflict with othersas and complete them. At each stage of the study, p ®

i ofsupport (K0 & KiserLvson, 2016 Nahooelc e-aned (e 101, t it ey peicrate
& Somayaji, 2015). Other factors that contributethe grap

h/laterials and Methods — Study design

The participants were asked to participate in amalrily

asis and after informed consent was obtained il
nurses that were approached agreed to particib@94
response rate) and were asked to fill out the relsdarm.
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NSS (Gray-Toft & Anderson, 1981). The study wafResults

conducted from January to June 2021 on a weeklg.bas The study involved 120 working nurses divided in a

In total, 120 nurses participated the study (60 BNs60 group of PONs (N = 60) and a group of PNs workimg i
PONSs) from two public pediatric hospitals of Athens a non-oncology pediatric department (N = 60). Thstv
- . . .. majority were female nurses (N = 112, 93.3%). More
-(Ij—greno pgtlﬁ;gsnitidﬂiid gute a er?:erFIem;?irtrgl ;'\tlgputhan one in two nurse were not married (N = 652%4.
grap g age, g ’ 3hd the majority has no children yet (N = 77, 64).2Phe

number of children as well as educational levedyjous L o :
; - ; o ’ majority of the participants were young nurses Wéts
working experience in a pediatric oncology departrneihan 5 years' experience (N = 56, 46.7%) and with a

(years), total previous working experience (years ixed-term contract (N = 63, 53.5%). They were all
current placement and type of contract (permanent Pegistered nurses and mor,e than one in five had

fixed-term contract). postgraduate studies (N = 26, 21.7%) (Table 2).

The NSS was designed as a survey instrument toatea| There was no statistically significant differenatvoeen

nurses’ stress (Gray-Toft & Anderson, 1981). Th# t® the group of oncology and non-oncology nursesrmse

consisted by 3 subscales (?I'V'ded in 7 factors,s?mg . of their demographic characteristics, despite tmalls
nurses stress elements: The subscale “physic
ifferences observed.

environment” (factor 6: workload), the subscal alf of the nurses reported experiencing stressnofir
“psychological environment” (factor 1. death & b .
) - . very often due to variety of reasons such as inéiion
suffering, factor 3: inadequate management of ptti& : :
famil ds. factor 4: lack of staff t andtbr 7- sys_tem fa|lure,_ when they_are performing procedtm_als
y needs, factor 4: lack of staff support aadtér 7:
uncertainty of treatment) and the subscale “soci tients experience as pa|_nfu|, w_hen they feell«_hsskpn
. h ) . X - ases that a patient is not improving or suffespide the
environment” (factor 2: conflicts with medical dta . i .
factor 5: conflicts with other nurses and supemgso provision .Of the“?‘py and their interventions, .asll a8
when their ward is understaffed, when there is r&lich
The NSS uses a 4-point Likert scale for each iteewvégr:  with a colleague or there is an extreme workloatitaey
0, sometimes: 1, often: 2 and very often: 3). Totalt have not enough time to provide emotional support t
score ranges from 0 to 102. A higher score reflects patients.
higher level of stress. The NSS was translated ftoen Additionally, a great number of the participantpared
original English version to Greek and a group gfesks experiencing occasional stress on almost all N&&sc
(interviews and focus group in a two-step procéss) questions. The psychological (Mean = 21.07, Median
pediatric nursing (clinical nurses and academics)0.50, SD = 5.586), social (Mean = 11.29, MediahlF
evaluated its relevance, comprehensivenesSP = 3.475) and the physical environment (Meanl7 9.
comprehensibility and level of adaptation to GreeMedian =9, SD = 3.011), were the most stressftibfa
culture. Then a reverse translation from Greekrigligh for the participants in both groups.
was performed. As there was no discrepancy, aaegrdiThe descriptive characteristics of the NSS subsaiiew
to experts, between the Greek and English trapnsiati that workload, death & suffering, conflicts withreas and
the questionnaire was accepted for pilot use. Tileg p supervisors, conflicts with medical staff and meet
study was performed and led to minor changes aed thncertainty were particularly stressful factorsi{€as).
scale was administered to study participants. Gromb  Table 4 illustrates the correlations between tlokvidual
alpha internal consistency coefficient for the alleNSS scores of the NSS with each other and with theadiver
(N = 34) was a = 0.785, indicating a high internascore. The correlation was high in almost all tigividual
consistency of the questionnaire, while the Crohlsac scores and especially in those that add up tonttieidual
alpha for each factor is shown in Table 1. subscales. While the correlation with the overadre was
Statistical analysis:Descriptive techniques included thestatistically significant in all factors.
evaluation of frequency, mean, and standard dewiati It was assessed whether nurses exhibit differertdeof
median, amplitude, and interquartile range (IQR)the stress depending on the department in which thek.wo
continuous variables and frequency and percentage PONS stated higher scores of stress in comparisBiNs
the categorical ones. More specifically, tifetest was that were statistically significant differenceghie death &
used to investigate the relationship between twsauffering subscales (t =2.160, df = 118, p= 0.@88) lack
categorical variables. Student's t-test was used of staff support (t = 2.243, df = 118, p = 0.020h the
investigate the relationship between a quantitativether hand, in the subscale regarding the uncéytain
variable following the normal distribution and a&itor treatment the PONSs reported significantly lowerresdt
variable. The homogeneity of the dispersion betwhen = -3.209, df = 118, p = 0.002). In the other sulescand
compared samples was assessed with the Levene’s téactors as well as in the overall score of the NBS
Data analysis was performed with the statisticakpge statistically significant difference was found beem
SPSS v.26 at a level of statistical significands0. PONSs and PNs.
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Gender seems to have no direct effect in stregs$ $avce
no significant association was found in any offibdiatric
nursing groups. Also age was not significantly agged
with the stress scores with the exception of tHescale
regarding treatment uncertainty, in which the sttegels
of younger nurses were higher compared to oldeyasut
=2.321, df =118, p = 0.022).

Marital status and number of children was signiftta
related to certain NSS factor scores. More spetlific
participants who had two or more children showeuelo
levels of stress compared to the other groupsaiffigttiors
related to conflicts with medical staff (p = 0.018)d
workload (p = 0.035).

The educational level of the nurses was also naiddo
have a significant effect on the self-reported le¥stress
of the nurses, regardless of the type of departrifeyt
were working. Regarding
experience, no statistically significant effect vi@asnd on
the overall score or the individual subscales aotbfs of

longer working experience (> 15 years) showed lower

levels of stress (p = 0.001 & p = 0.046, respeltjve
The employment relationship was not significangated
to nurses' stress levels with the exception ofatbekload
factor, with nurses with permanent employment répgr
higher stress levels (t = 2.254, df = 118, p = 6)02

The effect of the working experience in a pediatric

oncology nursing ward on the stress levels of POINs
60) was also investigated. It was found that indherall
score of the NSS as well as in its individual sabesand
factors, the stress level decreased with the isered
previous working experience. More specifically, ses
with greater experience reported less stress tegarding
inadequate management of patients & family needs-(t
2.505, df = 47.852, p = 0.020), lack of staff supgo= -
2.115, df = 58, p = 0.039) and increased workldarel

the previous working3.371, df =58, p = 0.001). Moreover, nurses witfhar

clinical experience reported less stress in relevato
physical (t =-3,371, df =58, p = 0.001) and ps}obical

the NSS. An exception was the treatment uncertainty environment (t =-2,361, df = 40.319, p = 0.023).

the psychological environment in which participantth

Table 1L NSS Scale internal consistency control results

NSS subscales / Factors Cronbach's a Items
Physical environment 0.658 6
Factor 6: workload 0.658 6
Psychological environment
Factor 1: death & suffering 0.679 7
Factor 3: inadequate management of patients & yameieds 0.541 3
Factor 4. lack of staff support 0.559
Factor 7: uncertainty of treatment 0.528
Social environment
Factor 2: conflicts with medical staff 0.630 5
Factor 5: conflicts with other nurses and supersiso 0.515 5
Total NSS score 0.785 34
Table 2.Demographic characteristics

Variables Oncology Dep.N = 60) Non oncology  Total

Dep. (N = 60) (N =120)
Nurses gender
Male 4 (6.7%) 4 (6.7%) 8 (6,7%)
Femals 56 (93.3% 56 (93.3% 112 (93,3%
Age (years)
20-29 26 (43.3%) 16 (26.7%) 42 (35%)
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30-39 16 (26.7%)
40-49 10 (16.7%)
5C-59 8 (13.3%
Marital status

Marriec 12 (20%
Single 38 (63.4%
Divorcec 5(8.3%
Cohabitatior 5(8.3%
Number of children in the family

None 43 (71.7%
1 9 (15%

2 8 (13.3%)
3 0

4 or mort 0

Clinical pediatric oncology nursing experience (yes)
None 0

<5 33 (55%
6-10 9 (15%
11-15 5(8.3%
>15 13 (21.7%
Total clinical experience (years)

<5 27 (45%
6-10 8 (13.3%
11-15 11 (18.3%
>15 14 (23.3%
Educational level

Undergradua 43 (71.7%
Postgraduate (MS 15 (25%
Postgraduate (Ph 2(3.3%

Employment contract type
Indefinite time (Permanent
employee

Fixed time (Non-permanent
employee

32 (53.3%)

28 (46.7%)

25 (41.7%)
13 (21.7%)
6 (10%

22 (36.7%
27 (44.9%
4(6.7%
7 (11.7%

34 (56.7%
9 (15%
14 (23.3%)
6 (5%
0

60 (100%
0

0

0

0
29 (48.3%
10 (16.7%
10 (16.7%
11 (18.3%
51 (85%

9 (15%

0

25 (41.7%)

35 (58.3%)

41 (34.2%)
23 (19.2%)
14 (11.7%)

34 (2£.4%)
65 (54.2%)
9 (7.5%)

12 (10%

77 (64.2%)
18 (15%)
22 (18.3%)
3 (2.5%)
0

60 (50%
33 (26.5%
9 (7.5%
5 (4.2%
13 (10.9)

56 (46.7%
18 (15%

21 (17.5%
25 (20.8%

94 (78.3%
24 (20%

2 (1.7%

57 (47.5%)

63 (52.5%)
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Table 3. Descriptive characteristics of NSS subscales

Total nurses (N = 120) PONs N = 60) PNs N = 60)
Variables Mean (SD) Median (IQR) Mean (SD) MedianlQR) Mean (SD) Median (IQR)
Factor 1 8.46 (2.789) 8.00 (3-19) 9.00 (2.687) 9.00 (5-19) 7.92 (2.806) 7.00 (3-16)
Factor 2 8.46 (2.789) 8.00 (3-19) 9.00 (2.687) 9.00 (5-19) 7.92 (2.806) 7.00 (3-16)
Factor 3 8.46 (2.789) 8.00 (3-19) 9.00 (2.687) 9.00 (5-19) 7.92 (2.806) 7.00 (3-16)
Factor 4 8.46 (2.789) 8.00 (3-19) 9.00 (2.687) 9.00 (5-19) 7.92 (2.806) 7.00 (3-16)
Factor 5 8.46 (2.789) 8.00 (3-19) 9.00 (2.687) 9.00 (5-19) 7.92 (2.806) 7.00 (3-16)
Factor 6 8.46 (2.789) 8.00 (3-19) 9.00 (2.687) 9.00 (5-19) 7.92 (2.806) 7.00 (3-16)
Factor 7 8.46 (2.789) 8.00 (3-19) 9.00 (2.687) 9.00 (5-19) 7.92 (2.806) 7.00 (3-16)

Table 4.Correlation of the individual scores of the NSSwéach other and with the overall score (N = 120)

Total
Variables Factor1 Factor 2 Factor 3 Factor4 Factor5  Factor 6 Factor 7 score
Factor 1 Pearson's r 1 0.467 0.253 0.217 0.156 0.152 0.332 0.635
Sig. (2-tailed) 0.000 0.005 0.017 0.088 0.098 0.000 0.000
N 120 120 120 120 120 120 120 120
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Factor 2 Pearson's r 0.467 1 0.396 0.301 0.356 0.237 0.454 0.725
Sig. (2-tailed) 0.000 0.000 0.001 0.000 0.009 0.000 0.000
N 120 120 120 120 120 120 120 120

Factor 3 Pearson's r 0.253 0.396 1 0.301 0.206 0.292 0.395 0.608"
Sig. (2-tailed) 0.005 0.000 0.001 0.024 0.001 0.000 0.000
N 120 120 120 120 120 120 120 120

Factor 4 Pearson's r 0.217 0.30T 0.301 1 0.287 0.335 0.025 0.528
Sig. (2-tailed) 0.017 0.001 0.001 0.001 0.000 0.788 0.000
N 120 120 120 120 120 120 120 120

Factor 5 Pearson's r 0.156 0.356 0.206 0.287 1 0.225 0.178 0.567
Sig. (2-tailed) 0.088 0.000 0.024 0.001 0.014 0.051 0.000
N 120 120 120 120 120 120 120 120

Factor 6 Pearson's r 0.152 0.237 0.292° 0.335 0.225 1 0.126 0.603
Sig. (2-tailed) 0.098 0.009 0.001 0.000 0.014 0.169 0.000
N 120 120 120 120 120 120 120 120

Factor 7 Pearson's r 0.337° 0.454 0.395 0.025 0.178 0.126 1 0.590
Sig. (2-tailed) 0.000 0.000 0.000 0.788 0.051 0.169 0.000
N 120 120 120 120 120 120 120 120

www.inter nati onaljour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2022 Volume 15 | Issue 1| Page 388

Total score Pearson's r 0.635 0.725 0.608 0.528" 0.567 0.603 0.590° 1
Sig. (2-tailed) 0.000 0.000 0.000 0.000 0.000 0.000 0.000
N 120 120 120 120 120 120 120 120

**_Correlation is significant at the 0.01 levek@iled). *. Correlation is significant at the B.@vel (2-tailed).

Discussion In general, the working environment, teamwork aatiaboration with
colleagues, the level of cooperation with patiefasiily and the level of
familiarity with the technology seem to affect sgdevels of nurses today
in pediatric settings (Murphy et al., 2021; Marti&sRobazzi, 2009).
Moreover, the protective mechanisms that nursesloen order to deal
with increased stress determine the degree of filnegtionality not only
in the provision of care but also in their integmeral relationships and
personal life (Buckley et al., 2021). For exampleyated levels of stress
among health professionals are observed in physieiad nurses dealing
with patients with mental disorders, cancer, AID@ ¢hose hospitalized
in intensive care units (Cavalheiro, Moura JourforLopes, 2008;

The assessment of stress levels in both groupsediafsic nurses
illustrated in a clear way that PNs experience matdeto high levels of
stress independently of the department they wodkthair educational
level or working experience. This finding is in acdance to previous
studies that support that nurses experience in&Ensss even in a daily
basis (la Fuente-Solana et al., 2020; Matsuisdli,2021; Breseti, Folgori
& Bartolo, 2020; Alavi et al., 2015)PNs during the provision of daily
care and the interaction with patients and theiilfas have to face a range
of challenges, conflicting emotions or even cotdliand therefore, they

have to manage their moral distress and the inguettieir psychological, Liubchenko, 2007). In addition, even though nursimgfession is

social and professional environment in order taridisafe and effective traditionally characterized by the organizatiorwokk in shifts to ensure

care (Lebet et al., 2021). Based on literatureseliggh levels of stress are 7 Lo o
associated with the provision of critical care irdptric patients, the continuity of care throughout the 24 hours, kivg in shifts is

e e I : T : - associated with sleep disturbances that can adiyaf§ect nurses' health
ngeeually in life threating situations, prolongedrapies and end of life by reducing their performance (Rosa et al., 2019)
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However, the variety of issues mentioned above J/°reover, in specialized pediatric settings that
just some of the job-related stressors in the ngrsiPfoVide intense care and treat patients with life
profession. Long-term exposure to OS is Corre|atéareatmg_conQ|t||<()ns, fSUCh as neonatelll ungsamﬁec
with emotional exhaustion and burnout, thus leadirfgf@Peration is key factor to control and decrease
to weakness in decision-making, apathy, lowetr€SS @mong nurses (_Ra_lnes, 1997). Eslami Akbar et
motivation and higher anxiety in nurses (Jone&! (2017), in their qualitative study noted thatses

Tanigawa & Weiss, 2003), which result in poof’:\’re affected by various factors including the rextfr
interest in and motivation for work, indifferenae t e Work, stressful working conditions, poor and

work, and poor performance (Nabizadehgnsuitable working relationships. Moreover, they

Gharghozar, Adib-Hajbaghery & Bolandianbafgh',commemed that nurses use a variety of different
2020) strategies in order to cope influenced by intrirasid
' extrinsic confounding factors, which play a

In the present study, there was no statisticalbignificant role in the process of coping with OS.

significant difference between the groups of PONIS.he analysis of participants responses to NSS

and PNs concerning their demographic oo )
characteristics, despite the minor differences th%ltjbsCales indicated that particularly stresshubofac

occurred. Therefore, despite the limited size ef t c'€ Workload, death & suffering, conflicts with
study, there was a clear difference in the steagais nurses and supervisors, conflicts with medicalf staf

between the two groups and more specifically POI@Qd treatment uncertainty, findings that are coesis

: : : th those of other studies (Lebet et al., 20218r&h
stated higher scores of stress in comparison to Plﬁv al, 2020). It has been argued that inter-

This is in accordance to previous studies and stppa ofessional conflicts contribute to stress (Gpies

the finding that PONs show higher rates of OS th%Melby, 2003).Understaffing of nursing wards can

PNS. ad to burden on the nurses and increased workload
Moreover, COVID-19 pandemic increased the Worr%iiken, Clarke & Sloane, 2002). The workload is a

and anxiety among pediatric nurses and therefovgtry important factor for the development of stiess

increased the occurrence of OS, anxiety and burn . ; . .
among pediatric nurses and especially pediat%gea\(ljvgimrr‘]gC?LT(\E/I':gqrr?eeinntc(r(g;lsesc?lve;/(f;ll\l/loigy’tﬁgrggi)'
oncology nurses (Hinds et al., 1994; Zheng et al. ' . : ’
2021). number of recent studies supporting that burnout
syndrome has become an epidemic among nurses
In addition, organizational support and focuse(Bakhamis et al., 2019). Characteristically, Hatdre
supporting interventions can limit compassiogt al. (2015) estimated that 500,000 nurses itu$e
fatigue, OS and burnout among pediatric oncolo@b not practice the profession due to the diffieslt
nurses facing death and poor prognosis of thejxhd the demanding working conditions. Death and
patients in daily practice. Focus on workinguffering among patients is a great source of exre
environment conditions and supportive interventiongress for the nurses, especially since nursesodue
must be addressed in order to decrease negatiMg nature of their profession have to build a
outcomes for pediatric oncology health profess®nalherapeutic relationship with the patient and fgmil
(Hecktman, 2012; Sullivan et al., 2019). members. Especially in chronic conditions such as

OS was reported by almost half nurses in our stuggncer, this relationship due to several reasons,
and they related it with a variety of reasons amorfggmmonly becomes more personal and emotional
which information system failure, patients suffgrin (Nia et al., 2016). The uncertainty of patients'
working conditions, collaboration with colleaguedreatment outcome produces stress to nurses. Due to
and family, and need for emotional support were tfige different characteristics and symptoms of each
most frequently reported. In line with this findjng Patient, the provided care has to be individualized
earlier studies reported that OS negatively affecd the treatment plan should be regularly assessed
professional life, and that information systemuieél and reformed in order to cover patient’s needss Thi
and difficulty in implementing the nursing proceséeature leads to more stress in nurses and vigilanc
can lead to stress, conflicts, and problems f#@r the course of treatment applied to oncology

implementing patient care practices (D'Agostino datients (Jakovljevic et al., 2021). Thereforeiguas'
al., 2013). death stress and the stress they experience dity f
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their work have a negative impact on nurses' qualiPNs. Although, another study argues that the stress
of life (Nia et al., 2016). that nurses experience varies depending on the

Working conditions and especially workload and€partment in which they work. Depending on the
teamwork are important determinants of 0S. THE!ationship that nurses can develop with patiants
present study showed that conflicts with supergisof €Pending on the severity of the patients in thelwa
seem to be a major stress factor. The leadersi}sy €xperiences even more demanding situations in
behavior of supervisors can be misinterpreted ich they are_ cglled t_o deal (.j‘?"ly (Jung &
employees depending on the individual, persondfiatthews, 2021; Friganovic, Sek lli ¢, 2019). In
professional and other characteristics of employe8ddition, interesting is the finding from the Nafeir

and lead to conflicts (Huber & Schubert, 2019: Vafit &+ (2011) study that higher nursing education
Bogaert et al., 2014). Increases stress because of lack of clarity indlee

- o o and scheme of nurses with higher degrees.
In addition, the descriptive characteristics of the
factors of the NSS show that the most stressfliin@s been argued that gender appears to bedrelate

factors for all nurses are the psychological, $aciel to stress with female nurses exhibiting higher lleve

physical environment. Other researchers showed tight Stess (D'Ettorre, Pellicani & Vullo, 2019;
35% of the participating nurses wanted to quitrtheMoradniani et al., 2018). Based on our findings,
nursing career. They attributed this to th enderwas_not associated V\_nth_dlffere_nces regardin
psychological stress they faced at work, to the lofg V€l of OS in any of the pediatric nursing groups.
wage but also to the particular work environment iAlso, nurses’ age seems not to differentiate ttesst
which they worked (Gardulf et al., 2005). Anothereport with the exception of treatment uncertaiimty,
study, which investigated the psychological stresshich the stress levels of younger nurses wereghigh
experienced by health care professionals at woompared to older nurses. It has been previously
found more intense stress in employees witteported that there is aninteraction of OS facigits
dissatisfaction with their work. The nursingpersonal or demographic / social characteristics of
profession is particularly demanding, so nurseslneemployees, such as age, education, cultural iglentit
to be physically, mentally and socially fit to d®ir (Sharma & Sharma, 2020). In parallel, in an
job properly (Evans & Cohen, 1987). The overaihtegrative review, for more socio-demographics
work environment seems to play an important role iresults were found to be inconsistent in relatn®$

the onset of burnout syndrome (la Fuente-Solana(€ikuhara, Sato & Kodama, 2021).

al., 2020). The inappropriate work environmentis arpe |evel of stress as assessed with NSS was not
important factor in nurses' stress and bumoufynificantly correlated with marital status neittiee
syndrome (Demerouti et al., 2011). Interestingly, g mber of children, with the exceptions of factor 2
study showed that patients' or their families' latk (- fiicts with medical staff) and factor 6 (worll),
respect for nurses' work is an indep.endent Stress which participants with two or more children
factor for nurses (Chou, Hecker & Martin, 2012).  gpq\ed lower levels of stress compared to the other
Nowadays, the social status of nursing professidn agroups. This finding is in accordance with previous
the professional status of nurses seem to affent thresearch indicating that marital status, workload a
more than ever, especially among nurses with highamofessional conflicts as significant sources tfsst
studies and clinical specialization (Shohani &n nurses (Okuhara, Sato & Kodama, 2021).

Zamanzadeh, 2017). We found that the educational level of the study
In the present study, it was found that PONs showedrticipants was not statistically significantly
statistically significant differences in the subdesaf correlated to the self-reported level of stress,
death & suffering and lack of staff support, in @thi regardless of their specialty or the unit/clinieyth
they showed an increased score compared to PM®rk. However, in another study it was pointed out
While in the subscale of treatment uncertainty wakat PNs are especially susceptible to workplace
found to indicate statistically significantly lowerstress than nurses in other wards (Liao et al.0R02
score, in the other subscales and factors as w@ll a Studies with nursing students have indicated ket t
the overall score of the NSS, no statisticallgxperience intense stress during their clinicatfore
significant difference was found between PONs arttie to their limited theoretical knowledge and latk
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experience in the clinical field (Melincavage, 2011with the stress of pediatric nurses. Death and
Oermann & Lukomski, 2001). suffering management strategies should be

In relevance to nurses' total working experiencg?plemented and support to PONs should be
participants with longer working experience (> 15tengthened.

years) showed lower levels of stress in NSS subscaonclusions: Provision of pediatric nursing care is
regarding psychological environment and especiallyzked to increased OS, generated from a variety of
regarding treatment uncertainty (factor 7). Howgevefactors and leads nurses to implement a number of
neither total NSS score nor other subscale scose wfferent strategies and methods in their effort to
statistically correlated with working experience, aope. Common, stressors for all PNs were their
finding that is consistent with previous researcbmployment status, their psychological, social and
(Okuhara, Sato & Kodama, 2021). Previous workinghysical environment, the level of workload along
experience has been reported to be associate@witfith the level of collaboration with nurses and
reduction in overall stress due to peer conflictd a physicians. However, there are also factors and
stress related to treatment uncertainty (Sharma genditions that affect the coping process itself.
Sharma, 2020). As reported elsewhere, mogspecially for PONs, younger age, exposure to
experienced employees experience less professiopatients' death and suffering, lack of support from
stress (Sharma et al., 2018), while others stai@d tcolleagues seem to be also important factors tklate
nurses with< 3 years of service had the highest stress stress. This study emphasizes the presence of OS
score in patient management (Liao et al., 2020). in pediatric nurses’ reports, independently of tthei

In addition, the employment relationship was ndtPecialty. Noticeably, PONs experience more
statistically significantly correlated with nursesinténse OS in comparison to PNs. The present study
stress levels with the exception of workload, witfiorms a basic groundwork for more focused studies
nurses that had a permanent employment contr&fgeting not only to assess nurses OS but fonan i
reporting higher stress levels. It has been shoywn #epth analysis of protective mechanisms and coping
others that the employment relationship i§trategies that pediatric nurses implement under th
statistically significantly related to the occurcerof —Unique working conditions with children and famslie
stress. It is known that fixed-time contract nursfat are suffering.

were found to have higher stress level thaficknowledgments: The authors would like to
permanent contract nurses (Qin et al., 2016). n othank all the nurses included in this study and the
case, the stress levels were similar between tbe tpsychologists for their help, as well as the
groups, independently of the type of their conracphysicians for their support.
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