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Abstract

There is an increasing attention to identify the occupational stressors on clinical performance among nurses due to the shortfall of
paramedical staff especially nurses to an alarming extent globally. We develop a research framework to examine the impact of
occupational stress on nurses’ clinical performance. A cross-sectional research design was used for data collection (n= 251). Data
collection was accomplished by conducting a survey as a method. Data were analyzed through SPSS. The results indicate that
occupational stress is negatively correlated with clinical performance among nurses. Work demand, work-family conflicts,
occupational hazards, and occupational issues have a significant impact on nurses’ clinical performance. Moreover, interpersonal
relationships and workplace violence are found to be the insignificant impact on clinical performance. Demographic variables like
marital status and computer skills have significant differences in occupational stress and clinical performance. Married nurses have
a higher level of occupational stress and lower level clinical performance as compared to unmarried. Nurses with computer skills
have low occupational stress and higher clinical performance than those without computer skills. The results of the study have
theoretical as well as practical implications, needed to be addressed on a priority basis.
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1. Introduction

According to the International Labour Organization (2020), occupational stress is becoming a worldwide concern that affects
employees in all sectors and nations. Nurses are reported to face high job demands, greater job stress, a higher incidence of
exhaustion (Kupcewicz & Jozwik, 2019), lack of job satisfaction (Khamisa et al., 2019), workplace bullying, and suffer from mental
health issues (Chin et al., 2019). Job stress, as well as exhaustion, are the collective impacts of stresses in the nursing profession,
and they may have an impact on patient health as well as nurses' intentions to quit their positions (TUNA, 2020).

Globally, there is a nurse shortage, which is causing tremendous worry. According to the European Commission, there will be a
shortfall of 590,000 nurses by the close of 2020. The nursing deficit in the United States will hit 340 000 nurses by the conclusion
of 2020 (Nardi & Gyurko, 2013). Nearly 78 percent of nurses additionally said that their hospital administrators do not always
appropriately handle their complaints (Atefi et al., 2015), exacerbating the problems caused by continuous staff shortages and
pressures. The findings of the Health Resources Report for the Western Pacific Region on the current condition, deficiencies, and
development outlook in the field of nursing in 20012002 revealed that the physician-to-nurse ratio in Hong Kong, Japan, Thailand,
Germany, and the United Kingdom was higher than 1:4 and that the physician-to-nurse ratio in Finland, Norway, and Canada was
higher than 1:6. Without a question, the insufficient availability of nurses has remained a challenge in China. The most well-known
source of shortage of nurses appears to be nurses leaving the field. Numerous nurses abandon the nursing practice, which is viewed
as a worldwide political problem (Xiaoyan, 2016).

Occupational stress can be described as a negative physical and psychological reaction which happens when the job demands are
not on par with the worker’s supplies, skills, and requirements™ (Safarpour et al, 2018). The expense of job stress and related
conditions is estimated to be over $ 150 billion yearly by the World Health Organization (WHO) (Mokhtar et al., 2016). Furthermore,
poor work performance and poor nursing quality of service have an impact on patient health. As per the American Institute of Stress
Work, stress is to blame for 80% of work-related accidents and 40% of employee departure. Roughly 70% of absences are caused
by work stress, as well as about 10% of the country's gross domestic product is lost as a result. It's believed that 93% of nurses work
under stress (Sarafis et al., 2016). The term “performance word” (criterion) refers to a way of assessing competence. Task
performance refers to the components of a work that a certain person is responsible for. The volume of work done, the standard of
work done, the speed with which tasks are completed, the precision with which tasks are completed, and the diversity of jobs done
or executed by the employees are all examples of job activities (Tufail et al 2017). The validity of the performance evaluation is
largely determined by the competencies picked. Nurse performance evaluation is critical for ensuring high-quality clinical care and
achieving targeted objectives. Performance, which includes both care level and efficiency.

Edwards et al. (2008) define competence as the capacity to complete a task with desired results. Professional standards have always
included competency as a crucial aspect. It is the application of information and abilities practically. Performance is associated with
a defined capacity to execute something, as well as a technique of determining competency attainment. As a result, the efficiency of
performance assessments is determined by the competencies specified (Halcomb et al., 2016). Since trained nurses are attached to
their patients and can handle their demands, trained and capable nurses deliver high-quality clinical services and then improve
patients. The fundamental issue is determining which criteria may be utilized to assess a nurse. For each skill, there are two to seven
requirements (Flinkman et al., 2017).

According to figures from the Taiwanese National Union of Nurses Associations (TUNA, 2020), only around 60% of certified nurses
in Taiwan are currently practicing. Singapore and Australia, on the other hand, have roughly 86.1 percent and 98.5 percent active
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practitioners, respectively (Ministry of health, 2020; NMBA, 2020). According to TUNA, 57.28 percent of nurses want to change
careers, with the top three reasons being "compensation and bonus, “hard workload,” as well as “work-life conflict.” 27.1 percent
of nurses pondered leaving the profession in a survey of eleven European nations, and their impressions of the nursing practicing
environment were a significant factor in turnover (Leineweber et al., 2016). Work expectations, “inadequate assistance from
colleagues or caregivers,” and “workplace aggression and harassment” (Liu et al., 2018) may all be plausible predictors of individual
and client-related exhaustion. Burnout was found to be strongly linked to work-life problems (Chen et al., 2018). As a result, the
link between “work-family tension” and burnout is well-known. Ergonomic risks are one of the possible health dangers among
health care professionals, as per the World Health Organization (2019). Manually carrying patients or large things is a risk factor
for musculoskeletal illnesses such as lower back discomfort, according to research done in Hong Kong and Japan.

Several researchers discovered a link between lower back discomfort and personal exhaustion. As a result, it appears that the
“occupational dangers” element is linked to personal exhaustion. Nurses find it difficult to take sick days or absences for a personal
reason; lacking replacements, other nurses must work harder or longer hours to adjust. As a result, nurses may feel bad about taking
time off, and their unwillingness to do so might lead to stress or even death from work overload (Kozak et al., 2014). Burnout may
be accurately predicted by the “difficulty requesting leave” element. Elements in the “helplessness” component have been proven
to be linked to client-related fatigue. Nurses may experience more emotional exhaustion than other occupations due to the increased
regularity with which they come into touch with the patients. Burnout is common among caregivers of dying patients (Wang et al.,
2020), and the concomitant sense of powerlessness and incapacity to provide appropriate care to such people can lead to moral
difficulties and fatigue (Brindley, 2017).

It is critical to identify and treat issues that might induce job stress in nurses. Examining job stress and its related causes is one of
the major actions that hospitals should do to enhance work conditions and minimize nursing work-related stress (Karimi et al., 2018).
Research on nursing job stressors has been performed. The job stress of Greek nurses was found to be low in literature (Chatzigianni
et al., 2018). Nurses from rural parts of Australia experienced a high degree of strain and mental anguish, according to the findings
of the research. Research in Ireland similarly reported that Irish nurses had a high degree of work stress. Because of the high
incidence of professional load among nurses and the harmful implications of work stress (Luo et al., 2017), as well as a lack of
understanding about work stress and its related aspects among nurses, this is an important element to explore.

2. Literature review

Nursing is often acknowledged as one of the most demanding occupations (Hersch et al., 2016). Work stress has a negative impact
on nurses’ psychological, physical health and on their productivity (Okita et al., 2017). It can also lead to low self-esteem, reduced
performance, and discontent with one’s employment (Sarafis et al., 2016). Job stress is a situation in which the mental and physical
circumstances of an individual are altered as a result of job-related issues, causing the person to deviate from healthy behavior. Work
stress has seven elements: role conflict, duty, physical environment, role inadequacy, role barrier, and role overload (Hoboubi et al.,
2017). Because of the peculiar characteristics of the nursing field, there are a variety of stressors that can negatively impact both
individuals and institutions. Workplace organization, financial means, and interaction are all stressors (Trifunovic et al., 2017). The
elevated levels of work stress found in this research are a result of the Iranian health system’s latest reform as well as the execution
of the Health Sector Evolution Plan. The perceived inequity in compensation and tasks are recognized difficulties that this change
does not adequately address. Increased responsibilities, salary caps, and personnel shortages have all been recognized as reasons
that have lowered medical nurses’ job satisfaction in the past (Salarvand et al., 2017).

The larger numbers of married female nurses fulfill the conventional role of wife and mother, which includes housekeeping and
parenting obligations. The increased stress levels indicated by this group may be related to a mix of job and home pressures. Other
researchers have found that female nurses are more stressed at work than male nurses in certain cases (Jaracz et al., 2017; Kwiatosz-
Muc et al., 2018). Nurses with a lesser degree of education reported significantly greater stress ratings. Nurses with a lesser academic
background have fewer opportunities since they have less influence over their job and are therefore less inclined to partake in
decision-making. It is critical to provide continuing professional growth opportunities, which include skill use and growth, as well
as decision-making possibilities, to recruit more nurses and maintain employees (Gao et al., 2017). Long shifts, overtime work, staff
shortages, inadequate compensation, prejudice at work, unconducive administration, lack of communication, and regulations were
all highlighted as key contributors to work stress. Other Iranian studies (Parizad et al., 2018) have raised similar issues, with research
revealing that the majority of nurses experience workplace stress as a result of excessive workloads and personnel. According to one
study, 75% of participants reported high workloads for nurses (Atefi et al., 2015) while others cited insufficient clinical personnel,
which is a recurring employment issue.

The researchers discovered a link between work satisfaction and unfinished nursing chores. Non-nursing responsibilities may also
drive nursing services out of a timeline, and ignored nursing care has been proven to be a powerful determinant of the desire to quit
(Bekker et al., 2015). Another source of nursing stress might be a dispute with patients and their relatives. Nevertheless, there were
no substantial links between this item and job discontent or desire to quit. When “work-family tension” grew, job satisfaction
declined, and the desire to quit grew, according to a study of physicians (Hinz, 2019). Furthermore, when attending to extremely
contagious patients, nurses were upset with the lack of safe clothing (Chen et al., 2018). The access and utilization of work-family
health strategies were shown to be positively associated with job satisfaction and desire to continue in a meta-analysis. In other
words, the “struggle taking leave” component may be a reliable predictor of fatigue, job unhappiness, as well as the desire to quit.
Nurses’ lunch and break intervals have long been seen to be a determinant in job contentment and willingness to remain for ages
(Wendsche et al., 2017).
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The number of times nurses delayed their urine or reduced their water intake was observed. As a result, the items classified as “unmet
fundamental physical demands” are likely to be frequent in Taiwan and China. Despite the reality that relatives of hospitalized
patients are not instinctively perceived as having the same collaborative ties as nurses, relatives have historically made pledges to
care for hospitalized patients due to the general Chinese ideal of familism (Xu et al., 2016). Since hospitals cut nursing staff to save
money, a percentage of the care is provided by relatives or private caregivers. As a result, client-related fatigue is predicted by
“feeling overwhelmed because primary caretakers do not perform their jobs effectively.” Fatigue, which has long-term repercussions
on the person and has an influence on job performances and environment, is one of the negative outcomes of work stress (Hayes et
al., 2015). Other effects of stress comprise, but may not be confined to, a desire to quit the job, a decreased life quality, lack of job
satisfaction (Cheng et al., 2015), and poor job productivity (Cheng et al., 2015). Additionally, stress might impair a person's attention,
attentiveness, and judgment abilities (Gao et al., 2017). Work stress in the nursing field can have a detrimental influence on patients
and families. Work stress can lead to poor medical care for patients, lowering the quality of healthcare and affecting treatment results
(Adriaenssens et al., 2015).
Numerous factors are correlated to work stress in the nursing profession (Sarafis et al., 2016). Nursing is a highly difficult profession
due to long shift length, difficult working conditions, and irregular hours. High responsibilities, the conflict between nurses and
other medical practitioners, insufficient training, a loss of social and workplace assistance, a lack of supportive comments,
understaffing, rates of pay, and awareness to illness and death have all been identified as sources of work stress for nursing staff
(Mark & Smith, 2012). The Iranian healthcare sector has consistently had a shortage of nurses to satisfy the country’s needs.
Workplace stress and fatigue are expected to affect nurse enrollment and turnover as a result of insufficient personnel and job
discontent (Tahghighi et al., 2017). In Jordan, research was conducted to determine the relationship between work stress and nursing
productivity at King Abdullah Hospital in Irbid, Jordan, as a result of family considerations, financial environment, peer
competitiveness, job difficulties, and organizational climate. The findings revealed that the most significant source of stress is the
organizational environment. As per the nurses, family considerations are not a stressor that affects their work performance, but other
four factors including the organizational environment, economic reasons, job difficulties, and peer competitiveness do (Al-
Khasawneh & Futa, 2017; Haneen Falah Salame & Mohammed AL Bashtawy, 2019).
Research in Greece looked at the link among nurse job stress, patient care behaviors, and nurse health-related life quality. The most
prevalent stresses for nurses, as per the research, were a lack of understanding in facing death and mortality, inability to assist
patients and families in emotional support, disagreement with supervisors, and ambiguity about management's treatment response.
In addition, all components of the caring behaviors questionnaire had a negative connection with job stress. Several stress variables
are independently related for each CBI component, such as disagreement with coworkers, which is connected with mental wellbeing
and is an individual determinant for reinforcement of human influence. The stressor of prejudice is a determinant of life quality
(physical health) (Sarafis et al., 2016). Mental and physical violence and aggression, exposure to mortality, a scarcity of employees,
and a large group of patients, disease, and disagreement with nursing management are all prevalent stresses in the workplace
environment of nurses, according to previous studies (Starc, 2018).
2.1. Problem Statement
Nurses work as front-line medical professionals, providing intensive care and undertaking numerous responsibilities. Excessive
workload, intensive care, and multiple responsibilities affect their performance. Occupational stresses are increasing with the
paramount demand for professional care during this period of the pandemic. Several occupational stressors are causing, disruption
in their clinical performance. The present study aims to investigate the impact of occupational stress on clinical performance among
nurses. The researcher reviewed various studies but this combination of variables is still unexplored in Multan, Punjab, Pakistan.
Therefore, the researcher wants to explore the impact of occupational stress on clinical performance among nurses
2.2. Objectives of the Study
e To explore the relationship between occupational stress and clinical performance among nurses.
e To investigate the impact of occupational stressors on clinical performance among nurses.
e To know the difference in demographic variables (marital status and computer skill) in terms of occupational
stressors and clinical performance among nurses.
2.3. Hypotheses of the Study
e There would be a negative relationship between occupational stressors and clinical performance among nurses.
e  There would be a significant impact of occupational stressors on clinical performance among nurses.
e There would be significant differences in occupational stressors and clinical performances with respect to demographic
variables (marital status and computer skills) among nurses.

3. Materials and Methods

3.1. Study Design
The present study was carried by correlational study design to investigate the impact of occupational stress and clinical performance
among nurses. A survey will be used as a method of data collection.

3.2. Participants and Ethical Consideration
The population of the study was employed nurses in Nishter hospital, Combined Military (C.M.H), Children Complex hospital, and
Cardiology hospital from Multan, Pakistan. Informed consent was obtained before conducting the study. Further, none of the ethical
issues occurred during the study.
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3.3. Data Collection
A convenient sampling technique was used to approach the sample. Nurses were approached from different wards and self-
administered questionnaires were distributed then handed back by the researcher after completion.

3.4. Instruments
Two instruments were used to measure study variables

3.5. Nurses’ Occupational Stressors Scale (NOSS)
It is developed by Yi-Chuan Chen and colleagues in 2019. This is a 43-items scale, on a five-point Likert scale. Two items were
excluded. Responses were with reliability range from 0.71 -0.83. The internal consistency range is from 0.35-0.77.

3.6. Clinical Performance Scale
It is developed by Emin Kahaya and Nurten Orall in 2017. It consists of 38 items on a five-point Likert scale. Reliability of this
scale range from 0.72 to 0.87. It is used to assess nurses’ performance in clinical settings.

3.7. Data Analysis
Data was entered in SPSS for analysis. Descriptive and inferential statistics were used to analyze the data. Following statistical tests
will be employed to analyze the data; Pearson Correlation Coefficient, Multiple Regressions, and t-test.

4. Results
Table 1: Correlation between Occupational Stress and Clinical Performance among Nurses
Variables Mean Std. Deviation 1 2
1  Occupational Stress 140.7934 29.26 1 - T172%*
2 Clinical Performance 108.848 34.02 1

Table 2: Multiple Regression Analysis of Occupational Stress on Clinical Performance among Nurses

Predictor B Std. Error Beta T p-value
(Constant) 239.720 6.475 37.024 .000
Work Demand -3.090 482 -412 -6.413 .000
Work-family Conflict 2.450 .563 351 4.351 .000
Workplace Violence -.564 712 -.054 -.792 429
Organizational Issues -2.812 510 -.358 -5.516 .000
Occupational Hazards -3.682 .605 -470 -6.086 .000
Interpersonal relationship .042 .520 .005 .082 935

Table 3: Mean, Standard deviation, t-value and scores of Occupational Stress and Clinical Performance with respect to
marital status among Nurses

Variables Marital status N M Std. Deviation df t-test p-value
Occupational Stress Married 153 15152  25.71 249  8.156 .000
Unmarried 98 124.04  26.55
Clinical Performance Married 153 91.29 23.93 249  -13.36 .000
Unmarried 98 136.26 28.98

Table 4: Mean, Standard deviation, t-value and scores of Occupational Stress and Clinical Performance with respect to
computer skills among Nurses

Variables Computer N M Std. Deviation df t-test p-value
Skill
Occupational Stress Yes 139 128.31 28.28 249 -8.549 .000
No 112 156.29  22.29
Clinical Performance Yes 139 116.69 35.67 249 4.205 .000
No 112 99.11 29.19

5. Discussion

Occupational stress is becoming a more widespread problem that affects workers in many industries and nations. Nurses are known
for having high workloads, high occupational stress, high burnout rates, low job satisfaction, workplace bullying, and mental health
issues. Job stress and burnout result from the cumulative effects of occupational stressors in the nursing profession consequently
influence their clinical performance. There was a political problem faced globally is nurses abounding the nurses’ practice (Xiaoyan,
2016).
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This study aimed to identify the impact of occupational stress concerning clinical performances among nurses. Results reveal that
perceived occupational stress is negatively correlated with nurses’ clinical performance. It means with the increase of occupational
stress the clinical performance among nurses will decrease. The level of occupational stress consequence nurses’ clinical
performance and makes it difficult for them to work effectively and efficiently (Luo et al., 2017). Occupational stress was
categorized as work demand, work-family conflict, workplace violence and bullying, organizational issues, organizational hazards,
and interpersonal relations among coworkers. These stressors show a significant impact on clinical performance among nurses except
interpersonal relationships which was insignificant in this study (Kupcewicz & Jozwik, 2019). Marital status has a significant
difference in perception of occupational stress and clinical performance among nurses. It is stated that occupational stress is higher
among married nurses. Unmarried nurses show a higher mean on the performance scale, indicating better performance as compared
to married nurses (Jaracz et al., 2017; Kwiatosz-Muc et al., 2018). Perceived occupational stress was found to have a low effect on
computer skilled nurses as compared to non—computer skilled nurses. Similarly, nurses with computer skills reported having better
performance as compared to non-skilled nurses. Computer skills are very important nowadays and knowing computer skills make
work easier and faster that might be the reason the performance is higher among computer skilled nurses and it will automatically
affect their perception of occupational stress.

6. Conclusion, Implication, Limitation, and Future Scope
We investigate the impact of occupational stress on clinical performance among nurses. We conclude work demand, work-family
conflicts, workplace violence, organizational issues, occupational hazards, and interpersonal relationship as the indicators of
occupational stress. Three hypotheses were formulated for this presenting study. The study outcomes show a significant negative
correlation between occupational stress and clinical performance among nurses (hypothesis 1). Stressors like as work demand, work-
family conflicts, organizational issues, and occupational hazards were found to have a massive impact on clinical performance
among nurses, while interpersonal relationship and workplace violence remains insignificant (hypotheses 2). Married nurses were
found to have greater occupational stress and lower clinical performance as compared to unmarried ones. Nurses with computer
skills were found to have a lower perception of occupational stress and better clinical performance than those without computer
skills (hypotheses 3).

6.1. Contribution to the Theory
This research has some key contributions and implications. First of all, the results of the study contribute to emergent literature on
the impact of occupational stress on clinical performance among nurses. We focus on multiple dimensions of occupational stress, as
an overall contributor to clinical performance among nurses. Different stressors like as work demand, work-family conflicts,
workplace violence, organizational issues, occupational hazards, and interpersonal relationship are considered as indicators of
occupational stress. This research can guide researchers to examine occupational stress and clinical performance with different
variables like fatigue, socioeconomic status, self-efficacy, availability of resources, and level of occupational expertise or using the
same variables on different samples to examine the occurrence of similarities or differences among results. Moreover, new
researchers are advised to employ different psychological theories, contemporary theoretical frameworks to understand the way
occupational stress affects clinical performance, ways to minimize its negative effects, and helps to enhance clinical performance
among nurses. Secondly, the practice of cross-sectional design, allows us to observe the impact of occupational stress on clinical
performance on a single point (in a specific period/circumstances of time). A deeper and clear understanding of these variables
required an intensive and longitudinal approach with diverse contexts. It is also recommended for future researchers to examine
these relationships for other samples (paramedical or non-paramedical professionals) and asses that association exhibit similar
outcomes to other cohort groups. Third, the outcomes of the study highlight the need to investigate other occupational stressors that
have the potential to affect job performance among nurses. The result of the study has the potential to ascribe the way nurse’s clinical
performance is related to the multiple occupational stressors and needed to be addressed immediately. Forth the percentage of
variance in demographic variables (marital status, computer skilled knowledge) was observed, other demographic variables such as
age. The number of children, experience, and socio-economic status are required to be examined. Furthermore, we investigate the
hypotheses associated with married and unmarried nurses, it is recommended to carry this variable as divorced or single parents
especially among those having meaningful work employment.

6.2. Contribution and Implication for Practice
The results provide significant implications for policymakers, educators, service providers, and administrators. The first information
is about the antecedents of occupational stressors. Several variables that have the potential to contribute to occupational stress were
investigated and found to be a significant impact on clinical performance in a negative manner. These findings suggest significant
identification of a few occupational stressors for nurses and other professionals and administrators should address these issues to
lessen the occupational stress for professionals. Administrators should focus on the work demand, occupational issues, occupational
hazards, and workplace violence on a priority basis, it can help to minimize occupational stress and help to enhance job performance
among nurses and other professionals also. Meanwhile, occupational stressors contribute negatively to any occupation so
professionals other than nurses must consider alleviating these stressors. It will help policymakers to take preventing measures
against study variables on the bases of perception of nurses included in this study

6.3. Limitation
This study is limited as the sample was considered four main hospitals located in Multan, Pakistan (one city). Another limitation is
to exclude male nurses, the sample for the study was comprising female nurses only, and the reason is the availability of female
nurses. The third limitation is excluded questionnaires with any missing items, to maintain the accuracy of the study, there might be
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some useful responses on excluded questionnaires, as the name of respondents were not mentioned to maintain confidentiality thus
the same respondent was unapproachable. Fourth, the nurses who have left the profession or moved to lesser or higher stressful
environments were not assessed or addressed. Similarly, healthy and unhealthy respondents were not differentiated. The biggest
limitation is not to consider the psychological condition of respondents while filling out the questionnaires. Although the researcher
tried her best to approach the respondents at a suitable time full control of this phenomenon is beyond the researcher’s control.
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