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Abstract:  

Background: Stress is physiological and mental reaction towards any events. Studies have shown that nurses are 

under considerable job stress, which can lead to health disorders and failure in duties. Stressors of nursing have 

been studied in some of quantitative studies; however, a few investigators have studied the nurses’ life experiences 

in this regard. Objective of the study: The objective of the study is to identify the level of occupational stress and the 

effect on the performance among the hospitals nurses. Methodology: Descriptive cross-sectional study was 

conducted at Sir Ganga Ram Hospital in Lahore. The study was carried out on 103 nurses registered by Pakistan 

Nursing Council. Semi-structured occupational stress questionnaire was used to obtain the data. Data processed 

and analyzed in SPSS. Results: The result of the study showed that the severe level of stress were 65% mild were 8% 

and moderate level were 27%.  The investigation results built up indisputably that a staggering part of nurses' 

populace setting had revealed direct and stress level that may discourage their expert and social accountabilities. It 

is proposed that stress should be lessened by executing appropriate administration and radical changes in benefit 

condition climate. These outcomes may profit nurses to enhance emotional wellness and to adapt to stress level that 

enable nurses to guarantee quality patient care. 
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INTRODUCTION: 

Occupational stress in nursing is common worldwide; 

with rates of 9.20%-68.0% of nurses suffering from 

stress being reported in the worldwide literature. The 

nursing profession is perceived as a satisfying and 

compensating profession [1] while it is additionally 

recognized as an exceptionally distressing profession.  

Serious and direct level of work related pressure 

diminishes nurse’s general wellbeing including 

rationally, physically and socially. Ceaseless 

workload, absence of self-rule, absence of status, 

absence of assets, clashes, lessened pay scale, and 

absence of inspiration are key components in charge 

of creating work related worry among nurses [2]. It is 

reported that medical caretakers take care of 

numerous patients and satisfy a few assignments too 

[3]. In this way, medical attendants are overburdened 

and undue casualties of employment stretch. It has 

been affirmed by late research that one of every five 

medical attendants wish to leave their place of 

employment and 40% medical caretakers encounter 

impressive burnout. Thus, burnout is the main 

wellspring of causing work pressure [4]. It has been 

attested by flow inquire about that occupational 

pressure is the huge issue among nurses in a few 

sections of the world [5]. Further, late research 

recommends that few business related stressors are 

related with nursing including poor social help, pool 

of information and in addition commotion 

contamination [6]. 

 

Another current research indicates that the 

professional pressure nurses and associations are 

unusual for dangerous [7]. During this activity 

prevents the nurse's prosperity physically and 

logically. Physically and logically nurses feel sick 

and unhealthy for ingredients, for ingredients, for 

example, incompetence of disease, infection absence, 

work environment in weak nurse may be worried 

about [8]. Is. There is a huge impact on the general 

development of professional pressure in professional 

pressure [9]. In addition, the organizations whose 

representatives are worried can be unsuccessful, less 

profitable and less unique. Saudi Arabia recognizes 

advanced business tensions between nurses. Load 

emotional demand and make home is an important 

source of stress. The majority of nurses said that 

stress had a major impact on their mental health and 

they intended to increase their work (age). An 

assessment conducted on 26 nurses in the malls to 

assess the effects of tension on the nurses said that 

84.4% burden of nurses, behavior injury, role of role, 

family conflict and physical environment [tension] is 

done. Affected means that the stress of five job stress 

has been significantly emphasized. However, 

according to other factors the remaining l36o% have 

been affected [10]. In Pakistan, 265 registration 

nurses were conducted in Karachi's third care 

hospitals. Study participants faced work-related 

stress; light stress 2.o%, moderate stress 36.5% and 

severe 6l.5%. Moderate or severe stress can harm 

your professionally on their professional, 

international skills and social accountability [11]. 

 

MATERIALS AND METHODS: 

The study design is descriptive cross-sectional. This 

investigation was performed at Sir Ganga Ram 

Hospital in Lahore. The investigation subjects were 

female enrolled nurses with all day employment, 

notwithstanding, serving either in customary or 

contract premise with two years working background. 

Further, substantial permit holders by Pakistan 

Nursing Council were drawn nearer in this 

investigation. The population of the study consists of 

all nurses of two emergency department of tertiary 

care hospital Sir Ganga Ram Hospital in Lahore. The 

required sample size was utilized and the adequate 

sample size calculated for the study was 103 nurses. 

Convenient sampling technics were used for sample 

selecting about the nurses.  

 

RESULTS: 

Data ana1ysis was c0nducted using Wind0ws SPSS 

versi0n 21. The data were entered in the Wind0ws 

SPSS data base by tw0 data entry c1erks [d0ub1e 

entry] t0 enhance the qua1ity 0f data entry pr0cess 

and f0r qua1ity c0ntr01 in the data entry pr0cess. The 

data were assessed f0r c0mp1eteness, c0nsistency, 

and missing va1ues. A questi0nnaire was required t0 

have 80% 0f the questi0ns c0mp1eted bef0re it c0u1d 

be accepted t0 be entered in the c0mputer pr0gram 

f0r ana1ysis. N0 questi0nnaires were disqua1ified 

due t0 inc0mp1eteness. The few missing va1ues 0f 

s0me questi0nnaires were imputed using the 

mu1tip1e imputati0n meth0d. The interna1 

c0nsistency 0f the study instruments and instrument 

subsca1es was eva1uated using Cr0nbach’s a1pha.  
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Table No 1: Marital wise classification 

Marital F % M SD 

SINGLE 29 28.2   

MARRIED 74 71.8 1.7184 .45196 

Total 103 100.0   

Table No 1 indicates that Marital wise classification single were 29[28.2] % and the married was 74 [71.8%] 

percentage. 

 

Fig No1:  Marital wise classification 

Table No 2: Job timing wise Classification 

Job timing F % M SD 

MORNING 36 35.0   

EVENING 47 45.6 1.8447 .72433 

NIGHT 20 19.4   

Total 103 100.0   

Table No 2 indicates that Job timing wise Classification were morning 36[35%], Evening were 47 [45.6%], and 

night were 20 [19.4%]. 

 

Fig No 2: Job timing wise Classification 
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Table No 3: Department wise classification 

Department F % M SD 

EMERGENCY 10 9.7   

MEDICAL 66 64.1 2.165 .5790 

SURGICAL 27 26.2   

Total 103 100.0   

Table No 3 indicates that department were emergency 10 [9.7%], medical were 66 [64.1%] and Surgical were 27 

[26.2%]. 

 

 

DASS SCORE:  

Variable % 

Severe 65% 

Mild 8% 

Moderate 27% 

 

The result of the study on DASS is showed that the severe level of stress were 65% mild were 8% and moderate 
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Table No 4:  found it hard to complete a task smoothly 

Opinion F % M SD 

Do not applied to me. 3 2.9   

Applied to me to some degree. 78 75.7   

applied to me to a considerable 

degree 
2 1.9 2.3786 .82979 

Applied to me most of the time. 20 19.4   

Total 103 100.0   

Table no 4 describes about i found it hard to complete a task smoothly. Results indicate that 2.9% respondents were 

do not applied to me, were 75.7% applied to me to some degree were applied to me to a considerable degree 1.9% 

and the Applied to me most of the time was 19.4% with the statement. The mean is 2.3786 with .82979 standard 

deviations. 

 

Fig No 4: found it hard to complete a task smoothly 

Table No 5: I was aware of dryness of my mouth 

Opinion F % M SD 

Do not applied to me. 4 3.9   

Applied to me to some degree. 75 74.7   

applied to me to a considerable 

degree 
5 2.9 2.345 .8148 

Applied to me most of the time. 21 18.4   

Total 103 100.0   

Table no 5 describes about i was aware of dryness of my mouth. Results indicate that 3.9% respondents were do not 

applied to me, were 74.7% applied to me to some degree were applied to me to a considerable degree 2.9% and the 

Applied to me most of the time was 18.4% with the statement. The mean is 2.345 with .8148 standard deviation. 



IAJPS 2018, 05 (05), 3464-3470                        Ali Saeed et al                           ISSN 2349-7750 
 

 

w w w . i a j p s . c o m  

 

Page 3469 

 

  Fig No 5: was aware of dryness of my mouth 

DISCUSSION: 
In a couple of studies, the stress of occupation on 

nurses is engaged, as in an investigation completed in 

India, the normal time of nurses was 32.5 years. 

[Going from l9 years - 4l years]. In another study, the 

l7 subjects remained up to 2o¬5o years old. The up to 

specify examination agreeing comes about were 

relatively similar to the Indian studies because of the 

way that the age group of nursing members in this 

investigation was likewise 25 to 5o years. Rendering 

to the present examination, stress turned more 

extreme as more established subjects rose, however it 

was not statistically significant as such.[P=o.o6]. 

Stacciarini and Troccoli [2oo4] concluded that the 

nurses who guaranteed their employments free from 

pressure were having the mean span of occupation 

5.64 years though nurses whose mean a very long 

time of working was lo.l4 discover their occupations 

to a great degree upsetting. A similar report came 

about that 87.4% of the members discovered their 

activity upsetting yet 32.2 % discovered it to a great 

degree focusing. In another studyl9 no medical 

caretaker asserted to be peaceful not at all like 46.7% 

demonstrated gentle pressure, trailed by 4o% direct 

and just l3.3% extreme pressure. In a study2o the 

mean of the pressure was 3o.39 ± 7.27. In another 

investigation, the outcomes demonstrated a 

significant connection between's nurses' execution 

and parts of occupation [r=o.53]. It was recognized 

that no significant connection between's feeling of 

anxiety and some statistic data, for example, personal 

satisfaction or work related pressure and factors like 

position, move, ward, encounters, time off, extra 

minutes hours, enthusiasm for departure and 

instruction occcured2l. Interestingly, another 

investigation indicated significant connections to 

work fulfillment [p < o.ol]: work pressure [- o.568], 

and mental strengthening [o.482]. In this 

investigation the activity related pressure was 

discovered mellow in just 2.o% cases, then again, it 

was discovered direct in 36.5% members bouncing to 

extreme in 6l.5% members. 

The present study provided empirical support for the 

existence of occupational stress experience in the 

nursing profession. The existence of occupational 

stress symptoms among nursing personnel complies 

with the findings from other researcher’s. In a study 

concerning the degree of occupational stress and 

related symptoms in emergency nursing personnel in 

Sir Ganga Ram Hospital in Lahore. Moreover, the 

Stress Scale was DASS used on lo3 qualified nurses, 

to measure and compare the perceived levels of job-

related stress and stressors. The perceived levels of 

stress were high in both groups. occupational stress is 

a very serious and life threatening condition [12]. The 

project has mixed approaches and questionnaire for 

the assessment of stress level among the nursing 

professionals.  According to the selected participants, 

physical work environment is the leading cause for 

the development of occupational stress. Moreover, 

this factor is also highlighted by numerous research 

based articles [9]. Small work place, poor ventilation, 

too much noise, abusive demands, exposure to dust, 

and uncomfortable environment were included in the 

division of physical work environment. All of these 

factors were directly associated with the development 

of occupational stress. Moreover, findings of the 

study further described that management of the unit 

is the second most common factor for the 

occupational stress. Inappropriate management, poor 
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administrative decisions, and lack of concentration 

over the professionals are included in the section of 

departmental unit. Some other research based articles 

have also proved that inappropriate management can 

result in the development of occupational stress 

among the professionals [12].  

Problems with patients and their families extend from 

absence of cooperation to violence behaviors. 

literature review has revealed that the risk of physical 

and psychological violence on behalf of abusive 

patients and their relatives is a great stressor. The 

experience in the USA is similar, revealing that 

workplace violence is a significant stressor, 

especially for Emergency Department nurses. Verbal 

or physical abuse often had a negative psychological 

effect on nurses after the incident. Problems with 

supervisors was the third most significant stressor, 

while multivariable analysis showed that it was 

independently correlated with nurses’ mental health. 

This could be attributed both to the lack of well-

trained supervisors and to the existing “conflict with 

power” culture in Greece. In Japan, less job control 

was associated with anxiety, while poorer supervisor 

support was most obviously associated with 

depression. According to Health and Safety 

Executive in United Kingdom, lack of understanding 

and support from nursing head managers contributes 

significantly to work-related stress, while greater 

supervisory support is associated with reduced stress 

and job satisfaction. 

CONCLUSION: 

This study was carried out in public sector tertiary 

care hospital of Lahore so results cannot be 

generalized for all population. The members in the 

investigation had a place with urban setting of 

medical centers. Accordingly; the outcomes couldn't 

be connected to nurses of the healing facilities in 

provincial region settings. The investigation was 

directed in broad daylight part clinics, so it can make 

sense of level of worry among nurses working in 

private division. The present research paper gave an 

attention to issue identified with work related stress 

among nurses at tertiary level in the hospitals. The 

investigation results built up indisputably that a 

staggering part of nurses' populace setting had 

revealed direct and stress level that may discourage 

their expert and social accountabilities. It is proposed 

that stress should be lessened by executing 

appropriate administration and radical changes in 

benefit condition climate. These outcomes may profit 

nurses to enhance emotional wellness and to adapt to 

stress level that enable nurses to guarantee quality 

patient care. 
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