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INTRODUCTION

Job performance among nurses has been declining over the 
past years in the Nigerian health care industry. There is no 
denying that such poor job performance among nurses might 
be induced by Occupational stress (Job-related stress). The 
United Nations reasoned in this direction and thus labelled 
job-related stress as the 20th-century disease.1 The incidence 
of job-related stress in developing countries according is 
growing.2 Similarly, records show that job-related stress is 
a key factor in hampering job performance among nurses.3 

Without overstating the obvious, nurses constitute a sig-
nificant force in the health care delivery system. Given this 
knowledge they are exposed to rigorous training in various 
dimensions of patients’ care; such as physical caregivers, 
drug administrators, educators, counsellors, advocates, ad-
ministrators, team players, not to say the least, in carrying 

out these, they are in recent times noted to be somehow 
poor in the discharge of these expected responsibilities. 
Could such observed poor performance to the causal factor 
of occupational stress? 

The most common form of stress in various organizations to-
day is known as occupational stress.4 Occupational stress is 
one of the most important workplace health risks for nurses 
in developing countries, therefore understanding its impact 
on nurses’ job performance will help stakeholders to develop 
appropriate strategies to reduce occupational stress. Occu-
pational stress has been defined as any discomfort which 
is felt and seen at an individual level and triggered by in-
stances, events or situations that are too intense and frequent 
to exceed one’s coping capabilities.4 Occupational stress in 
this study is seen to be related to one’s job and often stems 
from pressures that do not align with a person’s knowledge, 
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ABSTRACT
Introduction: Literature indicates that nurses’ job performance in the health care system in Nigeria is deteriorating. 
Objective: To investigate the relationship between occupational stress and job performance among nurses in a tertiary institu-
tion in Nigeria. 
Methods: Descriptive (survey) design was adopted for the investigation.  A purposive sampling technique was used to select 
two hundred and twenty-two (222) nurses from a population of 500. A reliable and valid occupational stress questionnaire con-
structed by the researchers was used in data collection.  Questions were answered using simple percentages. 
Results: The results indicated that nurses experience occupational stress (91.0%); Identified stressors were workload (67.1%), 
inadequate motivation (64.9%), role conflict/ambiguity (54.5%) and poor working conditions (53.6%). Furthermore, it was re-
vealed that occupational stress affected nurses’ performance of some of their caring duties. 
Conclusion: Nurses ‘job performance was influenced by the identified stressors.  Government should train more nurses, deploy 
them to clinical settings to reduce workload; staff should be adequately motivated, roles and responsibilities be clearly defined 
and working conditions made conducive at all times.
Key Words: Nurses, occupational stress, Job Performance, Stressors, Teaching hospital, Stress indicators, Job performance indica-
tors
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skills or expectations. In the health care setting, occupational 
stress claims to be negatively allied to job performance.5 Job 
performance is fulfilling assigned roles and responsibilities 
effectively.  Nursing job performance reflects the quality of 
care delivered and consequently patient outcomes, therefore, 
poor job performance is considered a risk factor for patients’ 
safety. Ensuring good job performance of nurses is one key 
component for the provision of quality nursing care.

Various studies have linked occupational stress with job 
satisfaction.2,6,7 Only a few studies have considered occupa-
tional stress about nurses’ job performance. Stress whether 
from whatever source can have both positive and negative 
effects on a worker’s job performance.6,8 Mild stress enhanc-
es performance when under pressure, acts as a motivator 
and helps to ensure safety when there are threats.  Neverthe-
less, when there is devastating stress, it becomes damaging 
to individual mood and relationships resulting in numerous 
somatic and psychological health challenges culminating in 
poor job performance.9

Nurses respond to occupational stress differently, some man-
ifesting disorders such as ulcer, hypertension, stroke, heart 
attack, headache and cancer (physical response).10,11 Others 
may manifest emotional exhaustion, absenteeism, anxiety, 
frustrations, anger and feelings of inadequacy, helplessness/
powerlessness, and feeling of leaving the job. All these re-
sponses may culminate in poor job performance. It is expedi-
ent therefore that, occupational stressors in the nursing work 
environment, their level of influence on nurses’ job perfor-
mance be identified and possible remedies proffered. 

Some studies in Nigeria revealed that nurses experience oc-
cupational stress which could harm their job performance.12,13 

Most studies have demonstrated workload, long working 
hours to be the most frequent stressors.8,11,14,15 A study on 
Stress and Coping Strategies among Undergraduates in a 
Tertiary Institution in Nigeria also revealed that workload 
contributed to stress during the clinical experience.6 Partici-
pants stated that their workload usually increased between 
eight to 14 hours due to pressure from both inpatients and 
outpatients, but more especially for in-patients who usually 
need more attention; to have to their beds made, be given bed 
bath, have their drugs/injections served, have their wounds 
dressed; all these activities, according to the respondents are 
carried out after participation in ward rounds, most often 
with only 2-3 nurses on duty to attend to 20-30 in-patients. 

A significant relationship between inadequate staffing and 
occupational stress was reported.12,15

Inadequate staffing referred to having one qualified and ex-
perienced nurse on duty with 3-4 qualified but inexperienced 
nurses who may not be conversant with some complicated 
procedures.  Role conflict and role ambiguity were also iden-
tified as stressors.8,13 The findings showed that 49% of nurses 

reported conflict with the doctors, 52% reported role ambi-
guity and conflict with supervisors and 53% conflict with 
peers.13 Conflicting multiple role demands contributed to 
the development of occupational stress.8 Similarly, a cross-
sectional study observed role conflict and role ambiguity, es-
pecially when asked to represent their boss/colleague in an 
unfamiliar ward or environment.16 Respondents further stat-
ed that hard work was poorly rewarded, and that poor/lack 
of special incentive for them was a source of occupational 
stress. Studies have reported on the effect of occupational 
stress on workers in general and nurses in particular, result-
ing in poor performance of specific nursing duties.1,12,15,16 
Another study reported effects such as nurses being prone to 
error in their clinical decision making and practices.1 A study 
in 3 private health care facilities in Accra, Ghana revealed a 
reduction in the productivity of 213 nurses, 95 (44.6%) of 
the nurses reported errors and wrong decisions in their per-
formance.17

Stress among employees does enhance their job performance 
in a positive manner.4 The study reported a significant posi-
tive relationship between employee stress and job perfor-
mance (r = 0.348, P=0.0001). The findings suggest that as 
workers stress rises, their work performance is also likely to 
rise and vice versa. This assertion concludes on the premise 
that stress to an extent enhances job performance. This find-
ing to some extent is in agreement with.18 The author asserted 
that an inverted u-type curve is used to depict the effect of 
stress on employee performance. Therefore, as stress rises, 
the performance of workers also rises.18

Nurses are pillars of any health care system; hence it is im-
portant that factors that cause occupational stress and trig-
ger poor job performance be identified and be judiciously 
attended to. Given that stressors differ with different settings, 
there is a need to explore them from the perspective of a 
tertiary institution. 

Therefore, this study seeks to:  

1. Explore if Nurses in a Tertiary health institution in 
Port-Harcourt experience occupational stress?

2. Identify what factors are responsible for occupational 
stress among nurses in a tertiary health institution in 
Port-Harcourt.

3. Assess if occupational stress has any effects on the job 
performance of nurses in a tertiary health institution in 
Port-Harcourt.

MATERIALS AND METHODS

A descriptive research approach was used to investigate the 
influence of nurses’ occupational stress on their job perfor-
mances in a tertiary institution in South-South, Nigeria. The 
institution is a teaching hospital founded in 1980; located 
in the suburban city of Port Harcourt. It is saddled with the 
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responsibility of teaching, clinical services and research. The 
hospital has 32 wards/units with a total of five hundred (500) 
nurses made up the target population. This constituted all 
nurses who were employed and were working at this hospital 
at the time of this study, as was obtained from the records de-
partment of the institution. 14 wards were randomly selected 
from the 32 wards. Accessible population constituted of all 
nurses on duty at each of the selected wards at the time of 
administration of the instrument. A sample of two hundred 
and twenty-two (222) was purposively selected from the ac-
cessible population. Only those: present at the time of data 
collection, who had spent 5years and above at this institu-
tion, who were nursing officers 1 and above, and who were 
willing to participate in the study met the inclusion criteria. 
Thus, participation was voluntary. 

Statistical analysis 
A self-administered questionnaire with a content validity in-
dex of 0.79 and a test-retest reliability coefficient of 0.81 was 
administered to the participants. Section C was constructed 
using a three (3) point scale with the options: HE (high ex-
tent), ME (moderate extent), LE (low extent). Section D on 
the other hand consisted of items with response options on 
the extent to which stress have affected or limited the per-
formance of functions of nurses. The response options were 
also (HE, ME, and LE). Data were analysed using simple 
percentages

RESULTS

Socio-demographic variables
Sixty-three respondents (28.4%) were below 30years of age, 
75(33.8%) were between 31-44years and 72(32.4%) were 
45years and above.  Two hundred and nineteen respond-
ents(98.7%) were females, only three (1.3%) were males. 
The majority of the respondents (72.1%) had attained Nurs-
ing certificates while 27.9%had attained degree certificate 
in Nursing. Data for other socio-demographic variables are 
provided in Table 1.

Table 1: Socio-demographic data of respondents (n= 
222)
Variable Frequency 

(n=222)
Percentage 

(100%)

Age

Below 30years 63 28.4

31-44years 75 33.8

45years and above 72 32.4

Sex

Male 3 1.3

Variable Frequency 
(n=222)

Percentage 
(100%)

Female 219 98.7

Marital status

Married 157 70.7

Single 60 27.0

Separated 3 1.3

Widow 1 0.5

Widower 1 0.5

Educational level

Nursing certificate 160 72.1

Nursing degree 62 27.9

Religion

Christianity 222 100

Rank

6-10 23 10.4

11-13 103 46.4

14 and above 96 43.2

Years of experience

1-10 70 31.5

11-24 95 42.8

25 and above 57 25.7

Responses to research questions

Research question 1
Explored if Nurses in a Tertiary health institution in Port-
Harcourt experience occupational stress. Data were collected 
using five items (1-5) in section B of the research instrument.  
The analysis of the data is as summarized in Table 2.

Table 2: Evidence of occupational stress among nurses
Item 
S/Nos.

Possibility of stress Category of response/pro-
portion (N=222)

Yes       (%)               No.      (%)

1 I lack concentration 
in carrying out my 
nursing duties when 
at work

187 82.5 35 17.5

2 I fall sick almost 
every month and this 
makes me absent 
from work frequently

94 42.3 128 57.7

3 I become very rest-
less and agitated 
whenever I am at 
work

191 86.0 31 14.0

Table 1: (Continued)
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Item 
S/Nos.

Possibility of stress Category of response/pro-
portion (N=222)

Yes       (%)               No.      (%)

4 I virtually experience 
all signs and symp-
toms of stress in car-
rying out their duties

202 91.0 20 9.0

5 I feel like quitting the 
nursing job because I 
am overworked

176 79.3 46 20.7

The responses in Table 2 show that 202 of the respondents 
equivalent to 91 per cent virtually experience all signs and 
symptoms of stress in carrying out their duties, 191 (86.0%) 
asserted that they become very restless and agitated when at 
work. 187 of the respondents (82.5%) opined they lack con-
centration in carrying out their nursing duties when at work, 
while 176 respondents (79.3%) maintained that they feel 
like quitting the nursing job because they are overworked 94 
(42.3 per cent) respondents said they fall sick almost every 
month and this makes me absent from work frequently.

Given the number of items generated on this sub-scale of the 
instrument (the measure of the possibility of stress), and the 
cumulative responses of the sampled nurses to these items, 
76.58 per cent are noted to have occupational stress. Being 
that this is significantly above the average of 50 per cent, it 
can therefore be concluded that the extent of occupational 
stress among nurses in this institution is significantly high. 

Research question 2
This explored factors responsible for occupational stress 
among nurses. Data were generated using section C of the 
instrument. Five major factors listed were displayed for re-
spondents to indicate the extent to which such stressors af-
fect their performances. The summary of the responses ob-
tained is as shown in Table 3.

Table 3: Factors and the extent to which they are seen 
as stressors by the respondents
Item 
S/Nos.

Identified fac-
tors (stressors)

Number of respondents per op-
tion (N=222)

HE (%)         ME (%)           LE (%)

1 Workload 149 (67.1) 46 (20.7) 27 (12.2)

2 Role conflict and 
role ambiguity

121 (54.5) 46 (20.7) 27 (12.2)

3 Inadequate mo-
tivation of staff

144 (64.9) 48 (21.6) 30 (13.5)

4 Vague definition 
of staff duties

78 (35.2) 70(31.5) 74 (33.3)

5 Poor working 
condition/tools/
facilities

119 (53.6) 56 (25.2) 47 (21.2)

HE = High Extent; ME= Moderate Extent; LE= Low Extent

Workload, inadequate motivation, role conflict/ambiguity 
and poor working condition (tools, facilitates) respectively. 
Each of these contributes 67.1 per cent, 64.9 per cent, 54.5 
per cent and 53.6 per cent measure as stressors respective-
ly to the respondents. The vague definition of staff duties 
though a stressor on the other hand did not seem to pose 
significant stress to the nurses. Only 78 nurses (35.2%) see 
stress from this factor to be of high extent, 70 nurses (31.5%) 
and 74 nurses (33.3%) see stress from this factor to be of 
moderate extent, low extent respectively. It is therefore obvi-
ous that the major factors responsible for the development of 
stress among nurses in this tertiary institution are workload, 
inadequate staff motivation, role conflict and role ambiguity, 
and poor working condition/poor tools and or poor facilities.

Research question 3
This is exploring the effects of occupational stressors on 
nurses’ job performance. The responses in Table 4 reveal 
the extent to which stressors exerts influence on nurses’ job 
performance across some performance indicators of interest 
in this study. From the results, most of the respondents indi-
cated that occupational stressors influenced their job perfor-
mance to a large extent.

Table 4: Summary of effects of stressors on nurses’ 
job performance
S/No Nurses’ perfor-

mance indicator in 
the face of stress

Number of respondents per 
option/percentage
(N=222)
HE (%)          ME (%)      LE (%)

1 Bed bathing of 
patients

151 (48.2) 87 (39.2) 28 (12.6)

2 Wound dressing 149(67.1) 64(28.8) 9(4.1)

3 Friendliness with 
patients/clients

130 (58.6) 69(31.1) 23(10.4)

4 Accessible to pa-
tients

128(57.6) 49 (22.1) 45(20.3)

5 Caring capacity for 
patients

121(54.5) 60(27.0) 41(18.5)

6 Taking of vital signs 118 (53.2) 64(28.8) 40 (18.0)

7 Serving medications 114 (51.4) 66(29.7) 42(18.9)

8 Bed making 109 (49.1) 52 (23.4) 61(27.5)

9 Relationship with 
my colleagues

107(50.4) 7(34.7) 33(14.9)

Note: HE = High Extent; ME= Moderate Extent; LE= Low 
Extent

DISCUSSION

The findings of this study confirmed the presence of occu-
pational stress among nurses, and lend credence to the find-
ings of other studies.1,8,11,12 From the results workload and 

Table 2: (Continued)
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poor staff motivation ranked highest, followed by role con-
flict/ambiguity, poor working conditions, and poor working 
conditions/tools as factors and extent to which they exert as 
stressors; except for the vague definition of staff duties. This 
finding corroborates that workload, lack of motivation and 
role conflict were factors that contributed to occupational 
stress.1,8 However, sources of occupational stress among 
nurses may vary among regions, countries, organizations, 
departments, nursing specialists and individuals. Implying 
that workload as a source of stress among nurses in this ter-
tiary institution may not be a source of stress in another set-
ting. The difference could be attributed to participants and 
the setting which in this study are nurses in a hospital setting 
against participants in a company setting that does not deal 
with sickness and human lives.

The analysis of objective three revealed that stress exerts a 
high effect on nurses ‘job performance. Nurses carry out sev-
eral tasks in the discharge of their duties, it is worth noting 
that stress exerts a substantial effect on the extent to which 
nurses carry out such duties. As noted in this study, stress 
varies among nurses in the extent to which it affects their 
performances in various areas. From nine performance in-
dicators listed, it is observed that stress impacts to a high 
extent the delivery of nursing services such as bed bathing of 
patients (68%), followed by wound dressing (67.1%0, then 
lifting of patients (57.6%), caring for patients (54.5%), tak-
ing of vital signs (53.2%), serving medication (51.4%), su-
pervision of juniors (50.4%), bed making (49.1%) and carry-
ing out of duty allocation (48.2%) respectively. The finding 
agrees that occupational stress tends to be negatively allied 
to job performance.5,13 In addition, occupational stress affects 
nurses’ job performance negatively and interferes with (pro-
ductivity) quality nursing care.18

Contrarily, other results showed that stress among employ-
ees does enhance their job performance in a positive man-
ner.10 Their finding showed a significant positive relationship 
between employee stress and job performance (r = 0.348, 
sig. value=.000).10  This indicates that as employee stress in-
creases; their job performance also tends to increase and so 
on.  This indicates that as employee stress increases, their 
job performance also tends to increase and vice versa. This 
assertion concludes on the premise that stress to an extent 
enhances job performance in an organization. This finding 
to some extent is in agreement with.6Theauthor’s findings 
showed that an inverted u-type curve is used to depict the 
effect of stress on employee performance. Thus, as stress 
increases, the performance of employees also increases.6 
However, went further to state that when stress becomes ex-
cessive, then the performance of employees also begins to 
decline. His finding invariably is in agreement that excessive 
stress is very harmful and detrimental to the employee well-
being and their overall performance. This reversibly agrees 
with the findings of this study. However, the difference in 

the findings of this study and that of the previous study 

10could be attributed to the different type of workers and set-
ting. While the latter study dealt with company and company 
workers, whose job description may permit shifting/work-
load to a later time or date perceived as more convenient, this 
study’s participants are nurses who deal with lives of patients 
and may be on their toes to restore life before closing or as 
the need arises.

This study is limited to Port Harcourt, an urban setting and 
did not extend to other urban or rural areas. This may limit 
the generalizability of the findings across other settings.

CONCLUSION

Occupational stress as a common factor impacts negatively 
on nurses as they carry out their duties in health institutions. 
It is therefore expedient to identify occupational stressors 
and plan nursing activities to reduce stress. The study, how-
ever, concludes that there is a negative influence of occu-
pational stressors which include work overload, lack of in-
centives, inability to manage multiple roles/lack of clearly 
defined roles, unconducive work environments on nurses’ 
job performance. It is recommended that Workplace policies 
that promote nurses’ autonomy reduce conflicting situations, 
the reward for hard work or more incentives and exemplary 
leadership/supervision is advocated. Implementation of the 
above recommendations will increase nurse’s productivity, 
and quality nursing care.
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