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This study investigated the infl uence of occupational stress and social relationship at the 
workplace on the psychological wellbeing of nurses and midwives in the Catholic Health Service 
of the Western Region of Ghana. A cross-sectional descriptive study was employed for the study. 
A sample of 300 nurses and midwives was used for the investigation. A questionnaire based on 
Nurses' Occupational Stress Scale was adopted to measure occupational stress among the nurses 
and midwives and Ryff's Psychological Wellbeing Scale (PWB 18 items) to measure psychological 
wellbeing among nurses and midwives and the Worker Relationship Scale developed by Biggs, 
Swailes and Baker was used to measure social relationships at the workplace. For statistical analysis, 
Linear Regression Analysis for statistical purposes. The study’s result indicated that occupational 
stress explained 18.1% psychological wellbeing variances. It was also found that occupational 
stress predicted psychological wellbeing among nurses and midwives in the Catholic Health Service 
of the Western Region. The  study’s result further revealed that social interaction and experiences 
among health professionals (nurses and midwives) at the workplace signifi cantly determine their 
psychological wellbeing. It was recommended that nurses and midwives should be trained on better 
ways of dealing with occupational stress in order to stay psychologically sound.

ABSTRACT

INTRODUCTION
Occupational stress exists in all occupations. All employees experience some 

form of stress in one way or another, which happens in a wide variety of job 
circumstances [1]. However, excessive occupational stress has been considered a 
"toxic" part of the job environment and is often associated with psychological and 
physical health [2]. Against this backdrop [3] asserted that long-term excessive 
stress could lead to psychological problems like depression and anxiety.  A couple of 
studies have shown that occupational stress signifi cantly predicts pressure [4-6]. 
Furthermore, occupational stress inversely correlates with psychological wellbeing 
[7] and is positively associated with depressive symptoms [8,9]. We recognized that 
occupational stress is a meaningful cause for mental health worldwide [10]. 

They noted that positive relationships among health professionals serve as a 
source of motivation and higher job performance [11].  Asseting that favourable 
relationships among employees enhance a better work environment and foster 
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higher job satisfaction and productivity levels [12].  
Inversely, harmful or toxic relationships in the workplace 
can increase stress levels among employees, as well as 
feelings of isolation".  Some studies have endorsed the 
essential role of positive working relationships on nurses' 
job performance, nurses and patients' satisfaction, employee 
retention, and organizational commitment [13,14]. Humans 
are inherently social creatures [15], and as such, the quality 
of their social relationship have a toll on their wellbeing. 
The quality of relationships hinges on how positively or 
negatively a person feels about their relationships [16,17]. 
An individual's social environment and social relationship 
have been known in the literature to play a massive role 
in building strong social networks that shape one's health 
and also prevent a cognitive decline [18]. On the other hand, 
pointed out that several research works have delved into the 
relationship between social support and the psychological 
wellbeing of an individual; however, few pieces of research 
show the negative side of social interactions [19]. According 
to [20], empirical reports of evidence suggest that negative 
interactions can potentially be more harmful to an individual 
than social support is helpful. 

STUDY OBJECTIVES
This study has two objectives. The fi rst objective looked 

at the impact of occupational stress on the psychological 
wellbeing of nurses and midwives in the Catholic Health 
Service of the Western Region of Ghana. The second 
objective investigated the infl uence of social relationship 
at the workplace on the psychological wellbeing of nurses 
and midwives in the Catholic Health Service of the Western 
Region of Ghana. 

METHODOLOGY
Study area

The research was carried out in Ghana's Western Region's 
Catholic Health Service. Holy Child Catholic Hospital in 
Sekondi-Takoradi Metropolitan Assembly, Jubilee Catholic 
Hospital in Ahanta West Municipal Assembly, St. Martin de 
Porres Hospital in Ellembelle District, and Father Thomas 
Alan Rooney Memorial Hospital in Amenfi  West Municipality 
were the hospitals chosen for the study. 

Study design

The objectives of the study warranted the use of the 
quantitative approach. Quantitative research includes 
methodologies such as questionnaires, structured 
observations or experiments and stands in contrast 
to qualitative research, which involves collecting and 
analyzing narratives and open-ended observations through 
interviews, focus groups or ethnographies [21].

Specifi cally, this study employed a descriptive cross-
section research design. This study employed a cross-

sectional survey because data were collected from the 
research participants at a particular time. Also, the study 
sought to observe, describe and document aspects of the 
phenomenon as they naturally occur [22].

Population

The study's population included nurses and midwives 
from the four selected Catholic health facilities in the 
Western Region, Ghana. According to data from the four 
selected health facilities, a total of 501 nurses and midwives 
(398 nurses, 79% and 103 midwives, 21%) were available for 
the study. 

Sample and sampling procedure

A total of 300 people were included in the study. The 
Gill, Johnson, and Clark [23] sample size estimation table 
was used to determine the overall sample size. A 95 percent 
confi dence level, 55 margins of error, and a population 
variance of 50% are all assumptions in this sample size 
estimation chart. A sample of 300 people was employed to 
boost the generalizability's power and reduce statistical 
mistakes. The 300 sample was used to calculate the 
percentage of health professionals in each facility. 

The sample for the study was selected using a multistage 
selection procedure that included purposive sampling and 
stratifi ed sampling. To begin, purposive sampling, a non-
probability sample technique, was employed to identify the 
study's health institutions. Stratifi ed sampling was utilized 
to divide nurses and midwives into two (2) strata before they 
were chosen for the study. Because the study population 
was divided into two subgroups – nurses and midwives – 
with distinct characteristics and work patterns, stratifi ed 
sampling was adopted. As a result, the strata are created 
based on the research population's shared traits. To off er 
individuals of each stratum an equal chance to participate in 
the study, a random sampling procedure was utilized to pick 
samples from among nurses and midwives. 

Data collection instrument

For gathering information from participants, a 
questionnaire based on the Nurses' Occupational Stress 
Scale, Ryff 's Psychological Wellbeing Scale (PWB 18 items),) 
and the Worker Relationship Scale developed by Biggs, 
Swailes and Baker were adopted. 

Ethical consideration

Permission was sought from the Catholic Health 
Service's Diocesan Directorate of Health in Ghana's Western 
Region as a demand. Participants were also asked to give 
their informed consent. The study's voluntary character was 
properly adhered to. The anonymity of participants was also 
taken into consideration. Participants' names, addresses, 
email addresses, phone numbers, and other personally 
identifying information were not collected. During data 
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input, the responded questionnaires were assigned indexes 
and numbers. 

Study variables

The variables were occupational stress, social 
relationships at the workplace and psychological wellbeing. 
Other variables were demographic variables such as age, 
category of health professional and duration of service.

Statistical analysis

A total of 300 people were surveyed for this study, 
however only 280 people responded, resulting in a response 
rate of 93.4 percent. After data was checked for accuracy 
and completeness, it was entered and analyzed using SPSS 
version 23 and Microsoft Excel 2016. The sociodemographic 
data of the study participants was presented using 
descriptive statistics such as frequencies, percentages, 
means, and standard deviations. For statistical purposes, 
Linear Regression Analysis was used. 

RESULTS
Objective 1

 Infl uence of occupational stress on the psychological 
wellbeing of Nurses and midwives in the catholic health 
service of the Western Region of Ghana: This objective 
determined the infl uence of occupational stress on 
psychological wellbeing of nurses and midwives in the 
Catholic Health Service of the Western Region of Ghana. 
It was assumed that the impact of occupational stress on 
psychological wellbeing was negative. Linear regression 
analysis was used to test if occupational stress signifi cantly 
predicts respondents' psychological wellbeing. The 
regression analysis results indicated that occupational 
stress explained 18.1% psychological wellbeing variances 
(R2 = .181, F(1,285)= 62.895, p = .000). It was also found 
that occupational stress predicted psychological wellbeing 

among nurses and midwives in the Catholic Health Service 
of the Western Region   ( = .426, p < 0.05). The results of the 
analysis are presented in tables 1 & 2.

Objective 2

I nfl uence of social relationships at the workplace on 
the psychological wellbeing of Nurses and midwives in the 
catholic health service of the Western Region of Ghana: 
The second objective was to determine the extent of the 
impact that social relationship at the workplace has on the 
psychological wellbeing of nurses and midwives. To test 
this hypothesis, linear regression analysis was conducted. 
As shown in tables 3 & 4, the regression analysis results 
indicated that Workplace social relationships explained 
26.1% signifi cant psychological wellbeing variances (R2 
= .261, F(1, 285) = 100.473, p = .000). Further, it was noted 
that workplace social relationship is a signifi cant predictor 
of psychological wellbeing among nurses and midwives 
of Catholic Health Service in the Western Region ( = .511, 
p < 0.05). The results i ndicate that social interaction and 
experiences among health professionals (nurses and 
midwives) at the workplace signifi cantly determine their 
psychological wellbeing. I t could be asserted that a favorable 
positive relationship at the workplace will promote better 
psychological wellbeing, while toxic social relations will 
breed negative psychological wellbeing.

DISCUSSION
Objective 1

Infl uence of occupational stress on the psychological 
wellbeing of Nurses and midwives in the catholic health 
service of the Western Region of Ghana: The study’s objective 
was to determine the infl uence of occupational stress on 
the psychological wellbeing of nurses and midwives in the 
Catholic Health Service of the Western Region of Ghana. 
The study results indicated that occupational stress had a 
signifi cant negative impact on the psychological wellbeing 

Table 1: Regression analysis for occupational stress and psychological wellbeing.

Variables df Sum of
Squares

Mean
square F Sig. R R2

Regression 1 10406.735 10406.735 62.895 .000 .462 .181

Residual 285 46991.184 165.462

Total 286 57397.920

Source: Field Survey (2021) 
Signifi cant p < 0.05

Table 2: Coeffi  cient results of infl uence of occupational stress on psychological wellbeing.

Model Standardized
Coeffi  cients

Unstandardized
Coeffi  cients t Sig.

Beta B Std. Err

(Constant) 49.385 4.823 10.239 .000

Occupational Stress .426 .664 .084 7.931 .000

Source: Field Survey (2021)
Dependent variable = Psychological Wellbeing
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of nurses and midwives in the Catholic Health Service of 
the Western Region of Ghana. This means that occupational 
stress was a signifi cant predictor of psychological wellbeing 
among the nurses and midwives. The result of the study 
confi rms the study by [24] that job stress had a direct negative 
eff ect on mental wellbeing among workers in Europe. The 
study also agrees with [25] that occupational stress has a toll 
on the overall wellbeing of employees. That occupational 
stress has a signifi cant negative impact on the psychological 
wellbeing of nurses and midwives is supported by the work 
of [26] that occupational stress can have dire consequences 
for organizational growth and the psychological wellbeing 
of employees; Stress causes a lot of psychological trauma, 
such as anger, anxiety, depression, nervousness, irritability, 
aggressiveness, and a decline in workers self-worth, hatred 
to supervision, lack of concentration, diffi  culties in decision-
making and job dissatisfaction. Also agree that occupational 
stress is a signifi cant risk factor for mental health among 
the occupational population [27]. Agree that excessive 
occupational stress has been considered "toxic" parts of the 
job environment and is often associated with psychological 
and physical health. Empirical studies demonstrated that 
occupational stress is a signifi cant predictor of anxiety [28-
31].

They recognized that occupational stress is a meaningful 
cause for mental health worldwide. Furthermore, 
occupational stress inversely correlates with psychological 
wellbeing and is positively associated with depressive 
symptoms.  These confi rm the fi ndings of this research 
study and give it credence. 

Objective 2

Infl uence of social relationships at the workplace on 
the psychological wellbeing of Nurses and midwives in the 
catholic health service of the Western Region of Ghana: 
The second objective sought to d etermine the extent of 
the impact that social relationship at the workplace has on 

the psychological wellbeing of nurses and midwives in the 
Catholic Health Service of the Western Region of Ghana. The 
study results indicated that workplace social relationships 
are a signifi cant predictor of psychological wellbeing levels 
among nurses and midwives of Catholic Health Service 
in the Western Region. The study thus showed that social 
interaction and experiences among health professionals 
(nurses and midwives) at the workplace are a signifi cant 
determinant of their psychological wellbeing. Therefore, 
a favourable positive relationship at the workplace will 
promote better psychological wellbeing, while toxic social 
relations will breed negative psychological wellbeing. The 
results of the study that positive workplace relationship is 
a signifi cant predictor of psychological wellbeing among 
nurses and midwives are corroborated by the research 
fi ndings that endorsed the essential role of positive working 
relationship on nurses' job performance, nurses and patients' 
satisfaction, employee retention, and organizational 
commitment. This also affi  rms the study of that proved the 
importance of quality social relationships and their role in 
shaping the job satisfaction level of employees. The result of 
the study is also consistent with the fi ndings from the study 
of that affi  rmed that high-quality workplace relationships 
have a positive impact on factors such as occupational stress 
among nurses. For, their fi ndings were consistent with 
other research works, which have long proven that quality 
social relationships have a positive impact on the overall 
wellbeing of employees, and that is also consistent with the 
results of this study. The study by [31] that the presence of a 
social support group within the nursing profession provides 
nurses with the needed support confi rms the result of this 
study. Also agrees that Positive social interaction leads 
to eff ectiveness, cooperation, improves organizational 
learning, and ensure employee loyalty. High-quality social 
connections are noted to empower employees to give their 
all for the success of an organization. These are consistent 
with the assertion that a healthy positive relationship is one 
of the fi ve pillars of an individual's wellbeing. 

Table 3: Regression analysis for workplace social relationship and psychological wellbeing.

Variables df Sum of
Squares

Mean
Square F Sig. R R2

Regression 1 14999.633 14999.633 100.473 .000 .511 .261

Residual 285 42398.287 149.290

Total 286 57397.920

Source: Field Survey (2021)                                     
Signifi cant p < 0.05

Table 4: coeffi  cient results of infl uence of workplace social relationship on psychological wellbeing.

Model Standardized
Coeffi  cients

Unstandardized
Coeffi  cients t Sig.

Beta B Std. Err

(Constant) 42.981 4.466 9.624 .000

Workplace Social Relationship .511 1.273 .127 10.024 .000

Source: Field Survey (2021)
Dependent variable = Psychological Wellbeing



Elliason EK (2021) J Biomed Res Environ Sci, DOI: https://dx.doi.org/10.37871/jbres1384 1295

How to cite this article: Elliason EK. Infl uence of Occupational Stress and Social Relationship at the Workplace on the Psychological Wellbeing of Nurses and Midwives in the Catholic Health 
Service of the Western Region of Ghana. J Biomed Res Environ Sci. 2021 Dec 29; 2(12): 1291-1295. doi: 10.37871/jbres1384, Article ID: JBRES1384, Available at: https://www.jelsciences.
com/articles/jbres1384.pdf

CONCLUSION
This study investigated occupational stress, social 

relationships at the workplace and psychological wellbeing 
of nurses and midwives in the Catholic Health Service of 
the Western Region of Ghana. The study’s results indicated 
that occupational stress predicted psychological wellbeing 
among nurses and midwives in the Catholic Health Service 
of the Western Region of Ghana. The study further revealed 
that social interaction and experiences among health 
professionals (nurses and midwives) at the workplace 
signifi cantly determine their psychological wellbeing. It was 
recommended that counseling psychologists be employed 
in all health facilities to take care of the psychological needs 
of health workers, most especially nurses and midwives. 
Nurses and midwives should also be trained in proper ways 
of dealing with occupational stress. 
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