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ABSTRACT 

Background: 

The increasing complexity of work and life has resulted in stress among all groups of workers 

includ.ing nurses. Though an issue of interest. there is scant research on its effects on nunes. 

This study was thus carried out to a:;sess the prevalence of stress among nurses. the sources of 

stress and the coping mechanisms adopted to reduce stress among nW'ses of the Tamale 

Teaching Hospital (ITH). 

Aim, and objectives 

TIle study assessed the prevalence and determinants of workplace stress among nurses orITH 

It also asscssed the coping mechanisms nw-ses use to manage stress. 

Methods 

Across-sectional study thai adopled a qWllltitative data collection approach using structured 

questionnaires was used. 260 nurses were selected from a total of 746 nurses using a simple 

random sampling method. Descriptive statistics such as frequencies and percentages were used 

in swnmarizing and presenting the findings. Chi-square tests were also used to lest the 

associations between socio-demographic features of nurses and \I:orkplace stress. 

Findings 

The study observed a high ~ence of workplace stress among nurses ofTTH. Regarding the 

determinants of workplace stress, it was established that job role, demand. suppon and control 

factors had significant effects on the experience of stress amon, nurses. General coping 

mechanisms adopted by nurscs included reading books. relaxing during off-work hours, laking 

leaveofabsencc. and spendingtirne wilh family and friends. In tenns ofimplic:ation. the study 

makes significant contributions to nursing practice and hospital administration regarding 

effedivestress managcment. 

iv 
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Conclusion 

This SlUdy would contribulc grl!atly to a poliq 10 improvctbeworkingcondilionsofnurses in 

order to minimize stress among them. It would aJso help educale hospital administration on 

efTective stress managemenl amona nw-ses as a whole. 
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DEFINITIONS OF TERMS 

Job roles - is the description of what a person does at the workplace 

Workload- the amount of work to be performed by. worker within a period of time 

Support- togiveassistar1Cetoaperson 

Regulations- rules made and withheld by an authority 

Workplace stress - is an employee's way of responding to any fonn of demand placed on it. 
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CHAI'TERO,.;t: 

ISTRODl'CTION 

1.1 Blckgrouadtostudy 

Suns IS a $&ale of mental or emotional strain or tension r~'Suhing from demlnding 

circumstances. This is as a result of either negative or positive experiences. In situations where 

a pttson finds it difficult to deal with stn.-ssors such as frustrating life situtllions, prob lemsand 

goals. stress occurs (Videbeek,2007). The outcome: of stress can be physical. emotional and 

coenilive. In the past )can, stress has been categorised as Ii stimulus or response to a situation 

Lazarus and Folkman (1984) also coined Qui that a ps)'chologica\ view whereby stress is \'iewed 

as a kind relationship between a person and his or her surroundina which is percei\"cd 85 

cknwldingandc:xceedingtbercsourcesatdisposureaswell as capacity ofa person to handle 

hence compromising one's health or well·being. 

Over the lui decade, workplace stress has become an issue of great concern to employers and 

polieymakers.. both locally and internationally. It is not surprising thai stress at the workplace 

appears to be increasing. given the significance of work 10 society,the amOWlI of time spent at 

work coupled with the condilioru of work (Szymanski. 1999; Colligan and Higgins. 2006; 

Kendell. 2000). Owing to the fast-changing global economy. organizations have tnnsilioncd 

to a cuJture uf competition, increased speed. and efficiency (Somaz & Tulgan , 2003) 

Accordingly. economic imperatives coupled with the need for organizations to maintain or 

improve on their competitive advantage. sometimes result in rCitructW'ing. for instance. 

reducing the number of worken within :m organi7.8tion. increasing work time and merging of 

smaller organizations to form compctiti,'c organizations are now common occurrences. This 

situation leads to staff redWldancy which often creates uncertainry and associated stress among 

workcn. Significantly. such changes contributed to the alarming rise in chronic stress casu at 

worl<pl><cs(KcndoIl, Murphy, O'N';11 & Burmall (2000). In the tarly 1950., claims of ...... 
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were oftm linked with trawnatic or life-changing experiences such as injW')' or violence. 

Consequently. occupalions most at risk of these kinds of stressors were police and army 

officers. medical practitioners. and community health care workers. 

GlobWly. the rising costs due to workplllCc streSS show a rising trend of stress and anxiety 

among many developed cOWltries. For instance, in the Americas, more than one·tenth of study 

pmnicipants felt thc:y ire being wxicr stress or strain (between 12 to 160/.), feeling sad or 

deprnted (9 to 13 %).or losing sleep (13 to 19 'Yo) ass result ofconcems about their working 

conditions (First Central American Survey on Working Conditions and HeaJth. 2012). In the 

According 10 a Stress /nAIMricQ survey conducted in 2015 in the United Stales, respondents 

reported their SU"t5S level as 4.9 on a IO-point scale with the most commonly reported sources 

of stress being "ork, money. the economy. personal hea.lth and family responsibilities 

(Anderson et al, 2015). In Canada, 57% of total respondents reported high perceived stress, 

representing an increase from 54·10 in 2001 and 44'Yoin 1991 as reported in previous studies 

(DuxbW)'&. Higgins. 2012). 

l.ikewi$C. in a stress and wellbeing survey conducted in Australia in 2014. 48% of the 

participants cited work demands in both the public and private sectors as a barrier 10 maintaining 

• hc:aJthy lifestyle (Saleh. Eltahlawy. &. Amer, 2016). However. unlike in developed contexts. 

data on workplace stress in cOWltries of the global south particularly in Africa is limited (Saleh. 

Eltahlawy. &. Arner. 2016). Nonetheless, the absence of such data should not be cODJidered an 

indication that workplace stress does nol exist. More importantly. such an absence of statistics 

(lQ stress (\lmmunicates the need for studies that seek to detennine the prevalence raSe of 

oceu~tioaaISlressacrossbothtbepublicandprivate5eCCors.WhercsuchstudiesC'Xist.they 

have largd), focused on factors assoc:iated with work sm:u (Mkurnbo, 2014) and the impacts 

ofworil stress and bumout on job performance (Slkpa, 2011; Sai. 2014; Jaradat, 2017). 
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Workplace stress is DOl exclusive to a specific professional field. However healthcare 

professionals panieularly nurses are highly susceptible to stress due to emotional stress arising 

from the mana.{!:cment of patients and other stressful activitics (Ministry of Health. 2012; 

JaradaI.. 2017). Nurses, in partll.;ular, an:: oftcoexposed toa range of psychological. emotiorW 

and social stressors such as long working hours, lack of resolUCes and poor reward systems 

(Lim ef aI. 2010). Crucially such working conditions. characterized by increasing pressure to 

bridge the health care service delivery gap among hea1th workers have adverse effects on their 

heallhandgencnlwellbcing. 

Studies have dctennincd that persistent exposure of nurses to psychological and social strC'lSOCS 

couIdproduoe considerable levels of job stress, resulting in varying negative short and long­

tenn health and job pcrfonnance outcomes (Piko. 2006; Khamisa et ai, 2013). Among 

healthcare professiona1s. nunes have been reported 10 experience thc highest levels of stress 

(Pik6. 20(6). In Ghana. however. though some studies hllve explored the determinants of work 

... among bealthcare personnel particularly nurses. many of such studies fail to disclose 

clearly the category ofnUTSing personnel that participated in those studies. This study thus 

hoped to addtns such a research gap by focusing solely on Regisrered General ~urses (RON). 

lnaddilion, nOl much scholarly evidence exists regatding possible gender \arlation s inle\'els 

of workplace stress experienced by male and female RGNs. That is. do male and female nurses 

experience similar Of varying levels of workplace itres.s? Moreover, a review of existing 

literature on workplace stress amona nunes often highlights policy and interventions put in 

pI.:e by administrators of health cenlm to curb stress (Adams, Darko, & Acconi, 2004; Abor. 

Abekah-Nkrumah, &. Abor. 2008). However. not much is kno\\n regarding individual COPlng: 

mechanisms adopted by nurses to deal with workplace stress. 'Ibaa is when faced with stress. 

what measures do individual nW'SCIlake to handle it. 
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This study, therefore, sought co add to the existing Iilerature by assessing possible determinants 

of workplace stress, gender variations in stress levels experienced, and individual coping 

mechanisms adopeed when faced with stress. The study would thus contribute to scholarly 

knowledge and policy fonnulation to minimize stress among nurses. 

l.2ProblemStatement 

Workplace (or occupational) stress is a major health concern al workplaces, as it can advenely 

affect the physical. psychological and emotional wellbeing of employees and contributes to low 

productiviry as well. A rugh prevalence of workplace stress has consistently been reported 

among nurses in the health sector. Nursing is undoubtedly a stressful profession due to frequent 

and continuous exposure topalienls in pain and the need to give attention and supPOI1 to such 

individuals (Lambert & Lambert, 2008). Stress among nurses could also contribute to poor 

heahh care delivery that could result in the deaths of patients. This calls for the need for research 

to focus on exploring the causes of workplace stress among nurses and measures that should be: 

put in place to minimize stress among nurses. In lTH, the job description of health workers is 

often cited as a major cause ofexcessi"e workload and stress. For instance. the Medical 

Superinlendenl, in addition to duties related to hospitaJ administration. is also task edwiththe 

treatment of patients as a core function. Likewise. nurses play multiple roles including but not 

limited 10 administering medication to patients, observing and monitoring patient conditions 

and maintaining patient health records which could contribute to stress that in tum could affect 

lheheallhandjobperfonnanceofnurses. 

Although there are considerable indications of workplace stress particularly among nurses in 

0 ...... the iDdicators of work stress are not well defmed by scholarly evidence. 

Roman eI aI (2006) reported that professional nurses (registered general nurses) experience 

higher levels of stress than auxiliary nurses. Though some studies have explored the 
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ddenninants of stress among some health workers particularly. nurses in Ghana. These studies 

have, however. not defined the category of nurses that participated in the study. 

Intddition. not much scholarly evidence exists reganiingpossible gender variations in levels 

of workpgce scress uperienced by Registered General Nunes (RGN). 

In r.ct. there remains some unpublished work on the subject in T1l-I. That is. although nurses 

in 1TH may be ~pcrienc:ing work~related slress. the extent or level of stress however remruns 

unknown. MOftO\'er, ""hat constitutes the most common strnSGn among nurses is also yet to 

be dClennined. This study, therefore. sought to find solutions to such rescan:h problems as 

highlighted above by assessing the determinants of workplace stress and stress coping. 

mechanisms among RGNs in TIH. 

1.3 COII«ptual Fnllm~work 

Fi!Jllle I below summarized the conceptual framework for assessment of the determinants of 

workplace scress among nurses oftbe Tamale Teaching Ho5pital. 

Miles and Huberman. 1994; cited by Gray. 2004, defme a conceptual framework as a visual or 

wrilten product. one that explains the main concepts and the relationship among them. This 

~rt is used 10 ~plain the determinants of stress among nurses. The framework dqJicts 

the factors or combination of f.:tors that influence workplace stress in nursing practice. 

Dependin. on the prna1mce of one or a combination of these detenninants the le\'el of stress 

couJd be less, minimaJ or high. Independent vanables such as demographic charncteristics(age . 

sex, marital status, level of education and rank of nurses have direct influence on workplace 

stress. To them. in siluations such III death and increased workload, married nurses were more 

likely to expcr;entt hiaher stress levels compued to nurses who were reportedly divorc::ed or 

not rhlftied. Slmilarty. younger nurses Of' those at the early staaes of theu- careen were _ 

more likely 10 experience higher stress le~ls than older or more expcrimc:cd ones (Cohen-Katz 
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e/ Ill .• 2005). Ir. however, remains to be seen whether demographic fectors of staff nurses in 

rrn. significantly influence workplace stress levels. 

The work envirorunent also can bring about stress. the kind of work environment nurses often 

work in such as prolong working hours, shift work as well. all contribute to strtss(Cohen-Katz 

I!t ul. 2005) .. GeneraJly. the sources of workplace stNSS among health professionals are often 

a.,~ciated with the nature of the profession. Likewise, in the work. environment. sources of 

slress among nurses include new technology. extra workload, and ambiguous and conflicting 

work roles (Arnold, Cooper and Robertson. 1998; Jennings. 2008). It can be dcduced from the 

ab<)\'c that workplace: slressors an: mostly within the work environment and not nece<;sarily liS 

a result of external factors 

In a different study, Rothmann, van dcr Colffand Rathmann (2006) identified severe workplace 

stressors to include watching patienlS suffer. discriminatory attitudes. and increased work 

demands. health risks associated with coming into contact with patients, lack of motivation, and 

time constraint to perl'onn certain tasks. Indeed. such work-related issues can re5u1t in emotional 

ewustion among nurses due to the physically and mentally demanding nature of job roles. 

MOfU)ver, intra-professional (among nurses) and inter-professional (among nurses and 

phystcians) conflicts often manifested in the fonn of bullying or disagreements over assigned 

work duties also continue to be an important source of stress among nurses (Bran, Broome, 

Kelber & Lostocco.2000) .. 

According to Karasek and Theorell (l990), a factor contributing to workplace stress among 

nurses is the imbalance between psychological demands and the level of control thot nurses 

have over their work. That is. the greater work demand placed on individual nurses coupled 

with a low )eve' of work wntrol. the: higher the risk that they become physical lyand/or 

psychological I) stressed. resulting in ad\'er5e effects on the health of affected nurse •. 

Correlating the above fmdings.. a descripth"c study on workplace stress among nunes in the 
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Grealer Accra region of Ghana established thai significant stressor'S among nurses included the 

l8c:koreontrol overwork . and the death of patients (Oapaa. 2014; Dorcoo. 2016). 

FiIUrtl . C .. ttptualframe,,'ork 

Thc:conceprual frarneworkabove highliahlsthc: possible relationship between variables that 

affCCI \Ioorkplace stress among healthpraclilioners. particularly nurses . 

Oemo5traphitfadonl 

The demographic factors of nune .. !ou"h as age, gender, marital status and nursing rank_' have 

bcm reported \0 influence varying their cxperiences of workplace stress and the coping 

5IgnifiCAntditYerenc:«I!XISlinnunn' perception of individual stressors in rclabontothc:iragc. 
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mari&aJ status and educational level. AdditiooaJly. in situahonsofincreased workload or death 

of p&tienlS, married nurses were more likely to experience higher suas levels compared to 

divorccd or not married nurses (Sarafis ttaJ .• 2016). Marriaaeand parenlingare significant 

sources of stress. It IS logical toasswnetbatwunarried nurses are less likely to have that e"tta 

burden of stress coming from marriagc: and parenting. 

lbough men and women are exposed to same stress aI workplace. women are reported to to be 

exposed to other unique stress variables such Il5 stereotyping. Hence. the role ofgeoder in 

"orkplace slrc!>s varies 

WorkenvirODmeDtaDdnatureofwork 

In nursing practice. nurses often find themseh cs in a stressful work environment characterized 

by long working hours. running shifts and working on holidays. aU of which conlrihule to high-

stress levels. In the same way, the Rlture of work. job roles and the workload assi~ncd to nurses 

could !lave an effect on the level of workplace stress among nurses and to a large extent 

determines the effectiveness of coping mechanisms adopted by such nurses. '1be work 

environment is a iignificant source of stress in any workplace. particularly in the hospital 

envirorunent.1bc type offumitwe and lighting system u.std could adversely affect worken and 

lead to stress. The office space for insrance iftoo small could lead to conflicts and thus increase 

the level of stress. Lack of or inaciequate logistics such as !tretchers, wheelchairs in agiVCfl 

facility could increase the level of~s for health workers. The emotions of patients and most 

often their rellltive! ha\'e to be managed by a nurse on a daily beis. The behavior of patients or 

their relatives is also 8 source of stress for health workers. There are situations where patients 

and/or their rdati\'es were found inswtina, health workers. The prevalence of these in a given 

faci1ity cou1d lead to a hiih level of stress. 
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Working in a toxic: v.rork envirorunent exposes employees to inc:reued anxiery, extreme 

pressure and fear. hc:nc:e inc:reasing their stress levels. Manalement of any organisation mould 

strive at eliminating such work environments (Macklem,200S; Karasek & Tbeorell. 1990) 

UvclorSUPPOr1 

The level of support such as loaiS1ic:S and emotional or psyc:holo&ical support from colleagues 

and superiors bas been associated with the level of workplace stress among nurses. Some studies 

iDdicate that professiona1 nurses reportedly experienced more v.'Orlcplece sUess due to disputes 

with wllcague nunes and medical practitioners conceming patient intervention plan. Job 

demands such as heavy workload and work pressure increase tiredness and stress and can also 

lcadto health complicalions (MacDonaJd. 2(03). 

A high Level of support under normal circumstances should lead to a lower level of stress 

Support from all levels of the organization is vital for effective stress management Support, 

both soft and hard is critical. Soft support such as encouragement when things go bid, 

motivation. praises when necessary from colleagues and management are very important in 

stress management . Management should endeavour to make loaimes available for health 

workers to do their job. The lack of or inadequate numbers could lead to intemaJ conflicts which 

COOIIitutes a major source of stress 

Finally. stUdies have shown that manaaement and control factors such as supervision and 

organizationaJ chain of command could coutribute to the level of stress among heahbcare 

practitioners. According to Karasek and Theorell (1990), a factor contributina 10 workplace 

mess among nunes is the imbalance between psycholoaical demands and the level of coatrol 

that nurses have over their work. That is. the greater work demand placed on individual ftW"SCs 
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coupled with a low level of work control, the hiBfler the risk that they become pbysically and/or 

psychologically streacd. resultiDg in adverse effects on the health of affected nurses (McNeely. 

2005). 

1.4 Ju.tifintioo 

Tamale T cacbina Hospital joined the Ghana National Health lnsurInce Scheme (NHlS) in 

2003 • .rId since then the number of cases.nended to by nurses of the hospital keeps inaeuing. 

This posed OJ significant work demand on health practitioners particularly nurses of the hospital. 

1be nursc-palienl ratio is perticularly achaJlenge in Ihe health sector of Ghana, and the case of 

Tamale Teaching Hospital was no excepCioa and constituted a major stressor among nurses. 

Moreover, there was also growing concern regarding the qualilY of service delivery provided 

by nurses due 10 the high workload placed on them (Offei &: Quansah. 2009). While it is 

acknowledged thai muses play major roles in the provision of timely IUld quality services, the 

high Levels of workplace stress among them tend to impact negatively on their performance. 

Hov.'Cver, regarding lTH. no knowledge exisled regarding the extent to which workplace stress 

affects the work performance of nurses. In addition, possible variations in workplace stress and 

coping mechanisms adopted by male and female nurses were yet to be ascertained prior to this 

llUdy. 

Studying the drtenninants of workplace stress among nurses of 1TH could possibly result in 

sensitizing the: Ministry of Health. their staff.oo.1I stakcholden of health care delivery on Ihe 

nttd to implement policies tMt would address the issue of workplace future research in the IU'eI 

of workplace suns and 115 management among health workers in Ghana. 
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I.S Rnearth questions 

Thestudyansvn::redthc: following research questions. 

1. What an: the delenninants of workplace stress among nurses? 

2. How similar or different an: the levels of workplacc stress among male :tnJ female 

nurses? 

3. How do individual nurses in ITH cope with workplBCe stress? 

J.60bjetUvts 

1.6.1 Genenlobjetlives 

To assess the detenninants of workplace stress and coping mechanisms among nurses of 1ifl. 

1.6.2 SptciflC objectives 

2. To examine tbe factors that contribute to workplace stress among nurses 

3. To assess the gender variations in workplace stressors among male and female nurses. 

4. To ascertain the coping medwtisms adopted by individual nurses in dealing with 

workpiece stress. 

1.10rga.izatioD ot.tudy 

1bisstudy was organized in six (6) chapters. Chapter one gave an introduction to the study. 

captunn~ a hackground to the workplace among nurscs.lbe chapter a1so contained the problem 

statemcnt,~hquestionsandobjectives..conceplualframeworkandjustificalionforthe 

study. In chac*rtwo, a detailed and c:riticaJ reviewofpertioent literature on workplace stress 

among healtb professionals panicularly nurses was discussed. Such a literature review indeed 

served IS. auideto the study and subsequently infonns the research methodology and the 

fmdings of the study. Chapter three of the SlUdy showed II description of the methodoloa,ical 

appro<Khh)thcstud)' . ltcapturcda:odexpl.aiosthechoscD~hdesign.studylocation.study 
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variables. sample size and sampling techniques. data collection l001s and lDIJysis. issues of 

cthlcaJ concern among others. In chapter four. results and da1a analysis was conducted, 

infonned by the IUe&rCh questions and theoretical oodnpinnings of the study. Chapter five 

providedacomprthensivediscwsionoflht:rescaKhA:suhs 

Chapter si)( (6) comprised offinina conclusions and recommendations hued on the findinas of 

t.hcstudy. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 latrodudioD 

In this chapter, a critIcal and detailed review ofpertinenl literature on workplace strn5 among 

health proCessionals particularly nurses is conducted. The chapter begins with a review of 

various conceprual definitions of streiS and workpIece stress. stress amona nur5e5., factors 

conlributina to stress among nurses. and strategies adopted by nurses to cope: up v.ith workplace 

TM definition of !treSS ,·aries. For instance, it can be: defined as an inappropriate response of 

onc' sbodYloa patlicularjlheoomenon(Spcnceelal., 1999; World HealthOrpnization. 2003) 

Similar!},. stress can be defined as oofnendly physical, social and emotional body responses 

lhat occur when the body is subjected to workload more than its capability (Roohafza II ai, 

2012) •• conunon observance is that stress is mostly a consequence ofta .. k overload and results 

in neptivc emotional and physicaJ etTcds to humans. 

Moreover. accoroinllo the UK Health and Safety Executives (liSE) Mnnagcmcnt Standards 

(201O),strns is an extemal organization factor or stimulU5 tMtcauses physII.:al. emolionalo r 

mental di!COmfort for employees in an organization. However, it is worth indicating internal 

organizational (actors could also result in stress. For instance. Yeboah d "I (2014) point out 

that the natw'e of the work environment. reialwnship with co-workm or superiors .. well 81 

resource caJ*:ity of an orgarul'..atlon coWd constItute signifJCam stre'Ssors. Besides, nal only 

employees C)(per1rncc stress or ditcomfon but even employers or management as individuals 

a60 eXp:rKnce stf"," ~hcl't' sp«ific job demands remit in an overload 
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2.1.2 WorkpluestTels 

WorkplKe stress simply refers (0 SIn:U per&ainiDg 10 the specific conditions of the workplace. 

It is oftm described as unhealthy human physical and psychological reactions that occur when 

there is a mismatch between job requirements and the resources. abilities and the needs of 

employees of an organizalion. Mo~U\'er. workplace stress has been defmed as an excessive. 

inappropriate. or uncontrollable re5pC'n~ to workplace demands placed on employees 

(RoohafZll el 01 .• 2012) 

The SpicJbager State-Trait (STP) model of occupational stress (Spielberger. Vap It WuaI .. 

2003)viev.:s stres.as a proccss comprising thrtt main parts: (I) the aource of stress within the 

work environment; (2) how stressors are pereeived by employees; (3) emotional responses that 

5tt'eSSOI'S generate. The model places considerable focus on two major sources of workplace 

tIresSOrs which include the lack of support, and pressure from workplace demands. Assessment 

of job demands including the difficulty level ofspeciftC job tasks, the working environment and 

support received from colleagun and supmors or organizational {eatwes such lIS policies or 

procedures are the employee assumptions (Spielberger et 01. 2003). 

2.1.2.1 Pmateaee ofWorkpla"e slress lImong nUMIts 

Stress bIxamc.known concept in nuning due to empirical evidence gathered that links stress 

with the health and job pcrfonnance ofhellith workers, particularly muses. In. study conducted 

by Filha, COSUi md Guilam (2013) on workplace SCl'ess among nurses in Cunpo Grande in 

Brazil. it was established that emploYee5 who were new at the work.plece experienced higher 

work stress compared to those who had worked at • hospital or clinic for a lonaer period of 

time. Likewise,. significant association was found bdween nurses who did more on-call night 

duties. unspecified .. orklftg hours extra on-call duties weekly. than nurses who did oot 

Moreover. nunlC'S who reponed being diuatimed with their work and had less social support 
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bad hiah stntin at work. However, no si(Plificanl diffcrmce was observed in relation to their 

satisfKtion in life. Inaddition. no correlation was recorded be1ween nurscswith higher income 

and education and the level of workplace: stress experienced. 

In a different study on workplace stress among nW"SeS in South Africa. Rothmann. van der Colff 

and Rothmann (2006) obscrved that severe workplacestressors included health risks associated 

with coming into contact \\;th terminally ill pCieats. poor staff motivation, increasing demands 

from patients. lack of commiuncnl 10 work by colleague nurses. Comparing differences 

bdwcm profe5lionaJ and auxiliary nurses, the findinp showed that professional nurses 

experienced more stress due to the fear of making mistakes at the workplace that could reSlult 

in the death ofa patient 

Fur1hermore. professional nurses reponedJ)" experienced more workplace stress due to dispUlCS 

with colleague nurses and other health care workers concerning patient inten:enlion pl.n 

(Rodunann. van der CoUT and Rotlunann, 2006). However. in • separate analysis. it was 

revealed lhIt significant differmccs exist in bow nurses perceive individual stressors in relation 

to their age, marital status and educational level. Also, in situations of increased worlda.! or 

death of patients, married nurses were more likely to experience higher stress levels than 

divorce or singLe nurses. Additionall)', YOWlger nurses also recorded maher stress levels in 

comparison with older nurses(Rothmann. van derColffand Rathmann, 2006). 

In a different study, Rodrigues and Ferreira (2011) investiaated streSSOr! among nurses working 

ia ialeDsivc care units KlOSS hospiLais in Portupl. It was established that higher stress Levels 

weft noticed -.one nunes within the early stages of their career, with poor physical ",ork 

structures alto found to contribute to high stress among nurses. Accordina to Rodrigues and 

Ferreira (2011). poor Interpersonal relations among nurses or management SIaff of hospitals 

ocaWcd tIft:Ss levels among nurses. Particulwly. nurses who reportedly experienced bad 

interpcrsonal relationsbips with their superion inthcwards resulted in higher stress Jevels. 

15 

University of Ghana http://ugspace.ug.edu.gh



2.2 radon ('o •• rib.tiog to stress amon2 Durses 

OeneraIly.1belOUft:eSofworkplaccstress8lllOnghea1thprofessionalsareoftenss!lOCiatedwllh 

the l'allUreo(the profession. In rusin& pra:tice. the intense work environment n~ often find 

themx1ves in, iona working hours, nanning shifts as well as workina on boHdays all contribute 

to high-stress levels (Cohen-Katz et al. 2005). Likewise. in the work environment, sources of 

stress amona nunes include new technology. extra workload. and ambiguous and c:onflictina 

work ro,,"s (Arnold. Cooper and Robertson. 1998; Jennings. 2008). 11 can be deduced from the 

above tha1 workplace strn50rs art' mostly within the work t:nvirONnent and not necessarily as 

a resu1t of external factors. 

In a different study. ROlhmann. van der C"lff and Rothmann (2006) identified severe workpllCe 

stre5501'1 to include watching patients suffer. discriminatory attirudes. and incR!ased work 

demands. health risks associated with coming into contact v.;th patients, lack of motivation. and 

time constraint to perform certain ta~k.s,lndeed, such work-related issues can result in emotional 

exhaustion among nuf"'CS due to the physically and mentally demanding natw'e of job roles. 

Moreo\'cr. intra-professional (among nurses) and inter-professional (among nurses and 

physicians) conflicts often manifested in the fonn of bullying or disagreements over assigned 

work duties also continue to be an important source of stress amone nurses (Bratt. Broome. 

Kelber & Loscocco. 2000). 

In another study. Milutinovic: ~t at (2012) sugaest individual demographic characteristics such 

as marital swus. age. ~rndet and kvcl of education of nurses constitute significant detenninants 

of stress 1C"'c!s experienced by nurses. To them. in situations such as death and increased 

workload. married nuncs were more likely to experience higher stress levels compm'Cd to 

nurses ",tlil .... cre tq)Oftedly divon::ed or not married. Similarly. younger nurses or those at the 

a.rl~' sla¥c' 01 lhcu can:crs were also more likely to experience biaher stress levels than older 
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or more experienced ones (Cohen-Katz el 01 •• 2005). It. however. remains to be seen whether 

dcmographjc f.ctorsofstalfnW'SC:'S in lTH. significantly LnfIuenccworkplaccstress levels. 

According to Karasek and Theorell (1990). a factor contributing to workplace stress among 

nurses is the imbalance betv,'een psychological demands and the level of control that nunes 

have over their work. That is. the greater work demand placed on individual nunes coupled 

with a low IC'VC'I of work control. the hiaher the risk that they become physically II'ldlor 

psychologically ~trnIed, resuJrin, in .-verse effec:u 011 the health of affected nunes. 

Correlating the above findin ... a dexriptive SlUdy on workpl.ce Strei$ among nwws in the 

Greater Accra region or Ghana established that significant streSSOTS among nur5C'S included the 

lack of control ovet'W(lrk. and the death of patients (Dapaa. 2014; Dorcoo, 2016). 

2.JDelerminanlSof",orkplaceSlress 

2.3.1 Demographicfaclors 

As indicated in the framework above. the demographic factors of nw-ses such as their age. 

gender. marital status and nursing ranks influencw varyingly their experiences of workplace 

Ib'eSs and the copin& mechanisms adopted therein. According to Rothmann, van der Colff and 

Rodunann (2006). siptificant differences exist in nW1es' perception of individual stressors in 

relation to their age. marital status and educational level. Also. in situations of increased 

.... orkload or death of patients. rnarricd nWXI were more likely to experience higberstress tevds 

compared to divorced or not married nunes. M~e and parenting are significant sourca of 

stress. It is logical to assume that uamarricd nurses arc less likely to have that extra hurden of 

stress coming from marriage and pareming. It could be argued though that not being married 

could be II soun:c ofstrcss if this cateaorYofnurses actuaJlydeslre5to milt)' Md hive made 

marriage a priority. Bring unrnarricd eould. in fact. be a source ofstreu 
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Theaaeofanuneca innuenccthe level of5beSSofthenune. Thepbysiology tendstocbange 

as an individual grows older, this comes aion& with YoUkening of the immune sys\em and the 

body in general. Oldqe is suggested to bcassociated with prevalence of stress at workpJace 

(061Z.2018). 

Thou&h men and womm are expo.:d 10 the __ stres:IllI the wodcplace, women ate reported 

to be exposed to o~ unique stress variables such as stereotyping. Hence. the role of sender in 

"orkpla.:e suns varies depending on the type of SIreSSOrS being considered in the study. Due 

10 l:cndcrdifferenccs in the physiology and genelic makcup, ditTerences instresa levels be tween 

men and "omen has been reported (Taylor el aI., 2000). 

Shift work panicularly night shift has been found to be one of the r.ctorsthal greptly increase 

stress levels among workers. Night shift contributes 10 increase in workplace slress by 

distwbina the normal psychophysioloaicaJ acbvitiesofthe brain,deteriorating the employcc ' 5 

health through abnormal sleep and eating patterns which can further lead to complications such 

& gastroinlestinal. cardiovastular and neuropsychiatric disorders (Costa, I 996}. 

An educational level couJd influence one's S1ress management and copin8 abilities and 

invaliably affect bislher stress level. It must be noted that the.bilityto managestrC'ss has. 

direCI impact on the le"el of stress in any givencomext. For instance. the lev el of stress that a 

given stimulus or situation will exert on Mr. A might be different from its impact on Mr. B 

bccaute of the expcrien«s or aae of Mr. B. It may be more stressful if a patient daes in the 

binds or UDder the care ofM!. A iflhat occurrence was the first time Mr. A il experiencina the 

death of a patient under his care. The effect might be different in the hands of Mr. B if he had 

aone througl1 such experiences in the pest. The educational level of peopLe exposes them to 

mID)' thinp and prtpares them for lire. Alilhings being equal, a biahly learned nune should 

betterlMNlBc strnsthan anurscwithalowerqualification. lbcadagc that knowledge ilpower 

caiy deptcts this pbenommoD. Theconceptua.l framework, ~fore. conceptualizes that ... 
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marilal status, sender and educational qualification ofa nunc can influence the level of stress 

ofthenursc 

2.3.2 Work nviroeme.t aM Dahlre of_ork 

In nursin~ prKticc. the intense work environment nUl'SltS often find themselves in,lonl working 

hours. fUMinl shifts as well as work.ing on holidays all contribute to high-stress levels. In the 

same way. the nature of work, job roles and the workload assigned to Rluses to TfH hid an 

effect on the level of workplace suess among nurses and to a large extent detennined the 

effectiveness of coping mechanisms adopted by such nurses. lbe work environmenl is a 

!iignificant source of stress in any workplace. particularly in the: hospital environment. The type 

of chain, tables and lightening could affect workers and lead to stress. The office space for 

instance if too smaJl could lead to conflicts and thus increase the ievel ofsttess. Nurses arc 

sometimes compelled to rest on benches. Lack of or inadequate logistics such as stretchers. 

wheelchairs in a given facility could increase the level of stress for health workers. 

Admittedly, nuning is intensive and unique In the SCM( that human beings are involved. 'The 

emotions of".tients and most often their relatives have to be managed by a nurse on daily bais. 

The beha"'iour of patients or their rdati\'es is a source of stress to health workers. We have 

situations where patients and/or tbeir relati'les insulting health workers. Tbepreva1enceofthciC 

inagjvenfacilitycould lead to high level of stress 

Working in • toxic work environment exposes employees to iDcrased anxiety. elttreme 

pressure and fe.. hence increasing Ihcir SIress levels. Management of any orpnization shoWci 

stri\e al climinallng such work environments (Macklem, 2005; Karasek & Theorell. 19(0) 
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2.J.JLntlafsapport 

Furthmnore. the level of support such as logistics and emotional or psychological support from 

colleagoesandsuperiors influc:nces the level of workplace stress among nurses. Otber studies 

indicate that professional nW'Sd reportedly experienced more workplace stress due to disputes 

with colleague nurses and medical practitioner.; concerning patient intervention plan. Job 

demMds such as heavy workload and \Io1)fk pressure increase tiredness and stress and can also 

lead to hea.lth complications (MacDonald. 2003). 

A high level of support under nonnal circumstances should lead to a lower level of stress. 

Support from all levels of the organization is vital for effective stress mana~l!mcnt. Support. 

bo(h soft and hard is critical. Soft support such as encoumgement when things go bad, 

motivation. praises when necessary from colleagues and management are very important in 

strtss management. Management should endeavour to make logistics available for health 

workers to do their job. The lack of or inadequate nwnbers could lead to internal conflicts which 

constitute a major !Ource of stress. 

2.3.4Mana,emeluandcontrolraclors 

Finally, studies have shown that rna.nagement and control factors including supervision and 

organizalional chain of command could contribute to the level of stress among hcahhcarc 

practitioners. According CO Kara.wk and Theorell (1990), a faclor contributing to workplace 

stress amana nunes is the imbalance belWeen psychoiogical demands and the extent of control 

nW$C$ have over lhrir work. That is. ttK: greater work demand placed on individual nurses 

coupled with _low level of work control, the higher the risk. that they become physicallyand/or 

p5yChologjcaUy Itt'eS5c'd. resulting in adverse ef1'ects on tbe heaJth of affected nurscs. 
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2.3.5 WorkJoad nd job ro~1 

EmpJoyees oftcll face stressful demands such as he3\'y workload and work pressure (Anderson 

&. Pulich. 2001). Employers often expect employees to work for specific hours. at a certain pace 

and give a partiCular work outpUt. This in combination with the busy working environment. 

beavy work~.cl and "ork pressure can negatively impact the wellbeina and health of 

employ ... (COS1&, 1996; MacDonald, 2003). 

1.4Stresscopingslratea:ies 

Stress coping Slrategies are very important factors that help individuals to physically. 

psychologically and socially adapt successfully to everyday stressoTS. The way an individual 

responds to a stressful event is as important as the stress itself. Moreover. strefi copini 

strategies can be described 8$ positive or negative. reactive or active. However, according to 

Shields(2001),active or reactive ways of dealing with stress could either be positive or ncgalive 

and is largcly dependent Oft the peculiarnatute of the stress situation and the response 10 the 

environmental stressor. Indeed. the literature on stress coping strategies shows thai individuaJs 

often adopt more ttwl one approach to managing or cwbing strns. 

Regarding stress coping strategies. Spielberger and Vagg (1999) opine that the suocessful 

identification of the main soun::es of workplace stress among nurses provides N,"O-way benefits 

for both employees and management. To begin with. it helps iden1ify the needed changes a1 the 

workplace thIt will reduce stress Icvels amona workers and increase producrivity. Moreover, a 

succ~ssful appraisal of the sources of $lr(SS is key to planning and develof'Jing effective 

inler\"entions required to recluce the negative effects often &ssQ(:ia1ed with workplace stress. 

particularly in the ntming profession (Sptclbcrger and Vag. 1999) 

There is nothing like a stress·free .....-orieing environment. hence employees must take it as • 

n::spomibihl)" to adopt ccrtain positive mecbanisms in order to cope up with stress. Strascoping 
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strategies are often din:c1ed towards emotional distress or problem causing distress (Lazarus 

and Folkman. 19B4; Help Guide. 2007). 

In the nursing field, positive coping strategies include venting to. giving and receiving social 

support (Callagbaa. Tak- Ving & Wyan, 2000). They a!so identified certain negative coping 

strategies adopced sucb as smoking, excessive U9C: of drugs, conswnption of alcohol. and 

.b5C~ from v..'Ork. In a different srudy. some nurses resorted 10 eating food to cope with 

workplace stress (Hope, Kelleher & O'Connor. 199B). Likewise. Sullivan (1993) identified 

stress coping strategics adopted by nurses to include problem-solving techniques, accepting 

responsibility. positivc thoughts about work and life, and avoiding stre!sful sit uations. 

Several coping strategies people often adopt in dealing with stress meludina seeking social 

support. problem-solvina. exercising self-control and accepting responsibility have been 

described (Lazarus and Folkman.19B4; Lambert et aJ. 2004). These coping strategies. however. 

tend 10 vary geographjcally and among people (Lambert et al. 2007). 

LaaJ and Aliramaie (2010) assessed how Inman nurses cope with stms found that having 

posith·c thoughts about work situations as well as buying books constituted effective stress 

coping m«hanisms among nurses. Furthermore, taking part in group games, participating in 

conferences. attending film or music concerts, excursions 10 the park. praying or meditating. 

and chatting with friends or family about work issues all constitute workplace stress relie"'ers 

(Tunby. 200B). However. it is worth reiterating that stress coping strategies adopted in a 

particular situation depend moR: on individual differences among nurses. past experiences or 

the natureoftbesiluation 
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2.SSu .... ry 

From the literature reviewed Ibove. it is established thM. workplace stress among hea.lthcare 

profasion.tls J:Wticularly nurses is indeed hiJ;h. However. there aTe varying degrees of 

workplace stress experienced by nurses dependina (W1 individual differences among nurses. put 

expc'ncllCeS of stress.. work demands. and organizational structures in dealing with stress. 

Despite this..jUS1a few studies have been carried out in Ghana on workplKC strns decmninants 

and management among nurses. 
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CHAPTER THREE 

METHODOLOGY 

This chapter gives a detailed description and explanation of the methodology thai will be 

adopted for the study. II captUreS the researt:b desi8fl. study localion. study variables • .mple 

size and sampling techniques, data collection tools and anaJysis. issues of ethics amona othen. 

The chapter sets the tone for the rest of the SlUdY. particularly the ~ch outcome and the 

subsequent Interpretation ofwch an outcome 

3.2 Researcbdesip 

A cross-sectional quantitative design was adopted for this study. The study establishes the 

detenninants of workplace stress among nurses in lTH. usins administered questionnaires. 

3.3StudylocatioB 

This study was carried out in TIll. TIll is a regional hospital in the reaionalcapital of the 

Nonhem region ofGfwla. Tamale . This city is located along latitude 9.40340 N. and lonaitude 

0.84240 W. ITH was established in 1914 and was fonnerly known as the Tamale Regional 

Hospital . The main aim of its establishment was 10 provide various hcahhcare services 10 the 

people of Northern Ghana. Its status was upgraded to a teaching hospital in 2005 b)" the 

Northern Regional Coordinating Council in collaboration with the Ghana Health Service. As 8 

raull, it became the third teaching hospital in Ghana after the Karle Bu Teaching Hospital and 

the Komfo Anokyc Teaching Hospital. 

TIH sen.·es lIS the main referral hospital for the northmt part of Ghana. The hospital functions 

an three con: areas; it provides clinical health services., supports me training of both 

undergraduate andpostgndcatc students in health mel medical sciences and italJocarrielout 
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_........:hro. ...... vodbc:althcar<ddivay. hi'.3_capocioyoo.p;taIw11och 

___ gcmcnI -' .".ciahs! savoces m "'" followwls .,..,.. 0bsIdrics .... 

Gy-.,1op;oI~ ClencnI S"'l!"'Y.I--me. Paed>aIncs, Publ;'; HcoIth,ENT(_. 

noscandtbrwt).C'hestClimc, an acsthetx: dmlC. diabetic clioic: and Inlc:nslvec::are unrt. 

~curntdcfttalclifticand .. cye"'L 

III .tdibon. TIli bas the fonoWlng support servi~ LabomoryJ Blood Bank. 

PIIInnKy Other f.ahtics are Mom.y, Calcnng. l...aundryfTaiJonng. SlofeS and supplies 

CSSD (CmInII Slcnli_ Supply Dcponm"'). It hos. slalTst=!llh .f2,232 .fwltidt 746 

lft rqJstcn:d psaI JNBeS.. The location of the 1TH In the Tamale Metropolis IS shown m 

fipR 2 (the map) below 

c-. ......... :9._ N ........ ,_. 0.8414· W 

, u,, ~ .u 

O:...-~.: ' HU ~J. " 

o ~ hm.l. 
, ..... ~ 

F1p~1. "_.fTamaIe.......,.... ......... "'" locaIion.fTIll 

2S 

University of Ghana http://ugspace.ug.edu.gh



3.4 Study variabks 

The independenl and dependent variables that influence development stress among participants 

areas follows. 

3.4.llndepeadentvariables 

Socio-dcmographic features of mU"Se5 (age. gender, marital status. rank. level of 

education) 

Job roles 

Workload. 

Support from co-workers and supcriors 

Organizltion policy and reguJations on workplace stress. 

Copingstrateaies 

3.".2 Dependeatvariabll'it 

• Workplace stress 

3.5SamplingProcedltre 

A simple random sampling technique was used to !elect study participants. There are 39 umt~ 

in lhe bospital lhat registered nurses work in. Each ward has an average of 19 nurses. With a 

sample size of 260 DUneS. a total of 7 nurses were chosen from each ward using the lottery 

lCduUque. registered nunes were randomly selected, while carefully ensuring that no nurse is 

Slmpled twice. The choice of this technique was to ensure thai all registered RuneS in the 

various wardJ ofITH had an equal chance of being selected for the study. The wards in which 

the stud)· population was recruited are: Aseptic ward, Plastic. Urology. Neurology. Medical. 

Accident and Emergency. Ear,nose andtbroat ward. eye clinic. main theatre 
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3.6 laclusion udnclusioa criteria 

The populatioa under study comprised all fuJl·time Registered General Nurses of TfH. The 

tolaJ established nurse population oftbe hospital is 746, spread across 39 units. Out of this 

population, a repn::sentative sample size was drawn 10 elicit their views concerning workplace 

stm.s and possible coping mechanisms adopced by nUfSts. Other hospitaJ staff such as Medical 

Doctors and Hospital Administrators were not consickred for the !tudy because they do not 

spend extended time with patients compared to nurses. As such. their experience of workplace 

stress mo) be different or leu than lhat of nurses. 

3.7 S.mple size calculation 

The 5&fl1ple size v.as calculated using Yamane's fonnula (Yamane, 1973): 

n =s.;:N;i 

\\!here.n -corrected sampJe size 

N-Popuiationsize 

c "- Marginoferroc(O.OS) 

From my study popuJation, 

c -0.05 

Corrected sample size. n = 1+(74:;.~O.OS}J 

n ::: 26O 

lbercfore. a IOtaJ of 260 nUISCS across all wacdswere includcd in the study . 

• l..~ Dala colitctioatools 

...... · rnl·<;tructured questionnairn. containina both open and close-endcd questions ¥me used to 

c··l!e ... t the data. The qucstionnaire had four sections (A·D). $cclion A consists of democraPhic 
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characlA:risticsofrespondents {sex,age.rank,educationallcvel.marital staNS, ward, number 

of years in nursing and shift·type). Section B consist oflhe prevalencc of stress with 19 items 

ranging from G-3. Section C consists of Factors oonlributing to workplace stress with 5 ran.k.ings 

(Never. Ran:ly. Somclimes. Often and Always). I...astIy. Section 0 has 8 rating seale of4 (Never 

true,Occasionailytruc. Often h"\IC and AJwaystrue 

3.9 Data c:ollection proc:edure 

The objectives and purpose of the study were explained 10 the participants. Questionnaires were 

thenadminislered to the study participants to fill. 

3.10 Dala proc:essingand analysis 

Oatacollect ... -d were anal) sed using SPSS (version 16). Quantitative data gathered was initially 

coded, with variables defined in accordance with research questjons to generate descriptive 

statiscic.a.J results. Such descriptive statistics were subsequently transfonned into tables that 

highlight the major findings ofthesrudy. For inslance, stress levels were anaIys cddescriptiveJy 

..-.ith frequencies and percentages. Likewise,the chi·square lest was used to lest for association 

between stress levels of nurses and their demographic characteristics using a p.value of ~ 0.05 

tndeterminethesignificanceoftheassociation. 

3.11 Pre-testing 

The questionnaires were prc-tested 31 the Tamale Central Hospital. It was carried out on IS 

ourses. the purpose of conducting a pre·test wa5 to evaluate the reliability.COOIistenc:y, 

c:ohaencc and elarity of the questions before the real dalacolleetion process. 
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3.12 QuaUty toatrol 

To impro\"c the quaJity of the study. my research supervisor and colleague students reviewed 

the sampling apptoKb and the data collection tool 10 detennine their suitability for the study. 

The questionnaire was revised based on the information gathered from the pretesting exercise 

carried out at the TamaJe CentraJ Hospital where registered nurses work. 

3.13 t:thieal dearanee 

Approval for the study was obtained from the Ethical Review Committee of the Ghana Health 

Service (GlfS·ERC). Permission was also sought from the Management of ITH. Finally, 

consent was also sougbt from Ihe participmts before conducting the study. 

3.13.1 Access and Approval of study area 

The principal investigator visited the study area personally to notify the management ofITH 

about the intention to conduct the study. An introductory letter was a lso obtained from the Head 

ofDepa.rtment School of Public Health. College ofHeahh Science and the University ofGhaM, 

and gent 10 the hospital for permission to conduct the study. Subsequently, a copy of the 

approvallctter from the Ghana Health Sen.·ice Ethical Review Committee was also sent to the 

respective authorities. 

3.13.2 Privaey and ConfideOliality 

In order to ensure privacy and confidentiality. the questioJUl8ire was coded, and the names of 

respondents were oot required in filling out the questionnaire. Panicipants' names were also 

not mentioned in the study report and infonnation gathered on panicipants was kept strictly 

confidential between thc principaJ investigator and the study participants. 
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3.13.3Compt'nsation 

Regarding compcn.\ation. recrujled respondents who decided to participate in the study were 

not gh'en any monetary compmsation. HO'Never. the findings of the study will be made 

available to the management and staff of TIl{ to be used as a source of reference reslU'dina 

stress n:wl&Sement of staff. Significantly. recommendations made by this study could be used 

10 fonnulate institutional and national policics regarding workplace stress. 

3.1J.4 Risksaod Bcocfi ls 

TIle study did not pose any major risks to participants apart from the time spent in answering 

questions and some questiollS about their personality such as age ..... hich they might not be 

comfortable in answering. In line with maintaining moral principles during the research process. 

considerable efforts were made to clearly explain the purpose and objective of the study to the 

panicipanls,and their consent sought before filling the questionnaires. In light of this, study 

participants were provided with a detailed explanation of the purposeof lhe research and the 

research process in a clear and concise manner. 

3.13.5VoluDtarywitbdrawal 

Panicipltion in thestudy ..... asentirely voluntary and participants had the right to choose not to 

answer any individual question or all the questions. Participants were at Iibeny to ~ithdraw 

from the study at any point in time. However. participants were eneouraBed to fully participate 

to ensure that findings from the SlUdy were a true reflcction oftbe factors being investigated in 

the scudy area. In the event of any witbdrawal by a participant. all data gathered on the 

plrticipant were delcted or destroyed as required. 
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3.13.6 Informed Comeollind CODliuriog process 

Consent wu obtained from participants before the commencement of the study. In line with 

maintaining moral principles during the research process, considerable efforts were made to 

clearly explain thc' purpose and objective of the study to tbe informants, and their conscnt sought 

before lhc comrnenc;:cmentofany interview, In light of this. study participants were provided 

wilh a detailed explanation of the purpose of the research and the research process in a clear 

and concise manner, In addition, respondents were made to sign a written consent fonn after a 

detailed explanation of the study. 

3.14 D:IIIflisforage aod usage 

Data collected in this srudy was strictly for research purposes. The data was subsequently stored 

with passwords on electronic media and safely locked boxes, Anon>'mity was ensured in the 

dissemination of fmdings from this study since participants were not identified by names. 

3.15DtclualioDofcoDflictofinternt 

I hereby declare no conflict of interest. 

3.16 Funding for tbe study 

This study was self-sponsored by the principal investigator. 
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CHAPTER FOUR 

RESULTS AND DISCl'SSION 

4.1 Introduction 

This chaplcr preseots the findings and discussions from field data collected on the determin anls 

of workplace stress and coping mechanisms adopted by nurses orITH. The chapter beains with 

a presentation and analysis of the socia-demographic features of study participants. the 

pre,"a1cnce of workplace stress, the determinants of workplace stress, as well as the ooping 

mechanism adopted therein. The chapter is organized in the following sub-sections 

4.2 Socio-Dtmographic Characteristics of Respondents 

Table 4.lbelow. shows the socia-demographic features of the study participants. As shown. a 

total of260participanlS were recruited in the study, of which 61 % were males and 39% females. 

The majority (400/.) were aged between 21-30 years old. Again Majority are Senior Nurses 

comprising 61"0. With regard 10 mantaJ status, 52'¥. were married. La. .. tly, the majority (480/.) 

were assigned to momingduty. 
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Yabte ... t Sorio-demosrapbic Characteristics of ReseoDdcou (0=260) 

DemolraphkFactor Frequency " 

Age ,roup 
21-30 years 

31-40 years 
,n·SOyears 
SH;Oyears 

SIngle 

Martled 

DIvorced/separated 

Work shift 

Monung 

Afternoon 
Night 

103 

80 

127 
71 
62 

4.3.3 Prevalence of Stress among Participants 

48.85 
27.31 
23.85 

"The study further soUght to establish the le ... eI 01 stress among nurses of Tt11 and the results 

have been summarized in YabIe4.2 below. Significantly. the level of atreu could give an 

indication of whether nurses are stretched beyond nonnal capacity in perfonning their duties. 

Like",ise. where a hiah Level of stress is found among nurses, it cou.ld communicate che Deed 

for management policies to effectively curb workplacc stress, and in the proce", improve job 

pt:rfonnancc and salisfaction of nwxa. In the questionnaire, D.N.A (Does not apply), A.S.D 

(Apphes sometimes). A.C.O (Applies to. coosiderable degree) and A.A (Applies always) were 

the indicators used to aaaas the Mraa kovels. Owing the anal)'lis D.N.A was referred 10 IS 
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(NO). Nurses who responded to the 5treSs v.iabks with A.S.D. ACD and AA were grouped as 

A (Applied) and referred 10 as Stress (YES). 

As summarized iD the table below. respondents aenera1ly agreed tMl workplace stress levels 

were: generally high unon{! nunes ofITH. Significantly, when stressed. 94% of nW"scS found 

it most diff)Cuh to relax; 8411;'. were upset over trivial things; 79% overreact 10 situations at 

.... ork. 73% used • kK of ner\'ou.. .. energy; 75% got offended rather easily and 75% were 

inc:reuingly irritable. This indicates that the facton highlighted above offer the highest possible 

explanations of the level of stress among nurses oflTH sampled for this study. 

Averagely 73% of the nurses mdicated the stress variables applied to them. suggestin, the 

majority of them were stressed. '<Nothing about the future to be hopeful about" and "Found it 

hard to wind down" may not be lood stress lndic3.lors as a majority ofthc participants (61°/. 

and 53% respectively) indicated Ihesc variables were not applied to them. 

Tablr- 4.2 Prenlence of stress amonK participants 

Upset over trivYl thlnlS 
Overactstosltu~tionSiitwork 

Found it difficult to relax 

Upset rathere~slly 

Usinl' lot of nervous energy 
Offendedrithereilsily 

Found It hard to wind down 

VeryirrttilbAe 

Found it hard to calm down ilfterbeiniupset 
FounditdlfftcutttotoleriiteinterruptkMlsat 
won. 
Nothini about the future to be hopeful about 

Avera!! 

34 

Yes No 
n(%) n(%) 

219(84.30) 41(15.70) 

204(78.60) 56(21.40) 

243(93.60) 17(6.40) 

208(80.00) 52(20.00) 

189(72.80) 70(27.20) 

194(74.60) 66(25.40) 
122(47.10) 138(52.90) 

195(75.00) 65(25.00) 

212(81.60) 48(18.40) 

191(73.60) 69(26.40) 

102(39.40) 158(60.70) 

189(72.53) 71(27.47) 
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4.3.2 AssociAhoa betweea Demo(traphic Featllrn and Perceived Stress Prevaleoce 

As part of etTOftS to establish tbt detenninants of workplace stress among nunes, it was 

necessary to IlSSCSS posslbh: assoc:wions between perceived sttessprevaJence and the socio· 

demograph.ic clwacteristics of study participants using a chi·square test The socio-­

dcmopphic variables in focus are aac. gender. education. nursing rank and m.ritaJ status. 'The 

ftndinas are summarized in table 4.3 below. As shown. chi.square statistics were used to test 

the relatiorwup between demoJnlphic f.clors such as age. gender. marital status and nursing 

nuUt categories and perceived prevalence of suess among nurses sampled for the study. 

CruciaJly.thechi.sqUQTeteslshowslhatthereisastatisticaJlysignificantrelationshipbetween 

thc agc category of study participants and their perceived prevalence of stress. Younaernurxs 

people "-ere more stressed than older ones, (p c 0.003). This indicates that the perceived 

prC'\'81ence of stress among nunes WII influenced by the aae category in which they belong. 

lbe data showed thlt nurscsexperimced stress regardless of the type of shift under which they 

Vt.ork. HowevCf. the type of shift do not have any inf1uc:nc~ in sua.:s (p .. 0.166). 

Additionally. the chi-square test also showed that there IS a statistically significant relationship 

be1weenthe pdtTCalcgory of respondents and thcir pcrceived preva]enceofscrns Female 

nurses were more stressed (97%) than their male colleagues (63%) (P or" 0.000). 

Marital status was found to be another factor that influences workplace stress in rrH. lbough 

all nw-ses under this category indicated they experienced streu, Married couples were more 

- (91%) wben comP"'Cd to -.. experienced by Ih< .inaJe (71%) and 

di'Yon:c:dISIC'J*1lt~ (78°'. ) individuals (F .. 0.024). This could be due 10 the roles they play in 

lht:irmaritaJ h(}m~~ 

FiDlUy. the pcrcclvui prevalence of stress among nunes was also compared with thc:ir 

profaaion.a1 rank. l'houah bochjunior and senior nurses experienced streu. l*ticip.nts wilhin 
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the: Junior nurse category were more 5U'n5Cd (89" ... ) whm compared to particiJ*lts within the 

seniornurserank(66'Y.)(P " O.otXT). 

Table 4.3 Association between demographic reatures and perceived stnss prevalence 

Demographic 

characteristIcs Stress level 

Normal Presence of stress Chi v.tue 
n(") n(") 

Gender 53.99 0.000 
35(37.23) 59(62.77) 

Female 5(3.01) 161{96.99) 
Ace group 14.21 0 .003 
20-30 years 40(38.83) 63(61 .17) 
31-40 years 17(21.25) 63(78.75) 
41-S0yeafS 10{17.24) 48(82.76) 
Sl-60yeirs 2(10.53) 17{89.47) 
Marital status 7.48 0.024 
Single 25(28.74) 62(71 .26) 

19(13.76) 118(86.24) 
Oivorced/sep,irated 8(22.22) 28(77.78) 

17.75 0.000 
Senior Nurse 55(34.38) 105{65.62) 

11{11.00) 89(89.00) 
Shift type 0.166 
Mornina 57{44.78) 70{55.22) 
Afternoon 30{41.67) 41{58.33) 
Night 19(30.47) 43(69.53) 
nr~~cy. · .: percentaie 

4.4 Facton cODtribuliag to workplace .tress 

Factors contnbuting to workplace stress among nurses ofITH were a.sscssed and the level of 

significance of association of lhne stressors with pre\ alc:nce of stn:ss amona the nuna weR 

delemlined with findingsu!lW1Unarized in table 4.4 below. As shown. the respondents 

generally intimated that demand (actors. support factors. relationship facton. job roles. and 
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control factors constitute the main factors determining workplllCe stress among nUJYS of ITH 

Majority (82Y.) and (6201.) of participants a,areed that htavy workload and rug}) workload 

pressure respectively were demand factors that significantly contribute to workplace stress. 

Lack of rTWlagement encouragement and lack of work resource material were identified as the 

major support factors contributing to workplace stress in TIH. Unsatisfactory saJary and lack 

of supervision at work were not identified as detenninants of workplace stress. 

About 79'/0 of respondents agreed that Wlcertainty about job roles and conflicting job roles were 

significant contribulors to workplace stress 

Titbit 4.4 Determinant .. of workplace stress preselll 3monJ: participa nts 

Ve, No 
VOinable nl%) nl%) 
O~andfactors 

HeavyworklOid 180169.23) 80(30.17) 
Workload pressure is high 213181.92) 47118.08) 
Support Factors 

l..1ck of mgt. encouragement 173166.54) 87133.46) 
l..1ck of work resources & 
materiills 181169.62) 79(30.38) 

Salary Is not satisfactory 86133.08) 174166.92) 
l.lck of supervision at work 89144.23) 171165.17) 
Relationship factors 

Poor relationship with superiors 93135.17) 167164.23) 
Conflict with colleague nurses 
Jobr04e 

106140.17) 154159.23) 

Uncertamtyaboutjobrole 204178.46) 56121.54) 
ConflictinsJobrole 206179.23) 54120.17) 
Contr04factors 
Not recognized as Important 208180.00) 52120.00) 
Not allowed to make decisions 114143.85) 146156.15) 
Not Invotved in decision makings 88133.85) 172166.15) 
n~. "':~c 
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4.5 Assessment or practice or stress coping lIIechaoisms by participants 

lbis study assessed the influence of practice of stress coping strategies on prevalence of streSS 

among the participants and the results havc been summarized in table 4.5 below. As shown, 

respondents generally assened that recreational activitie!, social support. and self-cognition 

constitute important workplace stress coping mechanisms adopted by nurses ofITH. Majority 

(810:-0, 77"/.) of participants indicated that being "able to lake leave off"and"'ble to relax at a 

free time" respectively, are the main recreational coping strategies they adopt to counter 

workplace stress. 

The majority of the participants (90%) indicated that they spend time with family and mends 

in order \0 cope up with workplace stress. 

None of the self-cognition coping mechanisms were being adopted by the participants. This 

indicates that nwses of TTH often neglect themselves without paying attention to setting 

priorilies. sticking to set priorities, regular health check-ups, and regular physic alexercise 
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Tablr 4,5 MlIesJmrnl of pnctkc of sfms copWi mccbaaisms by p.,tklp .. ts 

Practice 

nl%) n(%) 

Abk> 10 take le2Veoffwork 211181.15) 49118.85) 

Beinl able to relax at free time 199176.54) 61123.06) 

Read books to relax 72127 .69) 188(72.31) 

£n,age6noutdoorsports 111142.69) 149(57.31) 

Soc:lalsupport 

Spe:ndtimewtthfamllv& 
233189.62) 27110.38) 

Appr~ch co-workers for 
99138.92) 161(61.92) 

support 

FrIendly work environment 96(36.92) 164163.08) 

Self-co.nltion 

Sttf-prloritiesfor use of work 
88(33.85) 172166.15) 

Able to stick to set work 
90(34.62) 170(65.38) 

priorities 

Relular phYSkal check-up 78130.00) 182170.00) 

Reaulirexercise 98137.69) 162162.31) 

n:hqucn(),, '''' pem:mqe 
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CHAYfERFIVE 

D1SClSSION Of RESrLTS 

S.llatroduction 

This section discusses the findings summarized in chapter four of the snMiy. Signifitantly. 

lh~ussions in this chapter are grounded in existing empirical and thcorc1ical works on 

workplace strea., detenninants of workplace stress and coping mechanisms adopted in dealina 

with stress at the workplace. The chapter proceeds in the following sub-sections. 

S.2 DemoKrapbic Data 

A total of 260 nurses of TTH took part in this study coverinl a period of two (3) weeks of data 

collection. 4()o4 of them were yauna nurses (between the ages of21-30years). This is consistent 

wilh the average age of nw-ses in Glww which is estimaled to range between 25 to 3S years 

(Ghana HcaJth Service, 2013). Significantly. nurses within the above age categories are usually 

.ctive and involved in multiple tasks that may place some level of stress on them The findings 

afmis study are consistent with Filha el ul(2013) who find that youngerstaffparli..:uJady nurses 

below 3S years at heal1hcare cemres o!\en experience a higher work strain. 

Moreover, the findings suggest that females conlinue 10 dominate (61 %) the nursing profession 

in Northern Ghana. particularly ofITH. These findings corroborate that of Mead us and Twoney 

(2011) which poiDts out that although some appreciable numbers of men are gradually 

becoming nurses. the increase in the percentage ofmm has not been siplificml. Additionally. 

the gender imbalance in nursing could be the result of the exit of male nurses from the nW'Sina 

profession compared to females. However. this constitutes a tentative argwnent. without 

scientiflCbac:king. 

fur1hennore.. the findings show that the majority of nursn in ITH enter the nursing profession 

at the diploma In'e1 of education, with few others entering or upgrading to a degree or muIrr's 
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level of education. The higher percentage of diploma nW"SCS could simply be attributed to the 

fact that nW'Sing training colleges in Ghana award diploma certificates. However. musing study 

programs at the Wliversity level award degree certificates, partJy accounting for the presence of 

degree nurses in ITH. The few nW'Ses with a master's degree in education possibly imply that 

an increasing number of nurses are motivated to progress in their careers. 

Regarding the marital status of nurses. the findings reveal that the marriage and family 

institution is held in high regard by nurses. Significantly, about 53% of nurses sampled for this 

study were married. More tellingly. those not married had aspirations of gelting married 

someday. According to Parker and Arthur (2004), another key source of work stress arises at 

the interface between work and family life. Among married folk, the responsibilities of child· 

can: and household chores often resulted in significant stress among working couples. This 

proved the case among nurses sampled for this study. The findings higt'llight a statistically 

significant associatlun between the marital status category and level of stress among nurses of 

ITH. 

5.3 Pre\'alence of Workplace Stress among Nurses 

Various studies have established that the healthcare secror, particularly the nursingprofessi on, 

ischacacterized by a variety of stressful situation that makes nursing a stressfuJ occupation 

(Lambert & Lamben. 2008; Offei & Quansah, 2009). Shield and Wilkins (2006) intimate thai 

workplace stress is often associated with the day-to-day duties of nurses. In this study, the 

prnalenoe of workplace stress among nurses was 73,,"0, with different percentages at various 

levels. This is indicative of the stressful nature of the nursing profession amana study 

participants, In other words, the findings suggest that the nuning profession is filled with 

difficull and challenging situations thai could pose significant threats to the physical. co(p1itivc 

and emotional well-being of nunes. ACCOrding to Zaghloul (2001). continuous exposure to hi&h 
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levels of .. tress makes nurses susceptible to burnout. (n the case of this Sludy, this means that 

nurses are increasingJy prone to risk of bwnout and low job performance in TTH. 

In addition., the study established a significant association between the socio-demographic 

factors such as age, gender, marital status and professional rank of nurses and the pn:vaJenee of 

stress in the study area. Similarly. a study by Milutinovic el o/(2012) suggests significant 

associations in the prevalence of workplace stress and socio-demographic factors su ch as age. 

mariw status and cducational level ofnurscs,Ageofnurse can influence the level o(ib'els of 

the nurse:. The physiology tends to change a. .. an individual grows older. this comes along with 

weakening of immune system and the body in general. Old age is suggested to be therefore 

suggested to be associated with prevalence of stress at workplace (Gotz,20 IS). Inspite of this. 

Filha eloJ (2013) found no statistically significant difference in the percei\'ed prevalence of 

suess based on marilal status and educational le\'el of nurses. Nonetheless. the find ingsofthis 

present study are important based on the peculiar experiences of workplace stress among nurses. 

also because the study focuses on all categories of permanent registered genera1 nlU'SeS ofTTH. 

Moreover, the study found a high level of stress among nurses reflected in feelings of nurses 

findrng il difficult to relax, using a lot of nervous energy, difficulty In lolerating interruptions 

81 work, being upsctover trivial things, takingoff'ense rather easily. overreacting to situati OIlS, 

and increasingly being irrilable. Crucially, me high level of workplace stress amana study 

panicipantscalls for multidimensional and eoncerted efforts to help nurses effectively cope 

wilb workplace stress. According to Otrei and Quansah (2009), although the Ghana Ministry 

of Health may be aware of the high level of workplace stress in hea1thcare centers. study 

panicipaalSreported lIlat aUcmplSto provide resources to help nurses effectively oopc with 

"orkplacc stress had not been forthcoming. As a result. there i. a need for hospital 

administrators and ~gjstc:red general nurses in TTH to take active 5IcpI to manage stress and 

increasctbeovenillperformanceofnW'Sesontbejob. 
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5.4 Determinants of Workplace Siress among Nunes 

Previous studies 00 workpiece stress among healthcare professionals highJighllhe fact mat they 

are confronted with a variety of SIresSors. This study categorized such stressors as; demands al 

the workplace. level of control. support. interpersonal relationships, and role at won.. 

Significantly. this variety ofstressorscould be linked 10 soW"Cesofstress encountered in the 

work environment &s indicated by Spielberger el at (2003) in the STP model of occupational 

Generally. the findings show that the: main contributor to workplace stress amona nurses in 

mf was high worldoad pressure (830/. ). This may be an indication that nurses. particularly 

younger ones and those with less experience on thejob are yel 10 get used to tbe stressful routine 

al work. It couJd also be an indication of a heavy workload possibly due to understaffing at the 

hospital. The above findings are consistent with that of Ruggiero (2003) who found that 

v.'Orkplace stress among nw-ses could be attributed 10 work that is physically and mentally 

demanding. Put differently,the greater the work dcmands placed on nurses, the higher the risk 

oftbcm becoming physically or psychologically stressed. 

Secondly, the level of control defines the level of autonomy that an individual has over some 

aspects of the work environment. This also includes how employees perceive they are 

recognized and have input in decision·making processes. The study's findings reveal that 

control factors such as not beilll recognized as important contribute greatly 10 workplace suess . 

Significantly, the lack of control among nurses at the workplace could make them unwilling to 

lakc initiative and possibly resuJl in feelings of nol being important al the workplace. In a study 

by Dapaa (2014). it was found thai nurses generally lack control at the workplace, contributina 

10 workp1aee suess, although it was nollhe main source of workplace stress among nurses. The 

findings of this study are thereforc consistent with such c:arlier srudies, considering the lack of 
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control among nurses does not equally constitute the main source of stress amona nurses at 

lTH. 

Furthermore. the findiogs show thai job roles such as uncertainty about the job {78%i)and 

cooflietingjob roles (79-10) pose a significant source ofworkplacC' stress among nurses at 1TH 

srunpledforlhisstudy.Studyparticipantsconsideredtheirjobroletoincludenu~~"evelof 

understanding about their role at a bealthcare facility as well as how the facility makes ~ure 

there are no conflicting roles among staff. Specifically, respondents reported havina poorly 

defined roles and role conflicting job roles with other nurses. This possibly resulted in 

significant strain in terms of not knowing who is in charge of what work tasks at a given time. 

According to Lambert et of (2004). in the event of incongruity between expected job roles and 

actuai roles being carried out by nurses. role stress could develop. Significantly,thcre is a need 

for managemenl and'or hospital administrators to institute the needed management skiUs in 

assigning roles to nurses in various grades and categories in order to avoid role strain (Dapaa, 

2014). However, in TTH, although job roles were assigned according to various grades and 

categories of nursing, role strain occurred within the various grades in which case mere were 

no sub-divided roles for nurses. 

In addition. the study's findings show that support factors such as lack of management 

encouragement recorded (67%) and lack of work resources and materials. (70%) . Support could 

iDvolve the provision ofadcquale resources necessary for work to be conducted easily and 

comfonably. 11 also involves assislance from management in terms of commcn.'iurate 

mnuneration and supero'ision to ensure effective productivity. 

In ITH.lKk of support in terms of encouragemct)t from management, resources. remuneration 

and supervision increased the level of stress among nurses. This findinl eonfums Sanders 

(201 1) tbaI. adequale workplace resources and tools arc required not only to ensureeffcctiveoeu 
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and efficiency in nursing practice bUI also 10 make work comfortable thus reducing the 

possibility of workplace stress among nluses. likewise, Filhl tl aJ (2013) intimate that effective 

~ constirutes a key factor thai oould lower suns levels among health workers 

particu1ar1ynunes. 

Finally. the scudy foood that relationship faclOrs do not contribute to workplKe stress in ITH 

That ia. interpersonal relationships between colleague nurses and management are not 

significant contribulOn to Jtre5s amana nurses ofTTH. Contrary. Bratt el 01 (2000) found thai 

interpersonal and intrl~penonal conflict though marginal remains an important SOIJtCC of stress 

among nunes. likewise. Rodrigues and Ferreira (2011) noticed that as the interpersonal 

relationship between nurses gol worse, stress levels among RurKS rose to higher levels. lD 111-1. 

though inlcrpersonal rellllionship and cortflict between colleape nurses and managemenl did 

not constitute lhe most significut dC1erminant of workplace stress, there is however the need 

to forge a work environment that promotes mutual co-exislence devoid of conflict to ensure 

productivity and low stress. 

5.5 Coping Strategies to Curb Workplace Stress 

Regarding stre£s coping mechanisms, the study found that nurses often resort to a number of 

differenl copina strategies rather than just one in curbing workplace stress. Amon, the coping 

Sbategies .dopIed by the sampled nurses in dealing with work slress in 1TH .-e recreation. 

social support, and cognition TIll. Accordina to Sveindottir el 01 (2006), the extent to whK:h 

nurses cope \ltith workplace stress is an indicator of occupational stress in nursing. HowevCf. 

Kallaith and Morris (2002) posit the existence of In imbalance between lhc provision of high­

quality care and the ways nuncs cope with lltessful \Jiorking conditions 

lo this stud) . nunes reportedly engaged in recreational activilic5 predominantly taki"llel.\'C of 

absence from work and relaxina at home during time off work. Spending time with family and 
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friends is the major social support mechanism -'opted by the majority of the study participants 

(9O'/g). This find.ing resonates with CaJlaghan el 01 (2000) who found social support was the 

most frequently used coping strategy adopted by nurses in dealing with \\o"Orkpl.ace stresS 

Ukewise.LaaJandAliramaie(20l0)assertedtbatpositiveworitptacestresscopingsuategies 

among nurses included but not limited to n.-creational activities and seeking social support from 

friends and family . 

However. the Majority of the nurses do not adopt self-recognition strategies, which include 

sctting priorities for use of work time. being able to Mick to set work priorities, going for regular 

health chC'ck-ups,IS well as ~gular physical exercise. Regnrding why stlf·cognition is the least 

adopted suns coping mechanism adopted among nurses. further probing by the researcher 

rcveaJed thai due to the heclic nature of work at the hospilal , there was considerably less time 

available fornW"SCS these self-recognition strategies. In effect, this means that nurses often 

nealec1themselves ..... lthout paying significant at1ention to Iheir own heaJth or well·being. 
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CHAPTER SIX 

CONCLl'SION AND RECO~ENDATIONS 

6.1lnlrodUdioa 

This chapter concludes the study. It provides a swnmary of the major findings that answer the 

tnl:8fChquestions, It goes further to provide the implications of the study's findings for policy, 

education. rescarth and practice. Also included in the chapter are the limitations and 

recommendations hued on the ftndings of the study. 

6.2 Conclusion 

Primarily, the study sought to establish the determinants ofworkpl8Ce stress IU'llOf\& nW'SCS of 

TnI. It further sought to establish the prevalence rate and/or level of stress amODa nw-.es. as 

well as the coping strategies adopted in dea1ing with workplace stress. Regarding the prevalence 

of workplace stress among nurses sampled. it was established that nurses ofITH sampled for 

the scudy experience varying levels of stress ranging from mild stress. moderate stress, severe 

stress and extreme stress. Chi·square tests f'wthcr highlighted statistically significant 

n:lalion!>hips between the prevalence of workplace stress and demographic factors including 

age. gender, marital status and nurses' ranks 

Moreover. the sllKiy fOWld that the stress levels were generally hiah amona nurses of TTH 

Significantly. when stressed. 0IJ1'SC!Il fOWMl it most difficult to relax. calm dO\\on after beina 

upset, upset over uivial things, used a 10< of nervous enerlY. found il difficult to wienie 

lnlcrruptions at work. got offended rather easily and wen: increasingly irritable. The~ "aOables 

can be used by the managemenl ofTfH 10 assess lhe stress levels of their nurses. 

Reprdinl Ihe .. urccs of workplace stress.. study parlicipanLJ IcneraJly agreed that demand 

r.ctors. support fac1OrS,job rok. and control factors, baed on Spielberger~, oJ. (2003) STP 
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muJcI of occupational stress. constitute the main factors deten11lning workplace sm"ss among 

nur.;cs or ITH. Specifically, the results show thai demand factors h8d the highest aggregate 

mean scorc. 11tis lodicatesthal comparllively. factors such as workJoadaod pressure on thejob 

COIlSIituted the highest contributin,fllC1Ot'SlO sttess among nW'SCS. 

General coping mcdUlRisms adopted by ounes included recreational activities such as taking 

Leave ofJ'work and being able to relax .. free time and social support activities such as lipending 

time with family and friends. 

HO,-,"'ever. nurses in lTH generally do not engage in other importanl stress coping mechlnisms 

such as engaging in outdoor activities. physical exercise. medical check-up5 and sening or 

sticking to priorities. 

6.3 ImplicatioD.oflhc study 

The findings of this SNdy have implications Y1ith regatd.s to the occupational health and safety 

oC nurses as well as heahhcare management In general. Significantly, the study has policy, 

practice. retearCh and educational implications. These are highlighted and discussed in the 

followingsub-sec:tions 

6.3.1 Policy Implications 

The stUdy bas sianiftcant implications regarding the health of nurses and health worken in 

general. The high pre,·aiencc of ","orkpiacc stress among nursa indicates that while nW"'Sell may 

be aware that lhere is a high workloed on them in TIll, it may beyond their capacity to bring 

down seress levels by reducing ""vrkJoad, among. other work-related stre5son. 

Likewise. regarding stress coping mechanisms. poor self-cognition meant that nunes seldom 

take up pbysical exerciie or go for rncd.ical check-ups which only results in high Itrainat the 
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workplace. ContcquentJy, DUr'IC$ at the hospital are likely 10 suffer from workplKe 1UeJI­

related ~hron.ic health wndil.ions thai. may resWl in poor work output or productivity. This 

hichlighlS the need for ht!aJth policy that stipu1ales periodic assessment of conditions in TTH 

thai could result ill workplace !Stress.. as well as puttina in place the nece»ary measures to clUb 

6.3.2Implic8tioosforMaoagemcot 

1be study also established control factors as. signi(tCant SOllf'CC of stms among nurses orITH. 

Specifically, nW'St$ felt underappreelated. nol recoaniud and had tinle input in decision­

making procesxs. Significantly. the lacl of control amona nurses at the workpla..:e could make 

tbem lose their seRSC of initiative and possibly reJuJt in feelinas of unimportance which can be 

Moreover. nurxs intimated ~vlOg poorly defined job roles as well as conflicting job roles. 

whjch coukl rault in significant strain 10 lenTU o( not knowing who is in charge ofw~ work 

lI3Q at a gh'en time. The findings provide an indication of the need for management refonn!'> 

in lenns oradopting an inclusive and participalory approach 10 decision-making part iculatlyon 

Wues that concern the welfare and health of nurses and heahhcare workers in general. 

Likewise, there is a need for nanqement to have in place wcll-dcfinedjob roles 10 avoid roac 

confliClinthefuture. 

Lastly, manlgcmcnt ,houJd reduce the \Alorkload of junior nurses Since it i, a majOr detcnrunant 

ofthc: increasc iA stress levels. 
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6.3.3 l.-plka,joBs (or Ed.catioe and Research 

From the findings. it can be concluded \hal nursing is a highly stressful profeuioo. This 

bighlights the need for traininl of DInCS in hospilali. 8& well as nursing students .. trainina 

colleges and universities on workplace Sb'eSS and effective stress management strlkgics. 

Indeed. the nursing curriculum at the tertiary level of education shouJd include stress 

IfWlAgcment as a major subject. It i. hoped that such Ib'8Iegies outlined above would conuibute 

to cwbing wortpl8ce stress among nW'Se5 due \0 the intreacd awarene5S and knowledae 

conccminglhe SOUKCS and trigers of mas, as well as effective stress management scraaegjes. 

Regarding the research implications of this study, the findinas related to the determinants of 

workplace stress among nUl'SCl ofITH is an indication of poor nursing manalemrntlleadership 

practices_ In this regard. Wlderstanding more about leadership styles and management practices 

could significantly contribute to lowerina: stress levels amona nurses. Future studies could, 

thcrefore. expJorethe leadership-workplace stress nexus. 

6.4 Limitattoos of Study 

Empirical studies in general often seek to present findings mat are replicable across contexts 

However. no study eM provide findings that can be Wliversally generalized. That applies to this 

stUdy. This study ,,-as conducted among nunes oftbe Tamale Teaching Hospital to determine 

the prcvalcacc ofworkplac:e strns., factors contributing to stress, as well as. stress coping 

mechanisms. As • result, the fmdings apply to nunes in the study area only and cannot be 

extended 10 cover other hea.lthcare professionals such as medical officers and laboratory 

technicians 

Besidea, me fmdinp oflhis study do DOt necessarily represent a holistic siluation of workplace 

streSS amona nuro;cs in Ghana. Mol'COYa', the study used 8 small sample size (260 out of 746 

so 
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~&istered general nurses in ITH). However, steps were taken to ensure Iba' the sample .... '8.S 

representative of muses of rrH. 
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APPENDICES 

Appeadu. A: Inro .... ed CHseat Form 

Researcll Title: Determi.a.15 of workplace stress among purses of the Tamale Teacbing 

Ho:otpiu.1 

Name .ad Addreu of Priacipallavnligator 

Mansunta Haruna,. Department ofBiolO@ical. Environmental and Occupational Health. 

School of Public Health. Universiry of Ghana. Legon. Mobile number: 0201282545. 

Email: mansuraharuna61J.:gmail.com 

Introduction 

My name is Mansurata Haruna and I am a student punuina. Master in Occ:upmional Hygiene 

the School of Public Heahh, University of Ghana, Legon. I am the principal investigator and 

together with my research assistants. we are conducting a study on workplace stress amon, 

nunes oftbe Tamale Teaching Hospital. 

In Ghana. workplace stress is not limited to a particular profession. Specifically. healtheate 

professiona1s are highly vulnerable to stress and possible burnout due to the hiah levels of 

emotional strain. given the stressful working envirorunent. wOJWned by the need to manage and 

care for patients (Ministry of Health. 2012). NUl'Ses are among the most vulnerable group to 

SII'eIs in the hospital Selling. To help solve this problem, this study seeks to euminc the r.ctors 

that contribute to workplace stress among nunes. The ItUdy also seeks to assess the sender 

variations In workplace stress among male and female nurses. Finally, the study seeks to 

asccnain the coping mechani5lnladopted by lndividuaJ DWXS in dealing with workplace stress 

For theIc ra5ORS. it will be very much appreciated if you could grant us. few minutes: of your 

ume to answer these questions. It will take attot.. 1 S.20 minutes to complete. It is for academic 
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pu:rpote:S only and aU your responses will be treated confidential IPd prh'ate as much U 

possible. AI9O,. your Dame will DOt be put CNl the questionnaire. Furthermore. we want to strnJ 

that yow pMrticipation is volwrtary and you can decide not to respond to any qucstion tbaI you 

arcnolsureoforoonotWlderst&nd. YOUtM)'OOC have a direct benefit from participatins in 

this study. bowcVft'. the information obtained would help in comins out with IOlutioftS to this 

rrnhkm. 

Confidentiality 

Everysrngleinfonnationyoupro .. idewill be held in absolute eonfidence and d8tacollected in 

this !iNdy are strictly for research purposes and will be stored with password, on dectronic 

media. and the hardlprinled eopies in safely locked boxes. Access to the da18 wiJl be limited 

ibictly to the researcher and supervisor. Anonymity will be ensured in the dissemination of 

findings from this study since you will not be identified by your names. 

Right to Wilhdraw 

You have the right to withdraw from the study at any time. Your withdrawal may not cause you 

any harm. let you lose any privileges or services due to you or interfere with any relationship 

you have wilh heallhcare providcrs. 

Ethical Appronl 

This study will be reviewed and approved by the Ghana Health Sen.·ice ElhicaJ Review 

Committee (GH-ERC). Thi. committee is there to ellSW'C that you are procected from harm and 

)'our ri&bts are I'Cspecteddurin,participaiion in tile research. 

Participant'! COn!eD' Form 

purpose. procedures and all other infoonation of the study have been read by me and all 

questions .00 clarincations have been sought and answered. I, therefore, pvc my comc:nt 10 

J*lKip* in the llUdy. 

SipwNrCofpmic:ipa ... ······ ....... Dote .. 
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I have provided aU the information, C'.planallons. n datiftations aboUI the study to the 

participant as wtlI as answering any questions concerning the JCudy. I agree to answer all 

questioostlw lnIyarise in lhe course of the study and stick to approvcd study proCocols. 

Signat\ft oflhe researcher . . . ..... . •. Dale . .... 
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Appeadn B: QUest~DDairt: 

D~.r SirIM.dam 

This questionnaire sought ansv.cr.s to a ~tud) aD lhe detenninants o(workplacc stres.sand the 

coping strategies adopted among genera.l nu!'Se5 o(the Tamale Teaching Hospital . ! ""';11 be 

gntcfuJ if you couLd spend a little of your time to complete this questionnaire. Any 

infonnation provided is private and eonlidentiaJ . This study is solei) for academic pwposc:s. 

YourpNticipation in this study is entirely voiuntary. Please feel free to answer the questions 

below. 

Section A: DemogrllOhicdata 

I. Sex a)Malel J b) Femalel I 

2. Age' a) 20-l0 years [ I b)lI-40years[ I c)41-50yeara[ I d) 51-60y .... [ 

l . Rank ' a)SN[ I b)SSN[ I c)NO[ I d) SNO [ I e)PNO[ J 

OIlDNS[ I 

4. Educational level, a) Diploma [ I b) Degree [ I c) Masten [ I d) PhD [ I 

5. Marital wtus: a) Single [ J b) Married [ I c) Divorced/separated [ } 

6. WardlUnit .. 

7. Number or years in nursing: .. 

8 Sbift type,.) morning [ J b) afternoon [ J c) Nigbl [ I 

Seelio.B: Level ofltre!s 

Please read <*h Ilalemcnt and circle. nwnber, D. t, 2 or 3, to indicate how much the 

SIIIICft)Cn1 applied to you over the ~I 'Acck. lberc are no right or wrong answers . Do DOC 
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ipCnd too much time on any SlItement. The ratina scale is as follows: 0- Did dol .pply to me 

al aU; 1- Applied to m~ to lome devcc. or MUM of th~ lime; 2- Applied to .e '0 • 

cODSid~rabl~ d~ret. or • good par1 of rt.e; J- Applied to me very much. or .osl of .lte 

I found mytelfgrttins upset by quitc: uivial things 

10 ItcndcdtooveneacttosituationJa.",ork 

I found it difficult to relax 

12 I found myselfgening up5C1 rather easily 

13 I felt that I was using a lot of nervous enersy 

14 Ifeltthatlwasralhereasilyoffended 

15 Ifoundithardtowinddown 

16 I found that I was very initable 

17 I found it hard to calm do"n after being upset 

18 I found It difficult totolc:ratc interruplions at work 

19 I could sec: nothing in the future to be hopeful about 

61 

University of Ghana http://ugspace.ug.edu.gh



S~dt9g c· ration to.triblrieg to WOrlm"£! stms 

In the tabkbelow, please indic:asehow-oftcnyou experience the foJlo\o\o;ngsttessonalyour 

\\orkplacc PLeue read thc statements carefully and tick the answer from the corresponding 

box that best dc:Icribesyour c:hotccofmponsc. The raaingac is as follows: 1· Never. I· 

Rarely. J...Sollletime5., 4·Often, 5-A~ ays 

Sourcesorstrtu 

19. lbe workload is too much 

20. There is too muchpres.swe at work 

Supportractors 

21. There isa lackofencouragc:ment from management 

22. I l.cktberesouttesand matenals needed to work 

effectively 

2),MysalaryisootS8tisfactory 

24. 'I'br« is a lack of supervision at work 

25. Poor relationship with superiors o r management 

26. Conflict with colleagues and other health two 

members 
Jebrok 

27. ( am certain about what my role is at work 

28. I ha\'ccooiUctina;job roles with colleague nW'1C& at 

wort. 
CODlrolractors 

29,1 am recognized as imporlant al \o\oork 

30. I am allowed to IIIIkc decisions on my own at .... -ork 

JI . lamootin ... ol ... edindecislon-makingat ..... ork 
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32. WhaJ: constitutes the most signiftcant SOW'CC of stre5J &5 a nurse at TTH? 

a) Demand factors L I 

b) Suppon facton [ [ 

c) Rclationshipfattcn[ I 

d) Jobroles [ I 

c) Controlf8C10rs( ] 

Section 0: Coping with workphtce sIres. 

Please indicate in the table below what you do to manage workplace stress as 8 nune .. the 

TamaJc Teaching Hospital. Please read the statements carefully and tick the answer from the 

correspondingboxthalbcsldcscribesyourchoiceofresponse. 1bcratinsscaleilufoltows: 

I· Never true', 2-0ccasionaUy true, J-onn true', 4-AlwaY1l true. 
Coviagstrategies 1 2 J 4 

Recreation 

33. When I need to leavc from work,1 take one 

34. t am not able to do what 1 want in my free time 

35. I re.d a book or walch a movie 10 relax after work 

36. I engage m outdoor sports to relax. 

Social.upport 

37. I spmd time with family and friends away from ",ork 

38. Anytime I need help at work, I am able to approach 
my colleagues or superiors 

39. My colleagues It worklwork environment are frimdly 

ScM-cognition 

40. 1 am able to set priorities for the use of my time at 

"""" 
41 . Once they are set, I am able to stick to them 

42.lgor"'reauJarpbysicll_ ..... 

43 I am always thinkiag.,. work 

044. lexen:iscrcgulartY(1d leastJtimcsaweek) 
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4S. What coping strICe!Y do you mostly edopI in dtaJil'll with workplace: suess? 

a)R",_[ I 
b) SociaJ !Upport [ I 
0) Scl[-coanition! I 
d) None! I 

46. Does the: managel'Mnt ofITH have in place strategies for coping with .... orl.place 
_? 

a) Ves[ J 

b) No( I 
47.lfyes. wtw strategies have been instituted to effectively cope with workpl.ce streII? 
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'1.1l1'lll.Jlalhruna 
\ n.\.:"I1~ ,.(t.ll.ma 
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' .... ,,1 ,:1", .. rcll~lNUj/ •• un 
~ \.",1 ~OIO 

1''''I~'t:1 I,ll.' ' . ~ Delerrn,r,w:, 01 Workplace Strt'S\ among Nurses of the latn.ak-'Te.ach'"1 

Hosp,t.al 

1\~lr;~~~~I~' ·~~~\~~II," 
(,IfS.!:~C'::. Dl"'·b'''11 

H..·!"1., ..... c· •• 1 .. II ..... (I •• ,,~ ..... ~, ..... ," ..... rd"~"I1 h' till' ~I\1d~ h' 'h" , , 1« "1110,,, \'"l'C' ..... ~. , \ NbIIII)o .nit SII"I' 

,1;1\,,,"\10\0<1:,: 

Pkuc llo.'I'·lh;III"I~ In,ld.(i!::UI.l1l ,,1' ,hc ~llId~ \\,lhOUl ERe appn" .. 1 ofll~amcndmoe:nt ",,1\,I,d 

Klndl) quote lhe rr,~,-.:,.I.dl.'lIllfi':.1II('o1l 1I,,'IlI,,:r III "II fUlllre C(lrTc~p.lIIlknc~ in ,dllllt111 10 this app.\\c;d pro(OCO 

DR t \ <I ('IA 'l;A~~~R~1'A" 
tGHS,nU. (IiAIRPIItSON) 
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