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Abstract- Nursing is a stressful profession that deals with human 

aspects of health and illness. High level of work related stress 

may be a threat to patient safety. To assess the level of work – 

related stress among nursing officers at District General Hospital  

Vavuniya  in Sri Lanka.A cross –sectional descriptive study was 

carried out at District General Hospital Vavuniya  from Dec.2nd, 

2014 to march 15th, 2015 to assess the level of work – Related 

Stress among Nursing Officers at District General hospital 

Vavuniya  in Sri Lanka. A total 220 Nursing Officers 

participated and a self – administered questionnaire was used to 

obtain data. The Nursing Stress Scale was used to assess the level 

of stress among nursing officers. This study found  that high 

stress levels were significantly   associated with 40-49 year age 

group (p<0.001 ), residing in own home (p=0.015), spouses 

home (p=0.031), loneliness (p=0.023) having children of less 

than six years  of age (p=0.024, three to five years of service 

(p=0.021) grade financial  status was associated with 

significantly low  stress level (p=0.011). The  Hospital nurse 

workforce is experiencing high workload and are associated with 

burnout  and job dissatisfaction, precursors to voluntary turnover 

that contribute to the understaffing of nurses in hospitals and 

poorer patient outcomes. 

 

Index Terms- work related stress, nursing officer, District 

General hospital 

 

I. INTRODUCTION 

ork is a significant source of stress in all occupations a 

nationwide poll by the American psychological 

association ;(APA) showed that Approximately 75% of 

Americans experienced substantial stress at work and nearly half 

noted that their work productivity decreased because of the stress 

.  A cross –sectional descriptive study is conduct in District 

General Hospital Vavuniya  from Dec.2
nd

, 2014 to march 15
th

, 

2015. To assess An Assessment of level of work – Related Stress 

among Nursing Officers at District General Hospital Vavuniya In 

Sri Lanka 

      Work related stress is defined by the National Institute for 

Occupational Safety and Health Administration (NIOSH) as “the 

harmful physical and emotional responses that occur when the 

necessities of the occupation do not go with the capabilities, 

resources, or needs of the employee”. Work related stress is not 

harmful as we feel all the time. Therefore it is not reasonable to 

discuss in a negative context all the time as it has a positive value 

as well. The phenomenon of stress in the place of work is of 

great significance in health care. It is one of the most demanding 

professions and justified considering and investigating work – 

related stress, since performance declines under stressful 

situations. In the current context “quality” and “Productivity” is 

vital for organizational survival. Therefore, stress at workplace 

becomes a concern to institutional administrators. Among the 

health care professionals especially nurses are considered a high 

risk group regarding work stress and burnout. (Jogindrāvati, 

2013) 

      Nursing is a stressful profession that deals with human 

aspects of health and illness (Abushaikha and Saca – Hazboun, 

2009). Moreover, can ultimately lead to job dissatisfaction and 

burnout. Burnout is a mental condition defined as the body’s 

response to the failure of the coping strategies that individuals 

typically utilize to manage stress at work (Marin and Campayo, 

2010). The accumulation of stress exhausts individuals to the 

point where their energy resources are insufficient for their 

attempts to overcome the pressure of a situation in which they 

work with other people (Galanakis, 2009). The worker loses the 

interest and positive sentiments that he/she had for individuals 

assisted and develops a negative self – image (Lauvrud, et. 

Al.2009) 

      The understaffing of nurses and the overwork of health 

professionals in hospitals were ranking by consumers as major 

threats to patient’s safety. In addition, more patients are bringing 

their own caregivers to the hospital with them. Research on job – 

related burnout among human service workers, nurses in 

particular, suggests that organizational stressors in the work 

environment are important determinants of burnout and 

subsequent voluntary turnover. 

       Nurses are especially vulnerable to the burnout, and this is of 

particular concern for several reasons (Maslach, 2003). First, 

nurses represent the largest faction of healthcare professionals, 

with more than 2.6 million nurses in the United States, and they 

are the frontline for direct patient care in hospitals. Second, job 

dissatisfaction and subsequent burnout have been attach to 

nursing turnover, which has led to the nursing shortage that 

began in the late 1990s (Lafer et al 2012). 

      This article examines the association between nurse burnout 

and patient satisfaction, and explores whether the factors that 

account for nurse burnout also account for patient dissatisfaction. 

W 
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The findings are important to understanding how to 

simultaneously stem the flight of nurses from hospital bedside 

care and improve patient satisfaction with care (Vahey, et, al, 

2004) 

II. OBJECTIVES  

      To assess the level of work – related stress among nursing 

officers at District General Hospital Vavuniya in Sri Lanka. 

 

III. METHODS 

      A Hospital based descriptive cross sectional study was 

carried out in a selected tertiary care hospital in Sri lanka .A total 

220 Nursing Officers participated and a self – administered 

questionnaire was used to evaluate the level of stress in Nursing 

Officers. 

  

3.1 Questionnaire 

      The Questionnaire developed by the Principal Investigator 

(PI) to obtain necessary information on socio demographic 

characteristics and service related factors to describe their 

relationship with the level of work related stress. Socio 

demographic characteristics included age, Sex, ethnicity, 

religion, marital status, level of education, distance from the 

residence to the hospital and whether having children and if so 

their age. Service related factors considered were working unit, 

grade, total service period and years of service in SJGH. The 

Nursing Stress Scale was used assess the level of stress among 

nursing officers. Pamela Gray Toft, James G.Anderson (1981) 

developed this instrument to assess the frequency and the major 

sources of stress perceived by Nurses in Hospital units. This is 

the most widely used and well known scale which consists of 34 

items that describe situations that have been identified as causing 

stress for nurses in the performance of their duties. It provides a 

total stress score as well as scores on each of seven subscales that 

measure the frequency of stress experienced by nurses in the 

hospital environment. (Pamela Gray – Toft, James G.Anderson, 

1981). Minor modifications to this questioner were made to suit 

the Sri Lankan context considering the cultural and other health 

sector related issues 

 

1 Sub scales and items of the questionnaire  following main categories 

Seven sub scales and 34 items are classified under the   

Factor 1 : Death and dying   :  7 items (B3,B4,B6,B8,B12,B13 and  B21) 

Factor 11: Conflict with physicians  :    5 items (B2, B9, B10, B14, and B19) 

Factor III: Inadequate preparation  : 3 items (B15, B18, and B32) 

Factor IV: lack of Support  : 5 items (B2, B9, B14, and B19) 

Factor V:  Conflict with other nurses:  5 items (B5, B20, B22, B24, B29,) 

Factor VI: work load    :  6 items (B1, B25, B27, B28, B30, and B34) 

Factor VII: Uncertainty concerning  :  5 items (B17, B26, B31, B32, and B33 

 

 

IV. RESULTS  

         Numerical data were summarized as means and standard 

deviations and categorical data were summarized as percentages 

analysis of variance  (ANOVA) and post hoc analysis was 

carried out to assess the statistical  significance  of socio –

demographic and service related characteristics with the different 

factors which affect leave of stress of nursing officers  all 

inferential statistics were tested at 5% significance  (P<0.05) 

dependent variable the work related stress was assessed in the 

following manner level of overall work related  stress  was 

calculated by the total score obtained from B1 to B34 and total 

score that measures the overall frequency of stress experienced 

by a nurse was evaluated by Adding the individuals responses to 

all 34 items the scores obtained for these Questions were 

calculated for mean and means were compares total scores range 

from 0 to 102, with higher scores indicating more frequent stress  

 

4.1 level of Stress  

         The mean stress score for  the each factor was calculated 

and the mean total score for each respondent was calculated there 

was a total of 34 items to measure stress each choice carried 

scores as follows ,never (0) occasionally (1) frequently (2) and 

very frequently (3) accordingly total scores range from 0 to 102 

 

Table 1 distribution of factors and scores allocated  

Factor      No items  of     maximum score  

Factor 1 : Death and dying    :  7   21 

Factor 11: Conflict with Supervisor    :    5   15 

Factor III: Inadequate preparation   : 3   09 

Factor IV: lack of Support   : 5   09 

Factor V:  Conflict with other minor staff   :  5   15 

Factor VI: work load     :  6   18 

Factor VII: Uncertainty concerning   :  5   15 

total         34 102 

 

4.2 stress score  
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Table 4.13 shows that the analysis of total scores and the mean score was 32.2  

Table 4.31 summary of vital statistics on stress score of the study population  

   Statistic               Value 

Mean        30.2 

Median      30.5 

Mode       32 

Std . deviation      10.3 

Minimum       03 

Maximum       66 

 

        The distribution of total  score was in a normal distribution according to the test of normality  (Shapiro –wilk value 

0.993.df=360,p 

 

        This study revealed that high stress levels were significantly   

associated with 40-49 year age group (p<0.001 ), residing in own 

home (p=0.015), spouses home (p=0.031), loneliness (p=0.023) 

having children of less than six years  of age (p=0.024, three to 

five years of service (p=0.021) grade financial  status was 

associated with significantly low  stress level (p=0.011) 

 

V. DISCUSSION  

        The  Hospital nurse workforce is experiencing greater 

workloads resulting from shorter hospital stays ,rising average 

patient acuity, fewer  support resources, and a national nurse 

shortage .higher nurse workloads are associated with burnout  

and job dissatisfaction ,precursors to voluntary turnover  that 

contribute to the understaffing of nurses in hospitals and poorer 

patient outcomes . 

        In addition the study results show that the patients are 

partially satisfied with nursing care that provided at medical and 

surgical wards. These results supported by vahey ,et al., 

2004.they studied the impact of the nurses ‘ burnout on the 

patients’ satisfaction ; they find that most of the patients are 

partially satisfied with nursing care  

        Furthermore the study results show that there is a highly 

significant impact of the nurses burnout on the patients 

‘satisfaction with the nursing care .these results supported by 

Vahey ,et,al .,2004. They studied the impact of the nurses 

‘burnout on the patients’ satisfaction; they find that there is a 

high significant impact of the nurses ‘burnout on the patients’ 

satisfaction with nursing care. 

 

VI. CONCLUSIONS  

        According to the study findings and discussion, the study 

concluded that nurses are exposure to some burdens  due to the 

practice  environment ,and this make them burned . The nurses’ 

burnout affect the patients; satisfaction with nursing care. 

        A high level of work –related stress among for is a 

considerable health issue which needs to be addressed by health 

care manager implementing effective coping strategies.   

 

VII. RECOMMENDATIONS  

        Based on the study conclusion the study recommends the 

following: 

        An intensive comprehensive wide population –based 

(national level) studies conducted to assess the impact of nurses 

‘burnout on patients’ satisfaction with nursing care .in addition 

,to assess the factors that improve the practice environment ,as 

well as improve the nurses’ job satisfaction  and prevent their 

burnout, to improve the quality of care services and the patients 

satisfaction with such services.   
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