
Prog Health Sci 2015, Vol 5, No2 The anxiety levels in Polish nurses                                             

 

142 
 

The anxiety levels in Polish hospital nurses experiencing various emotional 
disturbances 

 
 
Żuralska R.1*, Anand JS.2, Mziray M.3, Schetz D.2 

 
 
1. Medical University of Gdansk, Gdansk, Poland 
2. Department of Clinical Toxicology, Medical University of Gdansk, Gdansk, Poland 
3. Institute of Health Sciences in Słupsk, Słupsk, Poland 
 

 
 
 
ABSTRACT 
___________________________________________________________________________ 
 
Introduction: Nurses experiencing a high level of 
anxiety have an impaired capability of coping with 
dangerous situations which require long-term effort.  
Purpose: The objective of the present study was to 
determine the relationship between the level of 
anxiety, satisfaction with life, style coping with 
stress, and personal and environmental factors, such 
as: age, material status, education and place of 
residence of participants.  
Materials and methods: The study included 113 
women working as nurses, employed by the hospital 
of Medical University of Gdansk. The methods used 
to gather the data were: Trait Anxiety Inventory 
(STAI) by Wrześniewski et al., Scale of Satisfaction 
with Life by Juczyński, and The Miller Behavioural 
Style Scale by Miller.  
Results: In the group of nurses experiencing various 
emotional disturbances, the level of anxiety as a state 
exceeded the normal limits. 

The place of residence of study participants 
determined the anxiety level as a state. The general 
increase of the anxiety level confirmed that the 
perceived satisfaction with professional life 
decreased.  
Conclusions: The study showed that in case of 
Polish hospital nurses, personal and environmental 
factors such as: age, material status, education level 
and place of residence, have influence on response 
to stress factors and the choice of style coping with 
stress. In order to reduce professional-related stress 
there is the need to implement organizational 
changes. The nurses should receive psychological 
and social support in the form of care given by the 
co-workers, attend courses preparing them to cope 
with work-related stress and their own negative 
emotions, learn the principles of assertiveness and 
styles of coping with difficult situations.  
Key words: Anxiety, life satisfaction, cope with 
stress, nurses 
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INTRODUCTION 
 
The positive emotional state of the nurses is one of 
the key factors influencing their health, satisfaction 
with life and work, capability of efficient work in 
situations requiring long-term effort, and the quality 
of their work [1-7]. Studies conducted thus far have 
indicated that many nurses have experienced various 
emotional disturbances, characterised by high 
anxiety level [8-11]. State anxiety has been defined 
by Spielberger as subjective feeling of tension, 
apprehension, nervousness and worry, associated 
with an arousal of the autonomic nervous system, 
and characterised by high variability [12]. On the 
other hand, trait anxiety is the motive or acquired 
behavioural disposition that predisposes an 
individual to perceive a wide range of objectively 
non-dangerous circumstances as threatening and to 
respond to these with state anxiety levels 
disproportionate in intensity and magnitude to the 
objective treat [12]. High anxiety level did not favour 
the nurses' sense of competence and thus the effect 
of tasks performed by them. It has been suggested 
that wellbeing is an important element of life, 
composed by the level of satisfaction, presence of 
positive feelings and absence of negative ones. 

Shin and Johnson (1978) define life 
satisfaction as “a global assessment of a person's 
quality of life according to his chosen criteria”, 
negatively associated with neuroticism and 
emotionality [13].  

The style of coping with stress is a 
relatively permanent trait of the human character, 
determining one’s behaviour in stress situations. 
Miller had distinguished two behavioural coping 
styles: monitoring – seeking outside information or 
focus on information from the inside; facing the 
stressful situation directly (gathering, processing and 
use of information on the stressor; confrontational 
approach), and blunting – omitting, denial, 
repression of information on stressful event and 
unpleasant states, or deliberate focus on substitute 
activities, diverting attention from the stressful event 
or ignoring information, or diminishing it by 
appropriate interpretation (avoiding information; 
evasive approach). 

Numerous studies have confirmed that 
people characterised by high vigilance cope better 
when they receive more information on their 
professional situation, while people characterised by 
more evasive approach cope better when they 
receive less information. Both styles are aimed at 
reducing negative emotions [14-16]. 

In the other hand, in the best of our 
knowledge, there is a gape in the literature and there 
is a need to investigate whether there are any 
relationship between such factors as: anxiety state, 
anxiety feature, the satisfaction with life, styles 
coping with stress, and personal and environmental 

factors of the nurse such as: age, material status, 
education level, place of residence. 

The objective of the present study was to 
determine the relationship between the level of 
anxiety, satisfaction with life, style coping with 
stress, and age, material status, education and place 
of residence of participants.  

 
MATERIALS AND METHODS 
 

The study included 113 nurses, i.e. 10% of 
all nurses employed in the Hospital of Medical 
University of Gdansk, who had reported various 
emotional disturbances. The sample was randomly 
selected using a list of employees.  

The study was carried out in the 
psychological counselling centre in Gdansk in 2014. 

The anxiety level was estimated with the 
use of C.D. Spielberger’s State-Trait Anxiety 
Inventory (STAI), adapted for Poland by K. 
Wrześniewski, T. Sosnowski, A. Jaworowska and D. 
Fecenec and intended for assessment of anxiety as 
state (Cronbach's alpha of 0.83 to 0.92) and trait 
(Cronbach's alpha of 0,86 to 0,92) [12]. 

The satisfaction with life was assessed 
using The Satisfaction with Life Scale by E. Diener, 
R.A. Emmons, R. J. Larsen and Sh. Griffin (1985), 
adapted for Poland by Z. Juczyński (Cronbach's 
alpha 0.81) [13]. 

To assess the increase of anxiety and 
satisfaction with life in the study group, raw results 
were converted into stem scores. 

It was assumed that the stem score of 
satisfaction with life and anxiety level ≥ 7 indicates 
a high level of anxiety [4].  

To assess the two coping styles, The Miller 
Behavioural Style Scale /MBSS/(Miller, 1987) was 
used. Miller proposed “that there are two major 
modalities for coping with threatening information: 
monitoring attending to and seeking out information 
about threatening stressor (s), blunting avoiding or 
distracting oneself from threatening information”. In 
the interpretation, the average results were 
compared. It was assumed that the higher the result 
in the given sub-scale, the more intense the given 
style in stressful situations [14-16].  

Since the distributions of all variables did 
differ considerably from normal (Kolmogorov-
Smirnov test). The statistical analysis of the study 
results was performed with the use of ANOVA on 
ranks test by Kruskal-Wallis and Spearman test, 
using SPSS 20 (Statistical Package for the Social 
Sciences). The significance level was determined at 
p <0.05.  

All nurses who participated in the study 
were fully informed and made aware of the purpose 
of the project. Written consent to participate in the 
study from all nurses were taken. 
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RESULTS 
 

Analysis of individual psychological 
interviews with women working as nurses has shown 
that they experience a number of emotional 
problems. 

The study participants declared, i.e.: 
overworking and the associated nervous tension, 
anxiety and insomnia, frequent anger attacks, 
frustrations arising from unsolved work-related 
problems (e.g. conflicts, rivalry, poor organisation of 
work, etc.), and reduced motivation for work. The 
collected material served as the foundation for the 
test scenario. 

The statistical analysis included the results 
of tests of 113 nurses, aged 23 to 58 (average: 34.6), 
of which 65.5% were women aged 21 to 40 (N=74), 

26.5% - aged 41 to 50 (N=30), and 8.0% aged 51 to 
60 (N=9). 

As many of 55.7% women were single 
(N=63), 38.1% were married (N=43) and 6.2% lived 
in conjugal relationships (N=7). 

Of all study participants, 34.5% had 
secondary education (N=39), 54% had B.A. degrees 
(N=61) and 11.5% had M.A. degrees (N=13). 19.5% 
of participants lived in the countryside (N=22), 
14.2% in cities < 100 thousand citizens (N=16), and 
66.4% in cities > 100 thousand citizens (N=75). 

Table 1 illustrates the correlation between 
the intensity of state anxiety, trait anxiety, and 
satisfaction with life and stress-coping styles, age, 
marital status, education and place of residence of 
the participants. 

 
 

Table 1. Relationships between the level of anxiety, satisfaction with life, style coping with stress, and age, 
marital status, education, and place of residence of respondents 
 

Variables Anxiety – state Anxiety -
feature 

The Satisfaction 
with life 

Scale style coping with stress 
Monitoring Blunting 

χ SD χ SD χ SD χ SD χ SD 
Age 21-40 

N=74 
6.24 1.97 5.15 2.14 4.77 1.88 4.20 2.26 1.86 1.35 

41-50 
N=30 

5.67 1.65 4.63 1.59 5.03 1.56 3.33 1.70 1.83 1.14 

51-60 
N=9 

5.33 0.87 4.67 1.87 4.67 1.50 2.33 1.58 1.44 1.01 

p  0,125 0.409 0.716 0.015* 0.623 
Marital status Single 

N=63 
6.22 1.86 5.35 1.93 4.68 1.78 4.24 2,37 1,82 1.29 

Married 
N=43 

5.91 1.79 4.60 1.92 4.95 1.69 3.44 1.64 1.74 1.27 

Non-marital 
partnerships 
N=7 

4.86 1.68 3.86 2.34 5.43 2.07 2.43 2.07 2.28 1.11 

p 0.121 0.045* 0.492 0.043* 0.437 
Education Average/Diploma  

N=39 
5.90 1.87 4.95 1.79 4.82 1.62 3.08 1.74 1.71 1.23 

Bachelor degree 
N=61 
 

6.16 1.91 4.98 2.25 4.77 1.86 4.41 2.33 1.87 1.33 

Master degree 
N=13 

5.70 1.44 5.00 1.08 5.15 1.77 3.31 1.60 1.92 1.11 

p 0.601 0.905 0.849 0.013* 0.829 

Place of 
residence 

Village 
N=22 

6.14 1.78 5.22 1.34 4.83 1.62 4.09 2.56 2.04 1.25 

City< 100 
thousand 
N=16 

6.94 1.57 5.44 1.15 4.77 1.86 3.37 1.89 1.81 1.04 

City> 100 
thousand 
N=75 

5.79 1.87 4.80 2.25 5.15 1.77 3.84 2.08 1.76 1.32 

p  0.047* 0.268 0.050* 0.713 0.570 
χ – average; SD – standard deviation; N – numbers of respondents. *p<0.05 – differ statistically significantly (ANOVA rank 
Kruskal-Wallis)  
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It was found that the intensity of state and 
trait anxiety, satisfaction with life and evasive 
approach did not differentiate the participants in 
terms of age since the average results of those 
variables were similar. 

Nurses aged from 21 to 40 would more 
frequently respond with confrontational approach to 
stressful situations than other age groups (table 1). 

A correlation was found between the 
marital status of the study participants and the trait 
anxiety level and confrontational approach to 
stressful situations.  

The average level of trait anxiety (5.4) and 
more frequent response to stressful situations by 
confrontation (4.2) was found in single women, and 
it was significantly higher (p<0.05) than the level 
found in nurses who were married or lived in 
relationships. 

In the group of nurses with B.A. degree, the 
vigilant approach was found significantly more 
frequently (p<0.05) than in women with M.A. 
degrees and secondary education. It turned out that 
the participants with B.A. degrees responded more 
frequently to stressful situations by confrontation 
than the nurses with M.A. degrees and secondary 
education (Table 1).  

No significant correlation was found 
between the state and trait anxiety, the satisfaction of 
life and evasive approach, and the education of the 
participants. 

Furthermore, a correlation was found 
between the place of residence and the intensity of 
state anxiety and satisfaction with life. The highest 
average anxiety level (6.9) was found in the group of 
women living in cities with less than 100 thousand 
citizens – it was significantly higher (p <0.05) than 
the anxiety level found in women living in the 
countryside (6.3) and large cities >100 thousand 
citizens (5,8).  

On the other hand, nurses living in large 
cities (5.1) declared higher satisfaction with life than 
those living in the countryside (4.8) and small cities 
(4.7).  

No significant correlation was found 
between the trait anxiety level, styles of coping with 
stress and the place of residence of the nurses 
participating in the study. The highest level of 
satisfaction with life was found in those participants, 
whose state and trait anxiety levels were low an 
average level of satisfaction was found in those 
nurses, whose state and trait anxiety levels were 
moderate and the lowest satisfaction with life was 
observed in the nurses, whose state and trait anxiety 
levels were high.  

No correlation was found between state 
anxiety level and the evasive (r=0.13; p>0.05) and 
confrontational (r=0.03; p>0.05) approach of the 
studied nurses. 

 
 

DISCUSSION 
 

The study showed that professional-related 
stress was the source of anxiety in the study 
participants. To confirm this thesis it is worth to 
point out that, the nurses declared overworking, 
frustrations arising from unsolved work-related 
problems and reduced motivation for work. Many 
previous studies showed that regardless the 
workplace and culture nurses are confronted with 
variety of stressors (of which most frequently 
mentioned were: dying issues and workload) and 
they should know how identify and effectively cope 
with them [17]. There is no single method that is 
effective for every situation and should be preferred. 
Moreover depending on the country there are 
variations in coping methods. For Chinese nurses the 
most commonly used coping strategies were: 
positive reappraisal, self-control, and planful 
problem-solving [18], for whereas for New Zealand 
nurses: self-control, planful problem-solving and 
seeking social support [19]. Our study showed that 
in case of Polish hospital nurses, personal and 
environmental factors such as: age, material status, 
education level and place of residence, have 
influence on response to stress factors and the choice 
of style coping with stress. In our opinion 
identification of risk factors is crucial because it 
enables conduct preventive action on target 
population in higher risk group. Our study showed 
that state and trait anxiety in the studies group did 
not reach pathological levels. However, the state 
anxiety level seem to be somewhat higher in the 
youngest participants, with the least professional 
experience. Similar outcome was achieved by 
Kliszcz et el. [8]. In our opinion it is very probable 
that younger nurses have limited confidence in their 
knowledge, experience and skills.  

In the study by Borge et al. [11], the 
comparison of anxiety levels in a group of 
Norwegian nurses and women working on other 
positions, who have had breast cancer, indicated that 
the healthcare professionals would more frequently 
experience higher anxiety levels than the women 
who had undergone cancer, regardless of age. In 
further part of the presented research it was also 
shown that the correlation between the intensity of 
state and trait anxiety and the satisfaction with life 
did not differentiate the participants in terms of age, 
since the average results of those variables were 
similar. 

Our results were confirmed by the studies 
on nurses’ work satisfaction, conducted by Sand 
[20], who suggested that experiencing negative 
emotions affects the satisfaction with life and work, 
notwithstanding the professional experience. 

It should be pointed out that the factor 
inciting undoubtedly negative emotions and 
affecting the level of satisfaction with life has been 
and the low remuneration. In the study by Czekirda 
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et al. [21], the nurses indicated dissatisfaction with 
their monthly pay, signalled deterioration of their 
financial situation and expressed lack of satisfaction 
with life. 

Low pay as the source of stress and anxiety 
for the nurses has also been confirmed by studies by 
Klimak et al. [22] and by Zajkowska and 
Marcinowicz [23], conducted among nurses 
employed in primary healthcare in Poland and the 
United States, as well as studies by Zielińska-
Więczkowska and Buśko [24]. Dissatisfaction with 
low remuneration and lack of satisfaction with life 
was confirmed by the strike of 6 November 2014, 
Organised by the Committee for Defence of Nurses 
and Midwifes of the Pomeranian Voivodeship. 

The main demands of the nurses included 
i.e. raising the pay and increasing the number of 
nurses and midwifes on shift in hospital wards [25]. 

As per the theoretical premises, the 
occurrence of negative emotions should trigger the 
nurses’ defensive mechanisms and push them to 
counteract deliberately. Such deliberate actions are 
methods of coping with stress. A key to the 
usefulness of monitoring blunting is the hypothesis 
that individuals tend to cope better in threatening 
situations when they are able to utilise their preferred 
coping modality. That “monitors” tend to cope better 
when provided with lots of information about a 
stressful situation, while “blurters” tend to cope 
better when able to avoid or distract themselves from 
threatening information [26]. In the conducted 
studies, the younger nurses (aged from 21 to 40) 
would more often look for information than others 
on solving the problem by cognitive transformation 
or attempt to change the situation. 

The second research problem referred to the 
correlation between the marital status of the 
participants and the anxiety level, satisfaction with 
life and styles of coping with stressful situations. The 
average level of trait anxiety and more frequent 
response to stressful situations by confrontation was 
found in single women, and it was significantly 
higher than the level found in nurses who were 
married or lived in relationships. 

The lower anxiety level in married women 
and those living in relationships might have been 
related to the support they received from their 
partners. 

Having a support network gives a sense of 
safety and intimacy, and makes it possible to ask for 
advice or solve a problem together, as well as to 
express emotions. Therefore, it can be an anxiety-
reducing factor [27]. 

Analysing the results obtained for the styles 
of coping with stressful situations depending on the 
marital status, it turned out that single nurses saw 
themselves as persons willing to act to solve a 
problematic situation by confronting it, while 
married women and those living in relationships 

would less frequently confront a problem, focusing 
instead on substitute activities. 

Similar results were obtained by Tabała et 
al. [28], who examined styles of coping with stress 
among medical caregivers. 
 The third research problem referred to the 
correlation between the intensity of anxiety, level of 
satisfaction with life and styles of coping with stress, 
and education. Analysis of data indicated that 
education was correlated to confrontational 
approach in stressful situations. Comparing the 
obtained data, it can be determined that the study 
participants with B.A. degrees more frequently 
declared confrontational approach to difficult 
situations than nurses with M.A. degrees or 
secondary education. Somewhat different results 
were obtained by Żuralska et al. [29], who examined 
styles of coping with stress in nurses working in a 
hospice. Nurses with B.A. and M.A. degrees would 
more frequently cope with difficult situations by 
evasion. 

The fourth research problem referred to the 
correlation between the intensity of anxiety, level of 
satisfaction with life and styles of coping with stress, 
and the place of residence. On the basis of obtained 
results, it was determined that the place of residence 
is correlated to the intensity of state anxiety and the 
level of satisfaction with life. Verifying the data, it 
can be stated that study participants living in cities 
with less than 100 thousand citizens were 
characterised by an above-average anxiety level. On 
the other hand, nurses living in smaller cities 
declared higher satisfaction with life than those 
living in small cities and the countryside. 
 
CONCLUSIONS 
 

The source of anxiety in case nurses who 
participated in the study was professional-related 
stress. In order to reduce this unfavourable 
phenomenon there is the need to implement 
organizational changes to reduce stress-induced 
anxiety. Our study showed that in case of Polish 
hospital nurses, personal and environmental factors 
such as: age, material status, education level and 
place of residence, have influence on response to 
stress factors and the choice of style coping with 
stress.  

To efficiently perform their work duties, the 
nurses should receive psychological and social 
support in the form of care given by the co-workers, 
attend courses preparing them to cope with work-
related stress and their own negative emotions, learn 
the principles of assertiveness and styles of coping 
with difficult situations. Thus, they will be less prone 
to anxiety reactions, mental and physical 
disturbances, which will undoubtedly improve their 
health, satisfaction with work and personal life, and 
will keep them motivated to continue working in 
their profession. The nurses’ identification with 
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higher anxiety level would enable early initiation of 
appropriate preventive psychological treatment, 
which would improve the quality of their 
professional lives. 

The main limitation of the study was a small 
number of personal and environmental factors which 
were analysed.  
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