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Background: Nurses in emergency medicine are generally responsible for delivering fast, life-
saving treatment in high-stress events. Frontline healthcare workers like nurses are especially 
likely to experience occupational stress. Working long hours, a high patient-to-nurse ratio, 
addressing emotional demands, and insufficient internal organizational support are among the 
factors that tax nurses. Other probable consequences of chronic stress include mental and 
physical health problems, reduced work satisfaction, and inadequate patient treatment. Our 
ability to identify the components of professional stress and how they manifest themselves 
determines the lifetime of healthcare systems as well as the state of nurses. Researching 
effective coping mechanisms can also lead to feasible behaviors to aid to reduce stress and 
increase resilience at work.  

Aim: Finding the causes and effects of professional stress on nurses is the main aim of this study. 

Examining numerous approaches also helps one to find ways to manage stress and improve nurses' 

condition. Research aimed to promote the development of policies and projects in this subject 

helps nursing practitioners locate a suitable workplace.  

Conclusion: Occupational stress among nurses still presents a difficult issue for worldwide 

healthcare systems. The findings underscore the need of using targeted interventions to solve the 

fundamental causes of stress—which include emotional pressures, organizational inefficiencies, 

and severe workloads—by means of When healthcare organizations use good coping strategies 

and foster supportive work cultures, one can have better job satisfaction, higher nurse retention, 

and excellent patient care. Giving nurses' mental health and well-being top priority will help 

healthcare services to be sustainable. 

Keywords: Occupational stress, Nursing profession, Workplace stress Stress management, 

Coping strategies 

Introduction 

Nurses in emergency medicine are generally responsible for delivering fast, life-saving 

treatment in high-stress events; hence, they are quite vital for occupational stress management. 

The fast-paced and chaotic character of emergency rooms demands quick decisions, constant 

vigilance, and advanced professional judgment especially during triage, when giving severely sick 

patients top priority may cause moral difficulty. Emergency nurses often come into touch with 
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occupational violence, verbal abuse and physical attack from patients or their relatives, therefore 

aggravating their psychological load.1  

While high patient volume, understaffing, and long shifts worsen physical and 

psychological tiredness, the emotional toll of watching tragedy, untimely deaths, and devastated 

families causes compassion fatigue. These demands undermine not only nurses' emotional and 

physical wellbeing but also their job satisfaction and may affect patient care. Enough staffing, 

mental health services, and debriefing events will help to meet these challenges by means of 

institutional support. Nurses would benefit also from professional development in stress 

management and conflict resolution as well as encouragement of peer support systems and 

personal health practices including mindfulness. Improving the workplace for emergency nurses 

depends equally on advocating for safer working conditions including rules against workplace 

violence.2 

There is a correlation between occupational stress and negative health outcomes, including 

impaired mental and physical functioning, and poor job performance. A person's physical and 

mental health, as well as their ability to accomplish their jobs properly, are obviously negatively 

impacted by stress. It has become both common and costly for modern businesses to deal with 

occupational stress, according to the World Health Organization.34  

The American Institute of Stress found that stress was a major contributor to 80% of work-

related injuries and 40% of all financial burdens in the workplace. Nursing is a tough and difficult 

job with complex demands and needs; the major stresses are excessive expectations, too much 

responsibility, and not enough authority. Iranian research shows that 7.4% of nurses miss work per 

week owing to mental or physical exhaustion or impairment, which is 80% greater than the absence 

rate for other occupations.5,6 

According to the International Council of Nurses, there is a strong correlation between 

occupational stress and around 90% of workers' medical problems. Additionally, it is estimated 

that work-related stress costs between $200 million and $300 million per year in the US. How well 

nurses can take care of their patients and how much stress they are under on the job are both 

affected by this. Since they have such a direct impact on people's lives and may improve patient 

care by taking care of themselves, nurses should prioritize their own health and wellness.7,8  

Nurses, who are physically close to their patients, can experience high levels of stress due 

to factors such as their work environment, the hospital's patient load, staffing levels, mandatory 

overtime, and the ward manager's attitude. Stress is a recognized and even beneficial part of 

contemporary nursing, even though the long-term effects of disorders like hypertension, which can 

cause cardiovascular disease, lower their quality of life. Numerous studies have shown that 

occupational stress affects healthcare quality in some way.9  

Beyond this, stress on the workplace increases the likelihood of work-related injuries, as 

well as issues like coworker conflict, health problems, job discontent, low creativity, poor 

professional satisfaction, inadequacy, sadness, disgust, fatigue, and inadequate nursing care. For 

nurses to have a better work-life balance and provide higher quality care to patients, it is necessary 

to minimize the psychological and behavioral repercussions of the inevitable pressures they face 

in the field. Skills, job design, leadership style, and capacity are examples of personal factors that 

can impact low caring behaviors, but there are also organizational factors to consider. The 

increasing demands placed on nurses can lead to stress in the workplace, which in turn can impact 

their ability to provide compassionate care.10,11 

 When doctors and nurses are under constant pressure, they lose compassion for their 

patients and are more likely to make mistakes that harm their patients. Much research has shown 
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that this affects healthcare delivery and patient outcomes in some way or another. An example of 

this is the correlation between callous behavior on the job and conflicts with coworkers. Careful 

behavior and work satisfaction were significantly related when measured by both individual and 

group evaluations of nurses' experiences with management. No correlation was discovered 

between caring actions and occupational stress or workload in an Indonesian study.12,13  

Workplace stress has a negative effect on nurses' health-related quality of life, which in 

turn affects patient outcomes, according to Sarafis et al.,14 who argue that more research into this 

area is needed. The potential causes of stress for nurses working in the healthcare industry have 

been identified. There are large differences in the levels of stress experienced by nurses due to 

their jobs, which can be attributable to a variety of factors including general, cultural, and 

professional challenges, as well as to individual differences and working conditions.15 

Since nurses strive to improve patients' overall health in addition to the quality of treatment 

they get, it is their responsibility as part of the healthcare system to address issues that negatively 

impact patients' quality of life. To make nurses' jobs easier and more effective, it is important to 

assess their work-life balance, identify psychological risk factors, and create plans for preventive 

interventions. Stress on the job negatively impacts nurses' physical and mental health, which in 

turn impacts the quality of care they provide to patients, according to our research.16 

The Prevalence of Occupational Stress in Nursing 

Occupational stress has greatly affected the health of workers, especially nurses, and has 

been on the rise over the last 30 years on a global scale [1]. When it comes to enhancing the quality 

and accessibility of health care for populations, health professionals are indispensable. Worldwide, 

midwives and nurses make up almost half of the health care workforce. When employees feel that 

their efforts are not being adequately compensated for, it can lead to a range of physical and 

emotional reactions that are collectively known as occupational stress. The World Health 

Organization has declared occupational stress a worldwide epidemic due to its recent association 

with 90% of all medical visits. Negligence, absenteeism, poor patient care, professional burnout, 

and desertion are some of the ways it affects healthcare service delivery. Frontline healthcare 

workers who volunteered to be part of the COVID-19 outbreak response team reported higher rates 

of workload and fatigue than other healthcare workers, according to several cross-sectional 

studies.17,18 

Why Nurses Are at Higher Risk of Workplace Stress 

Because of the continuous pressure and demanding conditions, they deal with on the job, 

nurses are more prone than employees in many other professions to experience stress in the 

workplace. The enormous amount of patient’s nurses are expected to handle due to staffing 

shortages causes them considerable stress since it leaves little time to offer each patient the 

attention they need. Furthermore, nursing is emotionally taxing, which can be psychologically 

depleting particularly if one is surrounded with death, significant disease, and suffering all the 

time. Long hours and forced overtime merely compound the situation by causing physical 

exhaustion and a disturbance of the work-life balance.19 

As they endeavor to meet the needs of their patients, their families, and their colleagues, 

nurses routinely deal with interpersonal problems and work ambiguity; they also act as mediators 

and advocates—as if that weren't demanding enough. The high stakes of healthcare mean that 

occasionally nurses feel overwhelmed by the necessity to make rapid judgments that can have life-

or-death consequences. Many nurses claim their firms provide little help; they are underfunded, 

undertrained, and receive inadequate mental health care. Dealing with aggressive or violent clients 
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or their families at work adds still another major source of stress. This is especially true in high-

risk environments like mental health facilities or emergency rooms.20 

These elements taken together provide a perfect storm of stresses that might lower job 

satisfaction, impair health, and cause burnout. To address these issues, healthcare facilities must 

work together providing nurses with sufficient staffing, emotional support, and professional tools 

to create a better and more sustainable working environment.21  

Defining Stress in the Context of Healthcare 

Stress in the context of healthcare is the emotional, psychological, and physical weight 

professionals carry when their jobs demand more than they can reasonably handle. Often a reaction 

to the high-stress nature of healthcare environments, where lives are at risk, judgments are 

essential, and the workload may be relentless is in this context, stress encompasses not only the 

labor but also the emotional difficulties of tending to patients who can be quite ill, in pain, or 

approaching death.22  

Among the several forms that healthcare stresses take are acute stress from immediate 

crises—such as medical emergencies—as well as chronic stress coming from continuous exposure 

to demanding conditions—such as long shifts, heavy patient loads, or insufficient resources. It 

might show up as emotional tiredness, anxiety, fatigue, and annoyance. Especially for nurses, 

whose roles as front-line caretakers, mediators between patients and doctors, advocates of 

patients's needs—often in the face of inadequate organizational support—often considerably raise 

stress.23 

Within the framework of healthcare, creating effective stress management techniques relies 

on awareness of it in that sense. Stress unchecked can cause burnout, poor performance on tasks, 

and negative effects on patient care. Appreciating the unique pressures medical workers go through 

helps one create supportive settings that foster resilience and well-being.24 

Causes of Occupational Stress 

Workload and Staffing Problems 

Workload and personnel shortages are two of the primary causes of stress in the medical 

field. High patient-to---nurse ratios seriously increase their burden and limit the time and care 

nurses can give to every patient, so presenting great difficulties for them. From this imbalance, 

one could experience overworking and overwhelm. Understaffing may also force nurses to cover 

extra shifts or work longer hours, therefore aggravating their fatigue and burnout. A nurse's quality 

of work may suffer, and they may start to worry about making mistakes or not fulfilling patient 

expectations when their workload is more than their capacity. Particularly showing these 

difficulties are emergency rooms, intensive care units, long-term care facilities where patient 

acuity is higher, and demands are more severe.25 

Emotional and psychological facets of patient care  

Nursing is physically demanding and by nature emotional. Many times, in crucial or end-

of- life events, nurses are supposed to treat patients compassionately—which might cause 

emotional tiredness. For nurses, seeing patient suffering, offering end-of- life care, or handling 

patient death can cause a great emotional conflict. Their mental health issues result from the 

pressure to remain emotionally cool in such situations. Moreover, occasionally nurses must break 

terrible news to patients and their families that could cause emotional turmoil. The difficulty 

separating personal emotions from professional responsibilities could lead to burnout, compassion 

fatigue, and lower job satisfaction.26 
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Team Dynamics and Personal Issues  

For nurses especially, personal conflicts inside healthcare teams cause great stress. Among 

nurses, doctors, and other healthcare professionals, conflicts can result from many communication 

styles, misinterpretation, or incompatible priorities. The hierarchical organization of healthcare 

institutions can create power conflicts since sometimes nurses feel undervalued or abused. Lack 

of cooperation and poor communication inside teams can aggravate tension and cause emotions of 

isolation and unhappiness. Unresolved conflicts can also erode confidence, influence patient 

treatment, and create workplace friction, therefore raising stress levels for everyone engaged.27 

Leadership and Organization: Important Elements  

The degree of stress nurses experience is significantly influenced by the organizational 

settings and leadership styles. Inappropriate resources, poor leadership, and lack of support can 

cause a situation whereby nurses feel overburdened and unsupported. Nurses are left to control 

stress without the tools or resources when healthcare facilities ignore giving adequate training, 

appropriate staffing, or clear procedures. Moreover, poor leadership could overlook elements of 

stress, therefore depriving nurses of direction or chances for professional growth. From a 

poisonous work culture created by a lack of organizational openness, disregard of nurses in 

decision-making, and appreciation of their efforts, low morale and high turnover rates follow. 

Conversely, encouraging leadership can help to reduce stress by creating suitable surroundings, 

providing guidance, and giving staff members priority.28 

Physical and psychological consequences for nurses  

For nurses who can greatly compromise their quality of life, occupational stress has 

substantial physical and psychological effects. Physical symptoms of prolonged stress can include 

headaches, weariness, stomach problems, and trouble sleeping. Chronic stress can also aggravate 

more serious medical conditions including cardiovascular disease, hypertension, and a damaged 

immune system. Likewise affected is mental health; many nurses battle with emotional weariness, 

anxiety, and hopelessness. The emotional demands of patient care combined with the ongoing 

pressure of the work could lead to a decline in mental well-being that would manifest as burnout, 

emotional numbness, or difficulty adjusting to the demands of the career.29 

Job unhappiness and burnout  

Among the main consequences of job pressure among nurses is burnout. Burnout is a 

disorder of emotional, physical, and psychological weariness brought on by prolonged stress 

related to one's work. Burnout-stricken nurses could feel less able to perform their professions, 

overburdened by their responsibilities, and detached from their field of work. Among the burnout 

symptoms are persistent exhaustion, lack of desire, reduced empathy, and diminished sense of 

accomplishment. Often following burnout is job dissatisfaction, which leads to disengagement 

from employment. Burned-out nurses could feel as though their efforts are unrecognized, which 

would cause a lack of enthusiasm and a feeling of pessimism, thereby increasing stress levels and 

so impacting their general job satisfaction.30 

Changes in Patient Care Safety and Quality  

Occupational stress influences not only nurses' own well-being but also the quality and 

safety of patient care. Stressed nurses find it more difficult to concentrate, make decisions, or 

properly communicate with colleagues or patients. This increases the risk of mistakes like missed 

diagnosis, pharmacological errors, or delayed treatment. Stress can also influence the capacity of 

the nurse to provide patient satisfaction; healing depends on sympathetic and compassionate 

treatment, which is compromised. Stress on nursing staff taken can result in lower-quality 
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treatment, patient discontent, and increased probability of adverse occurrences therefore 

jeopardizing patient safety.31 

Retention and Turnover: Difficulties  

Occupational stress greatly affects challenges with nurse turnover and retention. High 

stressed-out nurses are more likely to seek employment in less demanding environments or even 

fully retire from their careers. High turnover rates force experienced staff members to quit, 

therefore aggravating staffing shortages and increasing the burden on the surviving nurses. This 

sets off a cycle of burnout, tension, and too much turnover that can throw off medical teams and 

jeopardize the treatment flow. Maintaining qualified nurses is a challenge for healthcare 

organizations; nonetheless, increasing retention rates depends on addressing the underlying 

reasons of stress. Sometimes organizations that ignore to recognize and lower workplace stress 

pay more for recruiting, suffer with the delivery of services, and have a pressured workforce—all 

of which can have negative consequences on patient outcomes and the general running of the 

healthcare system.32 

Mindfulness, exercise, and time management—individual approaches  

Nurses' occupational stress management depends much on their own coping mechanisms. 

By use of mindfulness techniques including meditation and deep-breathing exercises, nurses can 

help to keep present in the moment and lower tension by soothing the mind and enhancing 

emotional control. Regular physical exercise—including walking, yoga, or strength training—can 

help to relieve tension, boost mood, and lessen the physical consequences of stress including 

muscular stiffness and tiredness.33  

Moreover, effective handling of their task by nurses depends on good time management 

abilities. Nurses can control their obligations without feeling overburdled by giving work top 

priority, creating reasonable goals, and scheduling frequent breaks. When regularly used, these 

strategies can help nurses develop resilience and lessen the daily effects of stressors.34 

Peer Assistance and Team-Based Interventions  

Important coping mechanisms in nursing are peer support and teamwork since they foster 

unity and shared accountability. Having coworkers who support you and recognize the difficulties 

of nursing will help you both practically and emotionally. Peer support lets nurses exchange coping 

strategies, debrief following trying events, and provide encouragement to one another. 

Additionally, helping nurses feel more connected and less alone are team-based therapies whereby 

colleagues work on fixing problems or offering feedback. Good team dynamics promote 

communication and trust, which can help to reduce stress and raise job satisfaction. Nurses who 

foster a culture of mutual support will be able to rely on one another to negotiate the emotional 

and physical challenges of their profession.35 

Policy and training program institutional support  

Reducing occupational stress for nurses depends critically on institutional assistance. 

Policies that support a good work-life balance—that is, flexible scheduling, enough staffing levels, 

and breaks to avoid burnout—must be followed by healthcare institutions Stress management, 

communication skills, and conflict resolution-oriented training courses equip nurses with the 

means to more successfully manage difficult circumstances. By means of mentoring and leadership 

development initiatives, institutions also help nurses to advance professionally under direction and 

assistance from seasoned colleagues. Giving nurses a strong support network inside the hospital 

enables them to feel appreciated and increases their capacity to control stress in the long term.36 

 

 



Occupational Stress Among Nurse: Causes,  
Effects, and Coping Strategies 

 

190 
 

Creating Resilience Through Expert Growth  

Coping with occupational stress depends on first building resilience by means of 

professional development. Apart from improving clinical competency, continuous education and 

skill development help to build confidence and accomplishment in the profession. Resilient nurses 

are more suited to managing stress and fit for changing work surroundings. Professional 

development courses emphasizing emotional intelligence, leadership, and self-care can also enable 

nurses to acquire the mental and emotional tools required to handle the demands of their positions. 

Healthcare companies may build a workforce that is not just competent but also resilient, flexible, 

and able to properly control stress by making investments in the development of their nursing staff. 

Encouragement of ongoing education and self-improvement helps nurses to take charge of their 

work life and lessen the harmful effects of stress on their careers and welfare.37 

Advice and Interventions  

Developing Inspired Work Environment 

Supportive working environments help nurses to reduce occupational stress. The focus of 

healthcare facilities should be on establishing a friendly environment in which nurses feel 

supported, valued, and appreciated. One can reach this by means of encouragement of honest 

communication, respect of nurses' efforts, and availability of opportunities for social interaction 

and peer support. Reducing stress also depends considerably on a well-designed workplace with 

ample resources, comfy desks, and reasonable workloads. Giving nurses access to counseling 

services or employee support programs would also help them to gently control both personal and 

occupational stress.38  

The Part Played by Leadership in Stress Reduction  

For nurses, solving occupational stress mostly falls on their leaders. Strong, compassionate, 

and capable leadership is what makes a workplace where nurses feel supported and empowered 

what it is. Leaders should give staff well-being first priority by implementing policies that 

encourage work-life balance, thus reducing overly high workloads, and so supporting suitable 

workforce numbers. Leaders should also be sharp in identifying pressures, settling conflicts, and 

providing mental health support. Encouragement of trust, openness, and appreciation helps 

leadership to reduce stress, increase job satisfaction, and maintain nursing staff members. 

Programs for the development of leadership among nurse managers are also very important since 

they equip them the means to operate teams effectively and support staff resilience.  

Good Staffing Strategies to Handle Unnecessary Work  

Reducing occupational stress in nursing depends mostly on treating overwork with 

reasonable staffing levels. Enough staffing assures nurses not to be overburdened and to treat 

patients with quality without compromising their health. Healthcare facilities must decide on 

staffing levels that meet patient needs considering present nursing resources. This can call for 

flexible shift schedules, the use of technology to speed up tasks, or the hiring of additional support 

to lessen the load on nurses. By ensuring that nurses are not overworked, organizations may 

considerably reduce stress levels and improve nurse satisfaction as well as patient care results.39  

Future Stress Management Research Direction:  

Future research on stress management in nursing should focus on identifying evidence-

based and creative solutions to aid to lower stress. Studies on the effectiveness of many coping 

strategies including mindfulness programs, cognitive-behavioral therapy, and peer support 

networks should More research is also needed to determine over long years how occupational 

stress influences nurses' health, job satisfaction, and patient care quality. Furthermore, under 

consideration are how organizational factors such workload distribution, leadership styles, and 
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workplace culture influence stress levels in healthcare facilities. Through better research in several 

fields, healthcare facilities can develop more effective treatments to reduce occupational stress and 

support the mental health and well-being of their nursing staff.40  

Conclusion  

Nursing must deal with occupational stress since it directly influences the standard of 

treatment delivered to patients. Nurses are the basis of healthcare systems; hence their performance 

is significantly influenced by their mental and physical state. By identifying and addressing 

stressors, healthcare firms could increase worker satisfaction, reduce burnout, and inspire a better 

workforce. Among the several benefits of decreased stress for nurses are improved patient 

outcomes, greater rates of nurse retention, and more effective running of the whole healthcare 

system.  

In nursing, occupational stress calls for collaboration among nurses, hospitals, legislators, 

professions associations, and other organizations. While healthcare systems must create 

motivating and sustainable work environments, nurses must be empowered with the necessary 

knowledge and tools to handle their stress. Leaders inside healthcare firms must give nurse well-

being priority while legislators push for measures assuring fair working conditions and necessary 

resources. Working together, the healthcare industry can create a future when nurses thrive in 

providing the best possible treatment while maintaining their own health and well-being. 
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