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Abstract 
Background: Over the last century, stress as an interdisciplinary concept has 
become an area of great interest and has been researched extensively. Al-
though the earliest studies on stress were mostly physiological, psychological 
models of stress have been developed and established a link between stressors 
and illness in his model of general adaptation syndrome. Objective: To in-
vestigate prevalence and factors associated with occupational stress among 
nurses working Asser region Hospital. The study included nurses at differ-
ent age groups working at different departments with assessment of any 
sources of stress. Methodology: A descriptive cross-sectional study was 
conducted targeting nurses in the main hospitals in the Asser region, South-
ern Saudi Arabia. A total of the study samples of 217 nurses were required to 
estimate the expected average stress rate among nurses. A self-administered 
pre-structured questionnaire used for data collection. Results: Nurses’ ages 
ranged 21 to 55 years old with mean age of 30.9 ± 11.7 years old. Majority of 
the nurses were females 175 (80.6%). The highest mean score (more stress) 
was reported by nurses in relation to the following stress factors; working 
very hard (4.3 ± 0.9), followed by being under pressure to work long hours 
(4.2 ± 0.9), the opportunity given to do something is not real and enough (4.2 
± 1.0). The findings showed a significant relationship between nurses’ stress 
level, their personal and work-related characteristics (P = 0.001). Recom-
mendations: Interventional programs to detect and alleviate sources and ef-
fects of occupational stress should be developed including more training re-
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garding coping strategies, nurses’ support, and better work condition. 
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1. Background 

Recently, stress as an interdisciplinary concept has become an area of great in-
terest and has been widely explored [1]. Work-related stress is the main issue 
under the focus of professions. Though, Work-Related Stress depends mainly on 
the nature of profession. Previous literature has demonstrated that the preva-
lence of stress is highly presented in Health Professions [2] [3]. This high level of 
stress is related to the type of tasks and responsibilities required in this kind of 
professions. In the last few years, much research focused on the relation between 
causes of work stress and the impact of work stress on health [4] [5] [6]. 

Nurses as one of the main diagonals in health practice, reported the highest 
level of stress [7] [8]. Consequently, Work-Related Stress in nurses is considered 
a common problem worldwide [9] [10]. Workplace stress has long been recog-
nized as a challenge for the nursing profession. Nursing is a profession of high 
stress which affects physical as well as mental health of the nurses [11] [12]. 

Nursing job is an area of a constant stress. The practice of nursing profession 
mostly occurs in hospital environment. It is requiring highly trained nurses with 
behavioural and professional skills during care for patients. Patients who are 
away of their families and do not know about their future regarding their com-
plaints make them start relying more on nurses for care, comfort, and proper at-
tention for recovery, which in turn increases the nurse’s burden and stress. A 
nurse provides necessary information regarding their disease and problem. 
Nurse remains with patients all day and night to help [13] [14] [15]. 

Generally, work related stress affects employees negatively in their accom-
plishment and performance at work, which could usually end up in often result 
in disappointments and be not satisfied with their successes [16]. It is important 
to motivate nurses for them to achieve their everyday jobs, supply worth care 
and contribute to the growth of nursing profession [17]. The current study 
aimed to assess prevalence and factors associated with occupational stress 
among nurses working in main hospitals in ASEER region, Southern of Saudi 
Arabia. 

2. Methodology 

A descriptive cross-sectional study was conducted targeting nurses in Asser re-
gion, Southern Saudi Arabia, at hospitals (one military and five civil hospitals) 
covering the whole region with the whole workable nurses in region. Inclusion 
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criteria for nurse enrolment were staff nurse working in technical position, have 
completed at least six months of service (to ensure that participants have at least 
some familiarity with the job and organization), and be willing to participate in 
the study. A total sample of 217 nurses of total 500 available nurses were re-
quired to estimate expected average stress rate among nurses in Asser region 
hospitals of 53% [9] [10] [11] using precision of 5% at 95% confidence level. 
Sample size was calculated using STATA 11 software using previously listed pa-
rameters. Nurses were included from the different hospitals randomly based 
probability proportionate to size (PPS) after explaining study objectives and 
confirming data confidentiality. Within each hospital, nurses were included from 
different departments by simple random sample using checklist from hospital ad-
ministration. Non existing nurse at interview day was replaced by the next one till 
the required sample size fulfilled. A self-administered pre-structured question-
naire used for data collection. Questionnaire was initiated by researchers after 
intensive literature review and expert’s consultation. It consists of two sections; 
first section covered demographic data, job related data and nurse work envi-
ronment. Second section will include HSE standard job stress survey. It con-
sisted of 34 items on five-point Linker scale (never, rarely, sometimes, often, and 
always). Scores of each item showed measured value of the item with change 
range of 1 - 5, where 1 denotes undesirable state and 5 denotes desirable state. 
Highest score was 170 and lowest score was 34. Score lower than 80 denoted 
poor stress, score between 80 - 125 denoted average score and scores above 125 
were considered as high score. Cranach’s alpha coefficient of the questionnaire 
was obtained as 0.78 in the study by Akbari H et al. [18] [19] Pilot study was 
conducted on 20 nurses who were excluded from the final study. Pilot study 
showed tool reliability (Cranach’s alpha) of 0.83. 

3. Data Collection Procedures 

All authors acknowledge all nurses who paid their time completing the study 
questionnaire helping us to finalize the work. Period of data collection Begun 
from 02\07\2020 till 6 months ago, a total sample of 217 nurses of total 500 
nurses is drawn to estimate expected stress rate among nurses in Asser region 
hospitals of 53% using precision of 5% at 95% confidence level. Sample size was 
calculated using STATA 11 software using previously listed parameters. 

4. Ethical Considerations 

The study was approved by health affairs-ASEER region research ethical com-
mittee with approval No. REC-NO (REC-12-06-2020). participants’ consent to 
participate; have sufficient information regarding the research and have the 
power to withdraw from the study at any stage. In this study, a written cover let-
ter verifying the purpose of the study and the type of data that collected and en-
sure anonymity and confidentiality of subject was attached to each questionnaire 
sheet. Followed by an informed consent that confirms the participants’ under-
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standing of the information in cover letter and accepting the participation was 
considered as the consent. Participants informed that participation is voluntary, 
and they have the right not to answer any question(s) and/or withdraw from the 
study at any stage without any penalty. There are no apparent risks or benefits 
for the participants in this study. The researchers have maintained the anonym-
ity of participants in the study by removing any names and identifiable. 

5. Data Analysis 

After data were extracted, it was revised, coded, and fed to statistical software 
IBM SPSS version 22 (SPSS, Inc. Chicago, IL). All statistical analysis was done 
using two tailed tests. P value less than 0.05 was statistically significant. Stress level 
was assessed by summing-up all discrete scores for the HSE standard job stress 
survey, then patients stress scores were categorized reference to methodology sec-
tion. Descriptive analysis based on frequency and percent distribution was done 
for all variables including nurse’s demographic data, work data, and stress scale 
discrete items. Crosstabulation was used to assess distribution of nurses’ level of 
stress according to their bio-demographic and work data. Relations significance 
was tested using Pearson chi-square test. 

6. Results 

The study included 217 nurses who completed the study questionnaire. Nurses 
ages ranged 21 to 55 years old with mean age of (30.9 ± 11.7) years old. Majority 
of the nurses were females 175 (80.6%). As for qualification, 139 (64.1%) nurses 
had bachelor’s degree and only 13 (6%) had master’s degree. Exact of 134 
(61.8%) nurses were married and 28 (12.9%) had chronic health problems. Also, 
42 (19.4%) nurses had family member or child who needs special care (Table 1). 

As for work data (Table 2), exact of 97 (44.7%) had experience of 10 years or 
more in nursing profession, and 89 (41%) had hospital experience of 10 years or 
more. Exact of 50 (23%) nurses worked at ICU, 47 (21.7%) at medicine word, 41 
(18.9%) at OPD, and 35 (16.1%) nurses at surgery department. Morning shift 
work was reported among 98 (45.2%) nurses and 115 (53%) had mixed shifts. 
Exact of 132 (60.8%) nurses care for less than 10 patients daily. Working for 
more than 8 hours daily was reported by 103 (47.5%) nurses and 199 (91.7%) 
work for 5 days weekly. 

Table 3 illustrates distribution of stress items among nurses in ASEER region 
hospitals. The highest mean score (more stress) was reported by nurses in 
relation to the following stress factors; working very hard (4.3 ± 0.9), followed by 
being under pressure to work long hours (4.2 ± 0.9), the opportunity given to do 
something is not real and enough (4.2 ± 1.0), no enough time to do tasks (4.0 ± 
1.1), no enough time for rest (4.1 ± 1.0), they should work at high speed. (4.0 ± 
1.0). While the least stress factor stated by nurses was, have freedom of action in 
my work (2.0 ± 1.1). Totally, 78.8% of the nurses had moderate stress level and 
13.8% had high stress level (Figure 1). 
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Table 1. Personal characteristics of sampled nurses in ASEER region hospitals. 

Personal characteristics No % 

Age in years 

21 - 30 90 41.5% 

31 - 40 90 41.5% 

41 - 45 26 12.0% 

46 - 55 11 5.1% 

Gender 
Male 42 19.4% 

Female 175 80.6% 

Qualification 

Bachelor 139 64.1% 

Diploma 65 30.0% 

Master 13 6.0% 

Marital status 

Single 56 25.8% 

Married 134 61.8% 

Divorced/widow 27 12.4% 

Nationality 
Saudi 190 87.6% 

Non-Saudi 27 12.4% 

Chronic health problem 
Yes 28 12.9% 

No 189 87.1% 

Family members need special care 
Yes 42 19.4% 

No 175 80.6% 

 
Table 2. Work related data of nurses in ASEER region hospitals. 

Work related data No % 

Job Experience years 

<5 years 59 27.2% 

5 - 10 years 61 28.1% 

>10 years 97 44.7% 

Hospital experience years 

<5 years 71 32.7% 

5 - 10 years 57 26.3% 

>10 years 89 41.0% 

Department 

Disaster 2 0.9% 

ER 34 15.7% 

ICU 50 23.0% 

Medicine ward 47 21.7% 

Oncology 4 1.8% 

OPD 41 18.9% 

Others 4 1.8% 

Surgery 35 16.1% 

Shift Morning 98 45.2% 
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Continued 

 

Evening 2 0.9% 

Night 2 0.9% 

Mixed 115 53.0% 

Number of patients cared per day 

<10 132 60.8% 

10 - 29 50 23.0% 

30+ 35 16.1% 

Daily work hours 
<8 hours 114 52.5% 

>8 hours 103 47.5% 

Workdays per week 
<5 days 18 8.3% 

5 days 199 91.7% 

 
Table 3. Distribution of stress items among nurses in ASEER region hospitals. 

Stress items Mean SD Rank 

Clearly know what is expected of me at work. 3.5 1.1 13 

I can decide when to rest. 2.2 1.2 25 

Different groups at work want me to do things that are hard to combine them. 3.8 1.1 9 

I know a way to do things to in my work. 3.4 1.2 15 

I’m exposed to offense by bearing the ugly words and undesirable behaviour. 3.5 1.4 11 

I do not have enough time for tasks and duties. 4.0 1.1 5 

When I face a work problem, my colleagues help me. 3.0 1.1 16 

I get others’ comment about my work. 2.9 1.1 17 

I must work very hard. 4.3 0.9 1 

I have freedom of action in my work. 2.0 1.1 26 

I am aware of my duties and responsibilities. 3.6 1.1 12 

Due to high load of work, I have to neglect some of the tasks. 3.8 1.3 8 

I’m aware of the goals and visions for my job. 3.7 1.0 10 

There are a tense relation among my colleagues. 3.5 1.2 13 

I have right of choice in doing my works. 2.2 1.1 26 

I do not have enough time to rest. 4.1 1.0 4 

I’m aware of what I’m doing is part of the organization’s objectives. 3.5 1.1 14 

I am under pressure to work long hours. 4.2 0.9 2 

I have right of choice to do what in the environment. 2.2 1.2 25 

I have to work in high speed. 4.0 1.0 6 

I’m exposed to harassment in the workplace. 2.6 1.3 19 

The opportunity given to do something is not real and enough. 4.2 1.0 3 

In dealing with problems, I can count on the help of my manager. 2.8 1.1 19 

If I need my colleagues help me. 2.9 1.1 18 
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Continued 

I have opinions on what I’m doing. 2.2 1.2 25 

I have enough time to ask the manager about the changes. 2.5 1.1 21 

I enjoy necessary and sufficient respect by my colleagues at workplace. 3.1 1.1 15 

In my work environment, changes are always consulted with staff. 2.4 1.3 22 

I can talk with my boss about something that has bothered me. 2.8 1.0 20 

The operating hours may be changed. 3.9 1.1 7 

My colleagues are prepared to pay attention to my working problems. 2.7 1.0 20 

When changes occur in things, I am clearly aware of their practicality. 2.4 1.1 23 

When doing things that emotionally heavy, I am helped. 3.1 1.1 16 

My relationships at work are strained. 2.3 1.3 24 

Overall stress score. 3.1 0.112  

 

 
Figure 1. Overall stress level among nurses in ASEER region hospitals. 

 
Table 4 shows distribution of nurses’ stress level by their personal data among 

nurses in ASEER region hospitals. High stress was detected among 36.4% of old 
aged nurses compared to 7.8% of nurses below the age of 30 years with recorded 
statical significance (P = 0.032). Exact of 24.6% of nurses with diploma degrees 
complained of high stress compared to 7.7% of those who had master’s degree (P 
= 0.025). Also, high stress level was detected among 28.6% of nurse with chronic 
health problem compared to 11.6% of those who did not (P = 0.046). Exact of 
38.1% of nurses who had family member need special care had high stress com-
pared to 8% of others (P = 0.001). 

Table 5 demonstrates distribution of nurses’ stress level by their work data 
among nurses in ASEER region hospitals. Exact of 17.5% of nurses with experi-
ence exceeding 10 years had high stress level compared to 10.2% of those who 
had experience less than 5 years (P = 0.013). The highest level of stress was ex-
perienced by nurses at OPD (36.6%) compared to none at wards (P = 0.001). 
About 18.5% of nurses work at morning shifts had high stress compared to none 
of those who work at evening and night shifts (P = 0.024). Also, 57.1% of nurses  
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Table 4. Distribution of nurses’ stress level by their personal data among nurses in ASEER 
region hospitals. 

Personal data 

Stress level 

P-value Low Average High 

No % No % No % 

Age in years 

21 - 30 11 12.2% 72 80.0% 7 7.8% 

0.032* 
31 - 40 4 4.4% 71 78.9% 15 16.7% 

41 - 45 0 0.0% 22 84.6% 4 15.4% 

46 - 55 1 9.1% 6 54.5% 4 36.4% 

Gender 
Male 5 11.9% 32 76.2% 5 11.9% 

0.442 
Female 11 6.3% 139 79.4% 25 14.3% 

Qualification 

Bachelor 13 9.4% 113 81.3% 13 9.4% 

0.025* Diploma 3 4.6% 46 70.8% 16 24.6% 

Master 0 0.0% 12 92.3% 1 7.7% 

Marital status 

Single 7 12.5% 41 73.2% 8 14.3% 

0.495 
Married 8 6.0% 107 79.9% 19 14.2% 

Divorced/ 
widow 

1 3.7% 23 85.2% 3 11.1% 

Nationality 
Saudi 15 7.9% 149 78.4% 26 13.7% 

0.736 
Non-Saudi 1 3.7% 22 81.5% 4 14.8% 

Chronic health 
problem 

Yes 1 3.6% 19 67.9% 8 28.6% 
0.046* 

No 15 7.9% 152 80.4% 22 11.6% 

Family members 
need special care 

Yes 1 2.4% 25 59.5% 16 38.1% 
0.001* 

No 15 8.6% 146 83.4% 14 8.0% 

P: Pearson X2 test; *P < 0.05 (significant). 

 
Table 5. Distribution of nurses’ stress level by their work data among nurses in ASEER 
region hospitals. 

Work related data 

Stress level 

P-value Low Average High 

No % No % No % 

Experience years 

<5 years 9 15.3% 44 74.6% 6 10.2% 

0.013* 5 - 10 years 6 9.8% 48 78.7% 7 11.5% 

>10 years 1 1.0% 79 81.4% 17 17.5% 

Hospital 
experience years 

<5 years 9 12.7% 55 77.5% 7 9.9% 

0.152 5 - 10 years 4 7.0% 46 80.7% 7 12.3% 

>10 years 3 3.4% 70 78.7% 16 18.0% 

Department 
Disaster 0 0.0% 2 100.0% 0 0.0% 

0.001* 
ER 1 2.9% 21 61.8% 12 35.3% 
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Continued 

 

ICU 10 20.0% 37 74.0% 3 6.0% 

 

Medicine ward 3 6.4% 44 93.6% 0 0.0% 

Oncology 0 0.0% 4 100.0% 0 0.0% 

OPD 1 2.4% 25 61.0% 15 36.6% 

Others 0 0.0% 4 100.0% 0 0.0% 

Surgery 1 2.9% 34 97.1% 0 0.0% 

Shift 

Morning 2 2.0% 78 79.6% 18 18.4% 

0.024* 
Evening 0 0.0% 2 100.0% 0 0.0% 

Night 1 50.0% 1 50.0% 0 0.0% 

Mixed 13 11.3% 90 78.3% 12 10.4% 

Number of patients 
cared per day 

<10 15 11.4% 114 86.4% 3 2.3% 

0.001* 10 - 29 0 0.0% 43 86.0% 7 14.0% 

30+ 1 2.9% 14 40.0% 20 57.1% 

Daily work hours 
<8 hours 8 7.0% 93 81.6% 13 11.4% 

0.523 
>8 hours 8 7.8% 78 75.7% 17 16.5% 

Workdays per 
week 

<5 days 1 5.6% 16 88.9% 1 5.6% 
0.519 

5 days 15 7.5% 155 77.9% 29 14.6% 

P: Pearson X2 test; * P < 0.05 (significant). 
 

who care for 30 patients or more daily experienced high stress compared to 2.3% 
of those who care for less than 10 patients (P = 0.001). 

7. Discussion 

Nurses play a significant role in the provision of health care. Nurses are the in-
termediate link between the physician and the patient in health care delivery 
[20]. Long shifts for many days are the feature of nurses’ work, especially in hos-
pitals, and this is physically exhausting. Besides, nurses work environment is 
filled with those suffering daily. Nursing requires a high level of care to guaran-
tee patient safety in their complicated work environment. Medical emergencies, 
and nurses deal with misery and loss when a patient dies, all of these factors can 
increase a nurse’s stress level and affect nurse health [21] [22] [23] [24]. 

Regarding stress, the majority of nurses (79%) were in the yellow zone (inter-
mediate stress level) but also about 14% of the nurses experienced high stress 
level with mean stress score of 107 out of 170. The most reported stress areas 
were nurses’ perception of working very, being under pressure to work long 
hours, the opportunity given to do something is not real and enough, no enough 
time for rest, no enough time to do tasks, and they should work at high speed. 
All these factors are formed of two main items, high workload and lack of time 
which made nurses under pressure. This can be more explained if we noticed 
that nearly half of the study nurses work for more than 8 hours daily for 5 days 

https://doi.org/10.4236/health.2021.132010


M. M. A. Aserri et al. 
 

 

DOI: 10.4236/health.2021.132010 119 Health 
 

per week. But on the other side, nearly two thirds of the study nurses care for 
less than 10 patients daily and this explains that most of them are moderately but 
not highly stressed. This estimated stress was consistent with what reported by 
Dagget T et al., [24] who assessed mean score of job-related stress among nurses 
working in Jimma Zone public hospitals by 58.5 out of 116. Sharma P et al., [25] 
reported that 42% were suffering from moderate-to-severe stress. Nurses re-
ported that they had no time for rest, with poor physician attitude. In Ghana, 
Godwin A et al., [26] conducted a study on nurses’ stress and coping strategies. 
The study revealed that inadequate motivation, inadequate staffing levels, han-
dling a large number of patients alone, lack of break during shift and nursing 
difficult patients were the most sources of stress. Other studies assessed similar 
level of stress among nurses at different work conditions [27] [28] [29] [30]. On 
the other hand, Sreelekha B. et al., [31] assessed higher level of stress among 
nurses than what the current study. The study revealed that 1% of the nurses had 
mild stress, 39.5% had moderate stress and 59.5% had severe stress. There are 
other many studies which indicted higher level of occupational stress among 
hospital nurses [32] [33] [34]. These variations may be attributed to the differ-
ence in perceptions of the nurses and their cultures regarding what is the medi-
cal care taxes and how to cope with. Also, it may be due to differences of meth-
ods used to assess stress as some studies used quantitative tools and other used 
qualitative assessment and perceived stress among nurses. 

Regarding factors associated with stress, the current study revealed that higher 
stress was associated with nurses old age with diploma qualification. Those 
nurses are not the seniors in the job hierarchy as younger nurses are more quali-
fied (master’s degree) making old, aged nurses under stress due to more job 
tasks they should perform. Also, the higher stress level was detected among 
nurses with chronic health problem and those who had family member need 
special care. This made nurses have more affairs out of their work environment 
ending by being stressed due to the high familiar and work burden. Nurses who 
worked in the morning shifts were more stressed and this mostly due to the 
higher workload (main time for patients’ attendance and care). This can be evi-
denced by that more than half of nurses who care for 30 patients or more daily 
were highly stressed. These findings regarding source of stress were consistent 
with what reported in the literature but other may covered more factors related 
to their hospital’s administration, physician attitude, patients contact, death of 
patients and burnout [35]. 

8. Study Limitation 

The main limitation was that the data collection using online tool which may 
target nurses who are interested and not faced by high burnout and those who 
have smart phones and internet accessibility. This may to some extent affect the 
precision of results and conclusions, but the current situation of COVID-19 
pandemic gives us no other method. Researchers tried to cover most areas in the 
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kingdom and to have the most available number of participants to release some 
limitations. 

9. Conclusion and Recommendations 

In conclusion, the study revealed that nurses in the main hospitals in ASEER re-
gion were moderately stressed. Higher stress level was reported among old, aged 
nurses with lower qualification. Also nurses who had chronic health problems or 
family member need special care were more stressed besides other factors related 
to high workload. The main stress related areas among the study nurses were 
time factor as most of them reported lack of time to do tasks, high workload, 
their need to hurry up to perform tasks, and no time for rest. More effort should 
be paid in health care settings, especially main hospitals, to investigate stress 
related factors, and its management in health care settings is recommended. 
Also, interventional programs to detect, and alleviate sources and effects of oc-
cupational stress should be developed including more training regarding coping 
strategies, nurses’ support, and better work condition. 
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