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Abstract

This study was conducted as to explore the effectiveness of the treatment modules in group counselling
between the Cognitive Therapy Group Counselling and Behavior Therapy Group Counselling in reducing
stress level among nurses in Women and Children Hospital in Kota Kinabalu. There are two objectives
that guided this mixed methods study. Firstly, this study was to test the effectiveness of the Cognitive
Therapy Group Counselling (CTGC) by looking at the different between pre-test and post-test results on
the level of stress among nurses who have followed the CTGC with nurses who did not follow the CTGC
(control group). Secondly, this study was to test the effectiveness of the Behavior Therapy Group
Counselling (BTGC) by looking at the different between pre-test and post-test results on the level of
stress among nurses who have followed the BTGC with nurses who did not follow the BTGC (control
group). The results showed that there was a significance difference on the level of stress between nurses
who joined either GCCT and GCBT with those nurses who did not join the treatment (Control group). In
fact, nurses who have joined either treatment have shown some decrease in their stress level. However,
when comparing between the two (CTGC and BTGC), BTGC showed better results in reducing stress
level among nurses in the hospital. Therefore, both CTGC and BTGC are suitable to reduce stress among
nurses in the hospital.

INTRODUCTION

Stress at work is not something new in all working places. There are numerous
studies have been conducted on the effects of stress at work and organizations. Stress
could cause negative effects on mental illness among the workers (Ursin & Eriksen,
2004). A national level studies by American Psychological Association (APA) in 2007,
have found that stress could contribute health problems, ruin relationships, and work
productivity. They also found that, stress is one of leading problem towards health
issues which one third of the Americans are suffering from (APA, 2007).

Malaysia is in need of highly compatitive, efficient, and active workers to be a
developed country as manifested in Vision 2020. Therefore, stress among the workers is
an obstacle to good work productivity. Cooper and Marshall (1976) suggested that,
pressure among workers will effect on their physical and psychological. Work pressure
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is also seen as a major contributor to truancy, low moral value, high accidence, and
most of all reduction in productivity.

Nurses are directly in contact with chronic diseases and death. This profession is
truly a challenging job compare to other jobs (Shen et. al., 2005; Sveinsdottir et. al.,
2006). Previous research findings have proven that, pressure among the nurses is the
results from exposure to multiple factors related to working environment and personal
factors (Kawano, 2008) in Wu et. al. (2010). Since the previous studies have proven that
the pressure among the nurses is really serious and requires variety of strategies to over
come this problem from over escalating. A study done by Hui Wu et. al. (2009) have
shown that nursing is a highly demanding job and effected their physical and mental
health. Besides that, the pressure is believed to derived from he combination of working
environment and personal problems.

Statement of Problems

Statement of problems in this study is concerning the pressure facing by the
nurses. This pressure has become a threat in providing services to all patients at the
hospital. It has been proven by many studies in the previous that, this profession has
potential in contributing stress at work.

Stress among the nurses has been studied excessively since the last decade and is
an international phenomenon (Chang et. al., 2005). Nurses are a group of workers who
are known for their working pressure, a study conducted by Chang et. al. (2005), has
proven that. Factors that are related to pressure at working place are; poverty, dramatic
changes in working environment, inadequate resources and staffs, and managing death.
Sharifah Zainiyah, Afiq Im, Chow Cy & Siti Dara (2011), have conducted a study on
110 nurses in Kuala Lumpur Hospital and have found that 75.4% of them were having
normal stress while 24.6 % are having stress in their work.

The group counselling role in reducing work pressure has been given priority in
this study. The main factor that contribute to this study is the effectiveness of group
counselling in reducing stress at work based on the result of previous studies. The
advantages of group counselling is not just able to be used to reduce stress level but also
have been used by local researchers in treating other problems such as social anxiety
(Wan Abdul Kadi, 1994).

It is important when applying a group counselling to base on theories in order to
ensure the effectiveness in reducing stress. Two different approaches of group
counselling were used as intervention to treat stress in this study. The first group
counselling was based on cognitive approach while the second group counselling was
using behavioural approach. The objective of using cognitive approach is to teach the
individual to identify, evaluate, and to change the dysfunctional thoughts and heir own
believes (Seligman, et. al, 2010). While the behavioural approach objective is to resolve
the problem based on its characteristics and history, exploring the context of undesirable
behaviours, increasing the basic strength of behaviours, monitoring the frequency of
certain behaviours within a time frame, and targeted behaviour. The determeane
objective must be realistic, clear, specific and can be assessed. Besides that, it also
should be meaningful and positive to clients (Seligman, 2010).

Consequently, the statement of problem in this study is related to the implication
of intervention to reduce tress level by using a strong theoretical foundation. He
intended interventions to be used is group counselling with cognitive, and behavioural
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approaches. Whatsoever, a question has risen, does group counselling with a certain
approach could successfully reduce the stress among nurses? This is due to the notion
that, stress among the nurses ought to be treated in order to ensure a good and quality
services offered. Roup counselling must be conducted by scientific approach with
empirical characteristics. Hence, all these three research problems will be answered
through interventions and treatments in group counselling by two different types of
approaches. Namely, cognitive orientated and behavioural oriented approaches. All
changes emerge from these method of treatments will be measured by the nurses’ level
of stress displayed.

Aims of the Study

This study is aimed to examine the effect of Cognitive Therapy Group
Counselling (CTGCC) and Behavioural Therapy Group Counselling (BTGC) on stress
among the nurses. The aims of the study is as follows:

a. To measure the effect of Cognitive Therapy Group Counselling (CTGCC)
intervention on dependant variable’s stress level among the nurses.

b. To measure the effect of Behavioural Therapy Group Counselling (BTGCC)
intervention on dependent variable’s stress level among the nurses.

c. To measure the effect of Cognitive Therapy Group Counselling (CTGCC)
intervention on stress between the experiment group and control group.

d. To measure the effect of Behavioural Therapy Group Counselling (BTGCC)
intervention on stress between the experiment group and control group.

Significance of the Study

This study is hoped to prove the effectiveness of group counselling as a way to
handle and manage stress among the workers. It provides a clear scheme of using group
counselling effectively in helping nurses to who are suffering from of stress and also
providing guidelines to help nurses who are having unsolved state of stress. It is hoped
that the managing department could apply this treatment which has been tested for its
reliability in the effort to reduce stress and to increase productivity, work satisfaction,
and life quality among the hospital workers.

It is also hoped that the results of this study could somewhat produce some
workers who are capable to manage their stress well. The treatment given is hoped to be
able to reduce the stress at hand which has become a major obstacle in good
productivity. The treatment given to those workers who were having high level of stress
was meant to reduce truancy, psychological problems and at the same to increase their
productivity.

Data on stress facing by nurses collected in this study is hoped to be used in
suitable and relevant national programs, rules and regulations in preparing the best
services by nurses in especially in government hospitals. This effort is meant to build a
good working relationships between employers and employees which could somehow
increase the productivity and at the same time the nation as well. Other than that, this
experimental study which was based its orientation on specific theoretical aspects and
application models is hoped to strengthen the role of theoretical and the used of Group
Counselling Model in counselling processes.
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Research Design. This study is using quasi experimental research design to
exameane the stress level different among the nurses who were grouped under two
treatment groups and one control group. The two experimental groups will undergo six
group counselling sessions for six weeks. Each session is scheduled for not more than
two hours. Whereby, the control group will not have to undergo any treatment sessions

until this study

Samples. Respondents of this study consists of 170 nurses from Women and
Children Hospital in Likas, Kota Kinabalu. 36 nurses who were identified as having
higher level of stress were then divided into two different groups (n 12 in each group)
who will undergo Cognitive Therapy counselling group and Behavioural Therapy
counselling group respectively. While the other 12 respondents are in the control group.

Table 1
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METHODOLOGY

has completed.

Respondents according to gender, age, and race

Demographic Frequency Percentage (100%)
Respondents (1) 170
Gender
Male 1 0.6
Female 169 99.4
Race
Malay 30 17.6
Chinese 2 1.2
Indian 9 53
Others 129 759
Age
20 to 30 96 56.6
31040 47 27.6
41 to 50 22 12.9
51 to 60 5 2.9
Table 2
Stress level among nurses (n 170)
Dependent Variables Frequency Percentage (%)
Tahap
Stress Level
Mild 10 5.9
Moderate 79 46.4
Severe T7 453
Extremely Severe 4 2.4
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Location. This study was conducted at Women and Children Hospital, in Likas,
Kota Kinabalu Sabah. This hospital was chosen based on its high density of nurses
which exceeding 1100 persons compared to any other hospitals in the state of Sabah.
Besides its location in the state capital of Sabah.

Measurement Tool. Depression Anxiety Stress Scales (DASS) by Lovibond
and Lovibond (1996) was used as the measurement tool in this study. This survey
consists of two sections, namely section A and section B. Reliability of DASS was
measured by using alpha Cronbach which carries a value of 0.909.

Data Analysis. Researchers have using non parametric data analysis in
analysing the data gathered. This was due to the characteristics of the data which was
not normal and the sample size was below 30. Pre-test and post-test data were
conducted to exameane the effects different before and after the treatments on the stress
level of the dependent variables between treatment groups of CTGCC and BTGC and
CG. Few types of analysis techniques were used to analyse the pre-test and post-test, as
follows:

a. Wilcoxon Signed Rank Test analysis was used to compare between a value of a
single group to a pair of similar groups.

b. Mann-Whitney Test analysis was used to compare between two different groups
in measuring the main variables which were between CTGCC and BTGCC,
CTGCC and CG and BTGCC and CG at post-test level.

¢. Kruskal-Walis analysis was used to compare between three or more different
groups.

RESULTS

This study was conducted to exameane the effectiveness of Cognitive Therapy
Group Counselling (CTGC) and Behavioural Therapy Group Counselling (BTGC)
modules on stress dependent variables. The discussion part of this study will focus on
the results derived from the measurement of studied variables which are independent
variables (treatment groups) and dependent variable (stress).

Table 3
Behavioral Therapy Group Counselling (BTGC)

Demographic (%) Frequency Percentage
Gender (Female) 12 100
Age

20 to 30 4 33.3

31 to 40 2 16.6

41 to 50 6 50.1
Education Level

Diploma/STPM 7 58.3

SPM 5 41.7
Marital Status

Single 5 41.6

Married 6 50.0

Devoiced 1 8.3
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Table 4

Cognitive Therapy Group Counselling Cluster (CTGCC)

International Multidisciplinary Conference 2014
ISBN: 978-602-17688-1-5

Demographic Frequency Percentage (%)
Gender (Female) 12 100
Age
20 to 30 4 33.3
31 to 40 2 16.6
41t0 50 5 41.6
51to 60 1 8.3
Education Level
Diploma/STPM 6 50.0
SPM 4 33.3
Bachelor Degree 1 8.3
Post Graduate 1 8.3
Marital Status
Single 2 16.6
Married 10 833
Table 5
Control Group Cluster (CFC)
Demographic Frequency Percentage
(%)
Gender (Female) 12 100
Age
20 to 30 6 50.0
31 to 40 4 33.3
51 to 60 2 16.6
Education Level
Diploma/STPM 6 50.0
SPM 3 25.0
Bachelor Degree 1 8.3
Post Graduate 2 16.6
Marital Status
Single 5 41.6
Married 7 58.3
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Table 6
Pre-Test and Post-Test effects on nurses in the Cognitive Therapy Group Counselling
Cluster (CTGCC)

Variables n=12 Stress
Mean Standard Deviation Z P Value
12 32.25 2.22
-3.06 0.002%
POST 12 2.75 4.41
r= -0.89).

*significance level: p<0.05

Wilcoxon Signed Rank Test showed that there has been reduction in stress level
among the nurses after went through Cognitive Therapy Group Counselling (CTGCC),
7=-3.06, p<.0002, with a huge size of effect (r=-0.89). Mean score for stress among
nurses shown reduction from pre-test programme (mean=32.25) to post-test programme
(mean=2.75). It shown that there is a significance difference between the effect of
treatments after the pre-test and post-test on stress among those nurses who have taken
part in the Cognitive Therapy Group Counselling (CTGC).

Table 7
Pre-test and Post-Test Different among Nurses in the Behavioural Therapy Group
Counselling (BTGC)

Variables n=12 Stress
Mean Standard 7 P Value
Deviation
PRE 12 38.08 1.88
-3.07 0.002*
POST 12 4.41 4.01
r=-0.89

*significance level: p<0.05

Wilcoxon Signed Rank Test analysis has shown that there was a reduction in
stress level among the nurses after they have followed Behavioral Therapy Group
Counselling (BTGCC), z = -3.07, p<.0002, with huge effect (r = -0.89). The mean score
on stress among those nurses decreased from re-test program (mean = 38.08) to post-
test program (mean = 4.41). It shows that, there is different between pre-test and post-
test results in the nurses’ stress level who were in the control group (CG).

Table 8
Mean Score Different in pre-test and post-test on Control Group (CG)
Variables n=12 Stress
Mean Standard z P value
Deviation
PRE 12 31.08 1.50
-1.00 0.317

POST 12 30.91 1.62

*significance level p<0.05
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Wilcoxon Signed Rank Test analysis did not show much reduction in stress level
among the nurses before and after they have put into the Control Group (CG) z = -1.00,
p > 317, with huge effect size (r = -0.29). The mean score on stress level among the
nurses declined from pre-test (mean = 31.08) to post-test (mean = 30.91). It shows that,
there is different on stress level in post-test between those nurses who have followed
Cognitive Therapy Group Counselling (CTGCC) and Behavioural Therapy Group
Counselling (BTGC).

Table 9
Post-test Different for Nurses in the Cognitive Therapy Group Counselling Cluster
(CTGCC) and Behavioural Therapy Group Counselling (BTGC).

Variables n =24 Stress
Mean rank Sum rank z P Value
BTGC 12 15.46 1.88
-3.07 0.037*
CTGCC 12 9.54 4,01

*significance level p<0.05

Mann-Whitney Test analysis shows that there is different in stress level
reduction among the nurses after took part in the Cognitive Therapy Group Counselling
(CTGCC) and Behavioural Therapy Group Counselling. (BTGC), z = -1.00, p <0.037,
with big effect size (r = -0.34). The stress level mean score for nurses in the Behavioural
Therapy Group Counselling (BTGC) is higher (mean = 15.46) in comparison to the
mean score found among the nurses from Cognitive Therapy Group Counselling
(CTGCC) which is (mean = 9.54). It shows that, Cognitive Therapy Group
Counselling (CTGCC) is more effective compared to Behavioural Therapy Group
Counselling (BTGC). It also means that, there is different in stress level reduction
between those nurses who have followed Cognitive Therapy Group Counselling and
Behavioural Therapy Group Counselling with the Control Group.

Table 10
Different in Post-Test Results between Nurses in the Cognitive Therapy Group
Counselling (CTGCC) and Control Group (CG).

Variables n=24 Stress
Mean rank Sum rank z P Value
CTGCC 12 6.50 6.50
-4.194 0.000*
CG 12 18.50 18.50

#significance level p<0.001

Mann- Whitney Test analysis shows that there is a difference in stress level
reduction among the nurses in the Cognitive Therapy Group Counselling (CIGCC), 2=
-4.994, >0.000, with big effect size (r = -0.86). Mean score for stress among the nurses
in Control Group (CG) is much higher (mean = 18.50) comparing to the median score
on stress level among the nurses in Cognitive Therapy Group Counselling (CTGCCO)
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which is (mean = 6.50). it shows that Cognitive Therapy Group Counelling is more
effective in comparison to the Control Group. Therefore the hypothesis is rejected.

Table 11
Differences on nurses’ stress level Post-Test in the Behavioural Therapy Group
Counselling (BTGC) and Control group (CG).

Variables n=24 Stress
Mean rank Sum rank 4 P Value
BTGC 12 6.50 6.50
-4.194 0.000*
CG 12 18.50 18.50

*significance level p<0.001

Mann-Whitney Test analysis shows that, there is a different in stress reduction
between the nurses who took part in the Cognitive Therapy Group Counselling
(CTGCC) and the Control Group (CG), z = -4.194, p >0.000, with big size effect (r = -
.86). The mean score for nurses in the Control Group (CG) is much higher (mean =
18.50) compared to the median score or the nurses in the Cognitive Therapy Group
Counselling (mean = 6.50). It shows that Cognitive Therapy Group Counselling is more
effective compared to the Control Group.

DISCUSSION AND CONCLUSION

The Effect of Cognitive Therapy Group Counselling on Stressed Nurses
(Treatment). Findings from this study revealed that, there is significant differences
from the treatments between pre-test and post-test on those nurses who were in the
Cognitive Therapy Group Counselling. It was found that, their stress level has deceased
after completed the sessions. The same findings were also found by Her Kim and
friends (2013) in their study on stress among the nurses by using Cognitive Therapy in
awareness program activities (b-MBCT) with a marginal mean of 3.14; p = .002 upon
the completion of b-MBCT. The results of the current study is also similar to the
findings from Pipe et. al. (2009) and Mackenzie’s (2006), who studied on the stress
reduction in nurses, and also Phang et. al., (2013) who have studied on medical
students. MBCT Intervention is also effective in reducing stress and at the same time
promoting wellness, either in clinical or non-clinical fields (Gold, et. al., 2010).

Besides that, the findings of this study also show that are significance
differences between on the effects of treatments or post-tesst on Cognitive Therapy
Group Counselling (CTGCC) and Behavioural Therapy Group Counselling (BTGC).

This study has been using two different types of module in reducing stress level
among the nurses. Although both modules have shown positive reduction in stress level
among the nurses, nevertheless, it was found that Cognitive Therapy Group Counselling
s more effective in comparison to Behavioural Therapy Group Therapy. It proves that,
Cognitive Therapy Group Counselling is more suitable in reducing stress level among
nurses compared to Behavioural Therapy Group Counselling, this is due to the stress
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nature which involving one’s ay of thinking. Everyone has their own way of thinking
since it involves one’s intellectuality. If stress was viewed in a positive perspective, the
outcomes would be in positive as well and likewise.

Cognitive Therapy is a type of therapy which is using a active, collaborative,
problem orientate, and relative approaches in providing treatment for a short time frame.
He most prominent view regarding this therapy is that, it is assumed that this therapy
could provide effect as moderator to cognitive changes which involving way of
thinking, believe and scheme, and emphasises on cognitive changes. What so ever,
Cognitive Therapy uses direct strategy with other few behavioural modifications
approaches in order to change one’s way of thinking (for example, situations to create
panic stimuli, scheduled activities, aand social skills exercises). Thus, the basis of this
strategy is to create changes in the dysfunctional cognitive structure of the client (Beck,
et. al., 2013).

Beck and colleagues have used cognitive therapy as a major model apart from
CBT approach (Beck, 2005). This model emphasis on changes caused by the
undesirable stress. Cognitive Therapy is also a study on the basis of epistemology.
According to Beck (1997), a systematic view on Cognitive Therapy has concluded that,
this therapy is very effective to treat variety of mental illness and problems (for
examples; depression, anxiety symptom, eating disorders, and sexual dysfunctional). As
another examples, Robinson, Berman, and Neimeyer (1990), have conducted a meta-
analysis study to examine the effectiveness of Cognitive Therapy on depression, have
found that this therapy could control the situation in a much early stage compared to
other therapies.

There are 16 studies on meta-analysis have been made to support the
effectiveness of Cognitive Therapy n multiple psychological conditions these include,
depression, unipolar and bipolar anxiety, panic disorders, obsessive-compulsive
disorder, social anxiety disorders, psychotic related schizophrenia, and bulimia nervosa
(Butler, Chapman, Forman, & Beck, 2006). On the other hand, there are also other
approaches which have similar characteristics with Cognitive therapy, this is including
the basis of observations which emphasis on collaborative, and an active therapeutic
relation. It also provides the importance of certain process which is not conducted in
general as a bench mark in this therapy, for instance experience acceptance,
observations, and value descriptions (Forman & Herbert, 2007; Hayes, Follette, &
Linehan, 2004).

The Effect of Behavioural Therapy Group Counselling on Stressed Nurses
(Treatment). Findings from this study revealed that, there is significant differences
from the treatments between pre-test and post-test on those nurses who were in the
Behavioural Therapy Group Counselling. It was found that, their stress level has
deceased after completed the sessions. The same findings were found and related to the
study on the effectiveness of using Behavioural Therapy in treating stress for
temporomandibular joint pain sindrome patients. Alden and Lundgren (2004), have
conducted a study using Behavioural Therapy on clients who wanted to reduce their
weight. Other studiesusing the same Behavioural Therapy is Buch (1995) on parents
with autism children; Steele (1989) also have used the same therapy on clients with
obsessive compulsives.
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CONCLUSION

The current study have proven that the used of Cognitive Therapy Group
Counselling and Behavioural Therapy Group Counselling have reduced stress suffered
by hospital nurses. Both approaches have been applied in experimental method for the
duration of six weeks and cognitive and behavioural counselling techniques have been
used in the treatment process. As a comparison on its effectiveness, both approaches
were also later used on the Control Group. The findings of this study have shown that
Cognitive Therapy Group Counselling is more effective in reducing stress among the
nurses. Therefore, it is hoped that these findings could be used and applied on all the
nurses who are suffering from high level of stress so that it would help them to live their
life better, achieving work satisfaction, and able to increase the organisation
productivity.
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