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Abstract
Keywords Background: Occupational stress among nurses affects wellbeing, performance,
Occupational  stress; — Coping  gnd quality of patient care. Understanding stress levels and coping strategies is

strategies; Staff nurses; Tertiary  ossential for developing supportive workplace interventions in tertiary healthcare
care hospitals settings.

Materials and Methods: A descriptive crosssectional study was conducted

among 110 staff nurses working in a tertiary care hospital of Lahore, Pakistan.

. ) Data were collected using a structured stress scale and coping strategies
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questionnaire and analyzed using descriptive and inferential statistics.

Results: The majority of staff nurses experienced moderate occupational stress
(68.18%), while 13.64% reported severe stress, and most demonstrated moderate
coping strategies (70.91%), with a strong negative correlation between stress and
coping (r = —0.68). Occupational stress showed significant associations with age
(x? = 14.47, df = 3, p = 0.002) and professional qualification (y? = 7.01, df = 2,
p = 0.030), but not with marital status, years of experience, number of children,
or family type (p > 0.05).

Conclusion: Occupational stress among staff nurses is substantial and inversely
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related to coping capacity, underscoring the need for organizationallevel
interventions to strengthen coping and reduce stress in tertiary care settings.

INTRODUCTION

Occupational stress among nurses is a globally
recognized concern, particularly in tertiary care
hospitals where high patient acuity, heavy
workloads, shift duties, emotional labor, and
exposure to suffering are routine aspects of work.
Nursing stress has been consistently associated
with adverse outcomes such as burnout, reduced
job satisfaction, compromised quality of care,
increased absenteeism, and turnover intentions
(Dall’'Ora et al., 2020; Koinis et al., 2015). The
transactional model of stress emphasizes that
occupational stress arises not only from external

job demands but also from how individuals
perceive and cope with these demands, making
the assessment of both stress levels and coping
strategies essential for understanding nurses’
wellbeing and performance (Lazarus & Folkman,
1984).

Evidence from low- and middle-income countries
suggests that nurses experience disproportionately
high levels of occupational stress due to staffing
shortages, limited resources, role ambiguity, and
inadequate  institutional  support.  Studies
conducted in South Asia and Pakistan have
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reported moderate to high stress levels among
staff  nurses, with  workload  pressure,
interpersonal conflicts, lack of autonomy, and
inadequate remuneration emerging as key
stressors (Riaz et al., 2021; Gul et al,, 2022). In
tertiary care hospital settings, where nurses
manage complex clinical cases and high patient
volumes, prolonged exposure to stress without
effective coping mechanisms can negatively affect
both nurses’ mental health and patient safety
outcomes (WHO, 2020).

Coping strategies play a critical mediating role in
determining how nurses respond to occupational
stress. Adaptive coping strategies—such  as
problem-focused coping, seeking social support,
and positive reframing—have been linked to lower
stress levels and better psychological wellbeing,
whereas maladaptive strategies—such as avoidance
and emotional suppression—are associated with
increased distress and burnout (Heinen et al,,
2013; Garcia-Izquierdo et al., 2018). In the
Pakistani context, cultural values, social support
systems, and religious coping may further shape
nurses’ responses to occupational stress, yet
empirical evidence in this area remains limited.
Therefore, the present study, “Assessment of
Occupational Stress and Coping Strategies
among Staff Nurses in a Tertiary Care Hospital,
Lahore, Pakistan,” is timely and necessary to
generate context-specific evidence that can inform
targeted  stress ~management interventions,
supportive  workplace policies, and nurse
retention strategies.

1. Materials and Methods

1.1 Study Design

A non-experimental descriptive cross-sectional
survey design was adopted to assess occupational
stress and coping strategies among staff nurses.

1.2 Study Setting

The study was conducted in a tertiary care
hospital in Lahore, Pakistan, which provides
specialized medical and nursing services and
manages a high patient load.

1.3 Study Population and Sample Size

The study population comprised staff nurses
working in the selected tertiary care hospital. A
total of 110 staff nurses were included in the
study.

1.4 Sampling Technique
A non-probability convenient sampling technique
was employed to select participants.

1.4.1 Inclusion and Exclusion Criteria
Inclusion criteria:

. Staff nurses willing to participate in the
study
. Staff nurses present during the period of

data collection

Exclusion criteria:

. Staff nurses who were absent at the time
of data collection

1.5 Data Collection Tools
Data were collected wusing a structured
questionnaire consisting of three parts:

Tool I: Demographic Performa

Included variables such as age, gender, marital
status, educational qualification, years of
experience, and work area.

Tool II: Occupational Stress Rating Scale

The scale consisted of 30 items, each rated on a 4-
point scale: Always (3), Most of the time (2),
Sometimes (1), and Never (0). The total possible
score ranged from O to 90. Stress levels were
categorized as:

No stress: O

Mild stress: 1-30

Moderate stress: 31-60

Severe stress: 61-90

Tool I1I: Coping Strategies Rating Scale

This scale comprised 20 items, rated on the same
4-point scale. The total possible score ranged
from O to 60. Coping levels were classified as:

No coping: 0

Low coping: 1-20

Moderate coping: 21-40

High coping: 41-60
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1.6 Data Collection Procedure

Data were collected during scheduled duty hours
after explaining the purpose of the study to the
participants. Informed consent was obtained
prior to data collection, and confidentiality and
anonymity were assured. Questionnaires were
administered using a paper-based selfreport
method, with each participant requiring
approximately 15-20 minutes to complete.

2. Results

1.7 Data Analysis

The collected data were coded and analyzed using
software.  Descriptive
(frequency, percentage, mean, and standard
deviation) were used to summarize stress and
coping levels, while inferential statistics were
applied to examine relationships between
occupational ~stress, coping strategies, and
selected demographic variables.

statistical statistics

Table 1: Frequency and Percentage Distribution of Stress and Coping Level Scores among Staff Nurses
(N =110)

Stress Level f % Coping Level f %
No stress (0) 0 0.0 No coping (0) 0 0.0
Mild stress (1-30) 20 18.18 Low coping (1-20) 22 20.00
Moderate stress (31-60) 75 68.18 Moderate coping (21-40) 78 70.91
Severe stress (61-90) 15 13.64 High coping (41-60) 10 9.09
Total 110 100.0 Total 110 100.0

The findings indicate that the majority of staff
nurses (68.18%) experienced
occupational stress, while 13.64% reported severe
stress, highlighting a substantial stress burden in
the tertiary-care setting. Concurrently, most

moderate

nurses (70.91%) demonstrated moderate coping
strategies, suggesting adaptive but potentially
insufficient coping in the face of sustained job
demands, thereby directly fulfilling the study
objective of assessing both stress levels and coping
responses among staff nurses.

Table 2: Correlation between Occupational Stress and Coping Strategies among Staff Nurses (N = 110)

Variable Mean Score
Stress level 45.50
Coping level 28.75

A strong negative correlation was observed
between occupational stress and coping strategies

Correlation Coefficient (r)

-0.68

(r = -0.68), indicating that higher stress levels

were significantly associated with lower coping

scores among staff nurses.

Table 3: Chi-Square Test Showing Association between Stress Level and Selected Demographic Variables

among Staff Nurses (N = 110)

Selected Variables
Age (years)
Below 30 18
31-40 18
41-50 3
>51 1
Marital Status
Married 21
Unmarried 18

Stress Score < Median = Stress Score > Median = X2 value df p-value

14.47 3 0.002
12
11
5
1

0.02 1 0.89
11
10
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Professional Qualification
General Diploma of Nursing = 30

BS Nursing 14
Post RN Nursing 3
Years of Experience

1-5 years 14
6-10 years 14
>11 years 15
Number of Children

None 21
1-2 13
>3 5
Type of Family

Nuclear 33
Joint 5

The chisquare analysis showed a statistically
significant association between occupational
stress levels and age (x2 = 14.47, df = 3, p = 0.002)
as well as professional qualification (x2 = 7.01, df
=2, p = 0.030), indicating that stress varied across
age groups and nursing qualifications. In
contrast, marital status, years of experience,
number of children, and type of family showed
no significant association with stress levels (p >
0.05), suggesting that occupational stress among
staff nurses is influenced more by career-stage and
professional factors than by personal or family-
related characteristics.

3. Discussion

The present study assessed occupational stress
levels, coping strategies, and their associations
with selected demographic variables among staff
nurses working in a tertiary care hospital in
Lahore. The findings reveal a substantial burden
of occupational stress, with more than two-thirds
of nurses experiencing moderate stress and a
notable proportion reporting severe stress,
underscoring the demanding nature of nursing
work in high-acuity hospital settings. Similar
patterns have been consistently reported in
international and regional studies, where
workload intensity, staff shortages, time pressure,
emotional labor, and responsibility for critically
ill patients were identified as primary
contributors to moderate-to-high stress levels

7.01 2 0.030

1.47 2 048

3.76 2 0.15

0.01 1 092
19

among nurses (Dall'Ora et al., 2020; Gul et al.,
2022). In the Pakistani context, tertiary care
hospitals often  function under resource
constraints, which further amplifies occupational
stress among nursing staff (Riaz et al., 2021).

In terms of coping strategies, the majority of
nurses demonstrated moderate coping, while only
a small proportion reported high coping ability.
This finding suggests that although nurses
employ adaptive coping mechanisms to manage
work-related stress, these strategies may not be
sufficient to counter prolonged exposure to
occupational demands. Comparable findings
have been documented in studies conducted in
South Asia, where nurses relied primarily on
emotion-focused and routine-based coping
strategies, with limited use of structured stress-
management techniques (Bam et al, 2019;
Garcia-lzquierdo et al., 2018). Moderate coping
in the presence of persistent stress highlights a
vulnerability to burnout and psychological
distress if organizational support systems are not
strengthened.

The strong negative correlation between stress
and coping (r = -0.68) observed in this study
indicates that as occupational stress increases,
coping capacity declines significantly. This inverse
relationship is well supported in the literature,
where inadequate coping has been linked to
heightened stress, emotional exhaustion, and
reduced work engagement among nurses (Sarafis
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et al., 2016; Koinis et al., 2015). The finding
aligns with the transactional theory of stress,
which emphasizes that ineffective coping
exacerbates the perceived impact of stressors,
thereby impairing psychological wellbeing and
job performance (Lazarus & Folkman, 1984).
This result directly fulfills the study objective by
empirically demonstrating the stress-coping
dynamic among staff nurses.

The chisquare analysis further revealed a
statistically ~ significant  association  between
occupational stress and age, suggesting that stress
levels vary across different career stages. Younger
and early-career nurses may experience stress due
to limited clinical experience and role transition
challenges, while older nurses may face stress
related to physical demands and prolonged
exposure to workplace pressures. Previous studies
have similarly reported agerelated differences in
stress perception among nurses, reflecting varying
professional expectations and coping resources
across the lifespan (Heinen et al., 2013; Alharbi
etal., 2019).

A significant association was also observed
between stress and professional qualification,
indicating  that  educational = preparation
influences stress experiences. Nurses with
diploma-level qualifications often report higher
stress due to limited autonomy, role ambiguity,
and fewer opportunities for professional
advancement compared to degree-prepared
nurses (Sarafis et al., 2016). This finding is
consistent with earlier research suggesting that
higher educational attainment enhances clinical
confidence and problem-solving skills, thereby
mitigating stress levels (Van der Heijden et al.,
2019).

Conversely, no significant associations were
found between occupational stress and marital
status, years of experience, number of children,
or type of family. These findings suggest that
personal and family-related factors play a limited
role in shaping occupational stress among staff
nurses, compared to  professional and
organizational determinants. Similar results have
been reported in multiple nursing studies, where
work environment characteristics outweighed
personal demographics in predicting stress levels

(Garcia-Izquierdo et al., 2018; WHO, 2020). The
lack of association with years of experience
further indicates that prolonged exposure to
stressful environments does not necessarily confer
stress resilience without adequate institutional
support.

4. Conclusion

The study concludes that staff nurses working in
a tertiary care hospital experienced a considerable
level of occupational stress, predominantly at a
moderate level, alongside moderate coping
capacity, with a strong inverse relationship
between stress and coping. The significant
associations of stress with age and professional
qualification, coupled with the absence of
relationships with most personal and family
characteristics, indicate that occupational stress is
largely driven by professional and organizational
factors rather than individual demographics.
These findings emphasize the need for
institutional ~ stressmanagement interventions,
supportive work environments, and capacity-
building programs to enhance nurses’ coping
abilities and promote their psychological
wellbeing.

References

Alharbi, J., Jackson, D., & Usher, K. (2019). The
potential for work-related stress among
nurses in Saudi Arabia. Journal of Nursing
Management, 27(5), 1074-1083.
https://doi.org/10.1111/jonm.12781

Bam, V., et al. (2019). Occupational stress and
coping strategies among nurses in
developing countries. BMC Nursing, 18,
22. https://doi.org/10.1186/s12912-019-
0341-5

Dall’Ora, C., Ball, J., Reinius, M., & Griffiths, P.
(2020). Burnout in nursing: A theoretical
review. Human Resources for Health,
18(1), 41.
https://doi.org/10.1186/512960-020-
00469-9

https://fmhr.net

| Sarwar et al., 2026 |

Page 188


https://doi.org/10.1186/s12960-020-00469-9
https://doi.org/10.1186/s12960-020-00469-9

Volume 4, Issue 1, 2026

Frontier «n

Medical & Health
Research

ISSN: (e) 3007-1607 (p) 3007-1593

Garcia-lzquierdo, M., Rios-Risquez, M. 1., &
Carrillo-Garcia, C. (2018). The
relationship between occupational stress
and coping strategies in  nurses.
International Journal of Nursing Practice,
24(1), e12606.
https://doi.org/10.1111/ijn.12606

Gul, S., Ahmad, B., & Rehman, A. (2022).
Occupational stress and job satisfaction
among nurses in public hospitals of
Pakistan. Pakistan Journal of Medical
Sciences, 38(5), 1341-1346.
https://doi.org/10.12669/pjms.38.5.5481

Heinen, M. M., van Achterberg, T,
Schwendimann, R., Zander, B., Matthews,
A., Koézka, M., & Schoonhoven, L. (2013).
Nurses’ intention to leave their profession:
A crossnational study. International
Journal of Nursing Studies, 50(2), 174-
184.
https://doi.org/10.1016/j.ijnurstu.2012.0
9.019

Koinis, A., Giannou, V., Drantaki, V., Angelaina,
S., Stratou, E., & Saridi, M. (2015). The
impact of healthcare workers job
environment on their mental-emotional
health. Coping Strategies: A Review. Safety
and Health at Work, 6(2), 99-105.
https://doi.org/10.1016/j.shaw.2015.01.0
03

Lazarus, R. S., & Folkman, S. (1984). Stress,
appraisal, and coping. Springer.

Riaz, S., Khan, E. A., & Igbal, S. (2021). Work-
related stress and coping strategies among
nurses working in tertiary care hospitals of
Pakistan. Journal of Nursing Research,

29(6), e178.
https://doi.org/10.1097/jnr.00000000000
00457

Sarafis, P., et al. (2016). The impact of
occupational stress on nurses caring
behaviors and their health-related quality
of life. BMC Nursing, 15, 56.
https://doi.org/10.1186/s12912-016-
0178y

Van der Heijden, B. I. J. M., et al. (2019).
Employability through
formal and informal learning: Evidence
from nursing. Journal of Advanced
Nursing, 75(9), 2031-2042.
https://doi.org/10.1111/jan.14009

World Health Organization. (2020). State of the
world’s  nursing 2020: Investing in

education, jobs and leadership. WHO.

enhancement

https://fmhr.net

| Sarwar et al., 2026 |

Page 189


https://doi.org/10.1186/s12912-016-0178-y
https://doi.org/10.1186/s12912-016-0178-y

