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Introduction

ABSTRACT

Introduction: Occupational stress (OS) can be described as any physical or
psychological change in an individual due to immediate or long-term reactions to
workplace conditions that pose perceived threats or challenges to that employee.
Typically, since work environments differ worldwide, scientists posit that the
nature, sources, and causes of OS and the solutions proffered to address its
impacts among healthcare workers (HCWs), differ markedly. The study aims to
identify and examine the causal effects of OS on HCWs at the selected health
facility in Oman.

Methods: The study adopted a quantitative design that utilized questionnaires to
examine the causes and effects of OS on selected health workers. Data was
collected from December 2021 to January 2022 from 150 health facility employees
to obtain their opinions on the causes and effects of OS on their health, work life,
and productivity.

Results: Findings revealed that 47% of the respondents were male and 53% were
female. Further, the results also revealed that HCWs at the selected health facility
have experienced a high prevalence of OS due to various factors ranging from
staff shortages, as revealed by 56.2% of the participants, to work duration and
loads, as revealed by 69.0% of the participants, and staff working conditions.

Conclusion: As a panacea, recommend management of healthcare facilities
engage more highly qualified staff and create highly conducive work
environments and training. Likewise, the management can provide modern-day
facilities and amenities. It is envisaged that such measures will also reduce
workloads, which will help the HCWs to rest, resuscitate, re-energize, and nurture
effective stress. Furthermore, the measures will help create a stress-free, healthy,
and conducive environment for the HCWs and greatly improve quality healthcare
delivery services.

Keywords: Healthcare workers, Occupational Health, Occupational stress,
Workplace safety

Good health and well-being (Goal 3) is regarded
as an integral component of the United Nations
(UN) Sustainable Development Goals (SDGs)
adopted in 2015.' Goal 3 is a universal call for
action to promote healthy lives and the well-
being of people worldwide.? Furthermore, it

seeks to ensure that people of all ages, races,

Int. ]. Occup. Safety Health, Volume 14, No 1 (2024), 98-106

religions, and regions of the world have access to
accessible, abundant, and affordable healthcare
services. These include newborn, infant, maternal,
adolescent, and reproductive health as well as the
prevention of infectious and non-infectious
diseases.® In addition, goal 3 aims to ensure

universal health access to effective, safe, quality,
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and inexpensive medicines and vaccines.* Based
on the aforementioned, the timely delivery of
healthcare services is considered one of the most
important social amenities provided to
individuals in any society. It is critical to the
socio-cultural growth and economic development

of any society.

Healthcare service delivery is typically provided
by highly trained professionals or personnel
otherwise termed healthcare workers (HCWs).
The composition of HCWs in any typical
healthcare facility includes physicians, nurses,
nursing  assistants,  physiotherapists, and
radiology as well as technicians in the pharmacy,
health information sections, and maintenance
and engineering departments. The ultimate goal
of these HCWs is to safeguard the health and
well-being of people and patients in the larger
society. By so doing, they help to mitigate or
eliminate the spread of diseases, epidemics, and
pandemics worldwide. However, the job of
HCWs is prone to numerous health and safety
risks ranging from communicable diseases to
occupational stress (OS). Other challenges
include high patient loads, poor enumeration,
and harsh working conditions among others that
prevent their ability to timely and effectively
deliver healthcare services in the wider society.
Given the outlined challenges, HCWs are largely
prone to OS and professional pressures, which
impact their physiological, psychological, and
ability to function effectively in their places of

work.5

OS is defined as the change in an individual's
physical or mental state as an immediate or long-
term reaction to workplace conditions that pose
perceived threats or challenges to that employee.
OS is ascribed to various factors such as the work
environment, organizational atmosphere, and
conflict arising from the employee's job
expectations.6 Six Other factors include toxic
work environments, unfavorable workloads,
isolation, long  working  hours, role
conflicts/ambiguities, lack of independence, and
problematic peer relationships.”® In addition,
managerial harassment, and

bullying,

organizational climate are stressors that could
result in OS.710 Given the nature of their jobs,
HCWs are exposed to these harsh conditions
which result in OS. Typically, HCWs experience
OS and professional pressures owing to job-
related demands such as on-demand shifts,
unsuitable work environments, and excessive

administrative duties.!

Numerous studies have revealed that working in
healthcare is challenging due to several reasons.
For example, HCWs characteristically experience
high workloads, long working hours, unpleasant
working circumstances, dealing with difficult
patients, uncertainty over patient treatment, and
other occupational health and safety issues,
which could result in OS. Trifunovic et. al
reported that HCWSs experience wide-ranging OS,
which poses significant risks to their health and
well-being.! For example, it can lead to physical,
and mental, health, as well as behavioral
disorders and social problems, including
depression, anxiety, and suicidal ideation.!>'3
Other studies have also revealed that long-term
stress causes high blood pressure, heart failure,

or immune system compromise.!4

Numerous studies have demonstrated that OS is
widespread among HCWs. The reason is that
HCWs have high expectations combined with a
lack of time, skills, and social support, which
could cause extreme anxiety, burnout, or physical
sickness, as well as reduced quality of life and
service delivery.’>'7 Stress and burnout are
known to cause absenteeism and attrition.
Similarly, anxiety and depression disorders
caused by both work-related and non-work-
related stress can severely affect HCWs.1819
Overall, OS can bring about changes in the
physical or mental state of an individual due to
working in a challenging environment such as
the healthcare sector, whereas HCWs are most
prone. In general, the review of the literature
points to the fact that OS is harmful to both

individuals and organizations.

Due to the differences in demographics, cultures,
socio-economic, and work environments of

people world, the sources, causes, and impacts of
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OS in one country may differ markedly. Likewise,
the solutions meted out to address such
challenges in one country will not differ but may
be ineffective in addressing OS-related problems
among HCWSs. Hence, further studies are
required to address the problems of OS across the
world. Therefore, the objective of the study is to
examine the causal effects of OS on healthcare
workers at a selected health facility in the
Sultanate of Oman. The study also seeks to
investigate the sources, causes, and impacts of OS
among HCWs in Oman as well as proffer
solutions and suggestions that reduce OS and
professional pressures among the nation's HCWs
based on the findings deduced from the selected
health facility in the country.

Methods

This study adopted a descriptive and
quantitative research technique by utilizing
questionnaires to examine the causes and effects
of OS on selected health workers at the health
facility. Furthermore, the website of the health
facility was used to determine the number of
healthcare workers, their schedules, and the
various departments to ensure equitable
distribution of the questionnaires. The designed
questionnaire comprised five (5) questions
including gender, work description, work
duration, as well as respondents' opinions on the
causal effects, and potential solutions for
reducing occupational pressure. The
questionnaire was subjected to face validity and
content validity by administering it to experts in

the field.

To achieve a sample size the study utilized the
Kriecjie and Morgan formula for determining
sample size. Based on a population of 250
workers who work the health care units the

sample size is calculated below:

_ X?NP(1-P)
"~ e2(N-1)+X2P(1-P)

................... Equation (1)

Where: N = Population Size = 245

X 2= Chi Square Value = 3.841

P = Population Proportion = 0.5
E = Margin of Error = 0.05
3.8412 X 245 X 0.5 (1 — 0.5)
- 0.052(245 — 1) + 3.8412 X245 (1 - 0.5)

n

n =150

Based on the sample size calculation 150 Health
care workers are the respondents for the study.
On completion, the questionnaire was distributed
to 150 employees of the health facility who were
selected randomly to obtain their opinions on the
causes and effects of OS on their health, work life,
and productivity. Data collection lasted from 28t
Dec 2021 to 7% Jan 2022. It is important to state
that before the commencement of the data
collection process, the express permission of the
chief medical director, healthcare personnel
department, and management of the facility was
processed and procured. Ethical approval was
obtained from the research and ethics committee
of ICEM. After data collection, the data from the
questionnaires were coded and imported into

Microsoft Excel for data analysis.

Results

This study aims to identify and examine the
causal effects of OS on HCWs at the selected
health facility in Oman in line with this the
results of the study are presented below. The first
section presents the demographic results of the
study. The data includes the ages, gender, cadre,
years of experience, and type of work performed

by each health facility staff.

As can be seen (Table 1), the male gender
accounts for 46.6% of the total population,
whereas females account for 53.3% of the
respondents in the study. The marital status
analysis showed that 20% are wunmarried,
whereas 80% are married. The analysis of the
workforce showed that there are 50 physicians,
46 nurses, 14 pharmacists, 12 laboratory scientists,
and 20 administrative employees working in the
various departments (such as indicated various
things such as security, social workers, and

cleaners) at the facility.
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Table 1: Demographic data of the study respondents

Characteristics Frequency
Male 70 (46.60%)
Gender
Female 80 (53.30%)
A Age group (20-45) years 100 (66.60%)
e
8 Age group (45-60) years 50 (33.30%)
Single 30 (20%)
Marital status

Married 120 (80%)

Doctors 50 (33.30%)

Nurses 46 (30.60%)

Pharmacist 14 (9.30%)

Cadres
Laboratory Scientists 12 (8%)

Administrative Staff 20 (13.30%)

Others (security, cleaners, social workers etc.) 8 (5.30%)
Years of 0-6 years 70 (46.60%)
experience 7-above 80 (53.30%)
Employment Temporary 73 (48.60%)
type Permanent 77 (51.30%)

Sources of OS

One of the objectives of the study was to identify
and examine the perceived sources and causes of
OS among staff at the health facility.

Table 2 shows the various sources or causes of

OS among workers at the facility. As can be

observed the causes of OS among the staff are
numerous and varied, as outlined. However,
these factors can be broadly grouped into
personnel-related problems, work duration/loads,
and staff conditions, independently or jointly
contributing to OS among healthcare workers at

the selected health facility.

Table 2: Sources/causes of OS among health workers

Occupational Stress D N P LS AS 0)
Inadequate staffing levels 32(21%) 20(13.3%) 8(5.3%) 5(3.3%) | 8(5.3%) | 2(1.3%)
Working hours are
) 40(26.6%) | 30(20%) 10(6.6%) | 8(5.3%) | 8(5.3%) | 7(4.6%)
excessively lengthy
Taking care of a huge
. 35(23.3%) | 42(28%) 10(6.6%) | 7(4.6%) | 7(4.6%) | 8(5.3%)
number of patients
Working with inadequate
5(3.3%) 7(4.6%) 2(1.3%) 1(0.6%) | 1(0.6%) 0%
support personnel
Call rooms and workstations
in an unfavorable working | 35(23.3%) 42(28%) 10(6.6%) | 7(4.6%) | 7(4.6%) | 8(5.3%)
environment
Time pressure 45(30%) | 35(23.3%) | 10(6.6%) | 8(5.3%) | 8(5.3%) | 7(4.6%)

D- Doctors; N-Nurses; P-Pharmacists; LS—Laboratory Scientists; AS-Administrative Staff; O— Others

According to the results of this study, insufficient
staffing levels were adjudged by 49.5 % of

respondents as one of the major causes of OS

among healthcare workers. Likewise, excessively
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long working hours were also considered to be
an essential cause of OS based on the opinions of
68.6% of the respondents. Long working hours
are also regarded as one of the primary stressors
experienced by physicians, nurses, laboratory
scientists, cleaners, and others. Results from
Table 2 further show that 72.4% of the
respondents reported that taking care of a huge
number of patients was the leading cause of
stress. Even though the findings revealed that
working with inadequate support was not a main
contributor to stress as shown in Table 2 which

revealed that only 10% agreed, the results further

showed that 72.4% of the respondents agree that
unfavorable working conditions were precursors
for occupational stress. Further results from the
analysis indicated that 75.1% of respondents
agreed that time pressure was a leading cause of
Os.

Table 3 outlines some selected OS coping
mechanisms used by HCWs at the selected
healthcare facility examined in this study. As can
be observed, the HCWs have devised and used
several methods such as prioritizing tasks, taking
breaks, work-life balance, and relaxation to lower

work stress.

Table 3: OS coping mechanisms of HCWs (weighted mean)

Occupational stress D N

P LS AS 0)

Prioritizing and | 45(30%)
concentrating on only the
most critical work-related

tasks

40(26.6%)

10(6.6%) | 8(5.3%) | 18(12%) | 8(5.3%)

Taking breaks from work to | 47(31.3%)
think, pray and listen to

music

40(26.6%)

12(8%) | 10(6.6%) | 20(13.3%) | 8(5.3%)

Making social arrangements | 20(13.3%)

that aren't work-related

12(8%)

2(1.3%) | 2(1.3%) | 5(3.3%) | 1(0.6%)

Have some time for fun and | 20(13.3%)

joke about it at work to

relieve tension.

12(8%)

2(13%) | 2(1.3%) | 5(3.3%) | 1(0.6%)

D — Doctors; N — Nurses; P — Pharmacists; LS — Laboratory Scientists: Administrative Staff — AS; O — Others

Based on findings from Table 3 above, it can be
seen that 128 (85.3%) HCWSs agree that
prioritizing tasks was a very crucial mechanism
used in coping with OS. The table also shows that
another coping mechanism used by HCWs was

taking breaks from work which was agreed by

137 (91.3%) HCWs across all departments studied.

Further findings from Table 3 also show that both
making social arrangements and having time for
fun were agreed by only 42 (28%) respondents

across all departments respectively.

Discussion

This study is aimed at investigating the effects of
stress on healthcare workers at a selected facility
in Oman. Findings from Table 2 revealed that a

major source of stress was inadequate levels of

staffing. This result is shown by 49.5% of the
respondents in this study who agree that low
staffing is a crucial cause of stress. Labor
shortages are known to put additional pressure
on the few healthcare professionals available, as
reported by various industries in the literature.
These findings are in tandem with Ang? who
reported that the high shortages of labor in the
agricultural sector in New Zealand have resulted
in high levels of stress among farmers in the
country. One of the notable factors identified as
the reason for the problem is labor shortages. The
study observed that the inability of family-owned
farms to employ workers to assist with farm
work has an adverse effect on the stress levels of
owners. In their study on the occupational

wellness of women in Northern Eastern India,
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Bhattacharyya and Chakrabarti?! observed a link
between the OS and labor shortages during the
peak agricultural season. Similarly, the group of
Agarwal and Shilpkar? observed that labor
shortages are a critical determining factor of OS,
as this results in increased workloads for existing
workers. Kulkarni et al® reported a link between
OS and labor shortages in the health sector in
South Africa. The authors also reported that OS
could result in the poor mental health of workers,
particularly HCWs such as nurses, which was
ascribed to increased workloads like during the
peak of the COVID-19 pandemic. In Nigeria, the
shortage of medical personnel remains a major
challenge as noted by the nation's Medical
Association. Hence, the country's doctor-to-
patient ratio is 1:6000, which is well short of the
World Health Organization's recommendation.
This high physician-to-patient ratio was also
detected in a Chinese study, which discovered
that the greater physician-to-general-population
ratio in China exacerbates Chinese physicians'
professional stress. Further findings from table 2
revealed that long working hours are considered
to be an essential cause of OS based on the
opinions of 68.6 % of the respondents. Similar
findings have been reported by Boran et. al.%
Whose study on work-related stress among
Jordanian HCWs observed that long workers
(along with gender and job title) significantly
accounted for OS among staff. In another study
by Chou et al % LWHs were responsible for only
OS but also burnout among HCWs, particularly
nurses (66%) in Taiwan. More recently, Jung and
Baek? reported that LWH is a major cause of
depression among HCWs. Virtanen et al?
reported that the LWHs and OS experienced by
HCWs could greatly endanger patients as well as
staff. The findings of the study showed that the
risks of hospital-associated infections increased
when HCWs were subjected to LWHs. Another
critical cause of OS among HCWs is the need to
cater to large numbers of patients in the selected
health facility. This study observed that the
healthcare needs of numerous patients cause
great pressure and workloads for HCWs with

this causative factor. The results show that it is

the second most noticeable source of tension in
the selected health facility with 72% agreeing
with this viewpoint as opposed to 27.6% of the
respondents. The study by Zare et al® reported
that 77.5% (or as high as 87% among nurses) of
the HCWs in selected hospitals in Iran reported
moderate to high levels of workplace stress due
to workload among other factors. In another
study, Wright? reported that high patient load is
an important contextual factor of workplace
stress as well as conflicts, burnout, and job
satisfaction. Kaburi et al® reported that workload
pressures arising from high patient loads could
negatively affect even highly skilled HCWs like
doctors and nurses. The study demonstrated that
psychological working conditions are important
indicators of workplace or work-related stress
among HCWs. Nurses working with inadequate
support staff were also identified as having a

response rate of 4.6% as a factor of OS.

Furthermore, physicians, nurses, and care

professionals generally reported that the
inadequate/unavailability of workrooms is one of
the key impediments to successful healthcare
service delivery as well as stress. The results of
the study are confirmed by the outcome of 109
out of 150 employees who responded positively.
Lastly, time pressure was also adjudged to
constitute one of the highest percentages of
sources of tension among HCWs at the selected
health care with 75.1% of the respondents
confirming this view. Similar to the findings of
this study, there have been reports of a high
prevalence of OS among HCWs in similar
healthcare facilities as well as in other nations
such as India, Ghana, Iran, Taiwan, and Ethiopia
among others. The study findings also suggest
that OS is not country-specific or workplace, as
evident in the varied reports from various
geographical locations and workplaces. In
addition, the safety culture of organizations plays
a crucial role in the prevalence of occupational
stress and professional pressures encountered by

workers in general.3031

One of the most critical approaches for

alleviating work-related stress was identified as
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setting priorities. These OS coping mechanisms
help HCWs to identify and prioritize the most
important workplace-related tasks and focus only
on these to prevent burnout and stress. The study
findings showed that 85.3% of the HCWs agree
with the view that drafting a scale of preference
for workplace tasks will go a long way in
addressing workplace stress along with the
extant challenges that hamper effective
healthcare delivery. Another critical mechanism
is taking breaks from workplace tasks and duties.
By doing so, HCWs can relax, think, pray, and
listen to music, which helps to recover and re-
energize for their tasks. The results showed that
91.3% agree with the view that respondents
require breaks in between work for effective
management of work-related stress. Lastly, the
third method of reducing stress is to create and
spend time for social interactions, which can help

relieve tension.

Under extreme stress, the human body may be
unable to critically fight disease, which leaves
room for various illnesses. Therefore, health
practitioners and others must reduce/eliminate
the detrimental impacts of stress through the
application and use of various coping methods.
The measures provide an avenue for HCWs to
effectively deliver their tasks during work hours
for the effective delivery of healthcare services to

their patients.

Conclusions

Healthcare institutions in many developed and
developing countries have identified the various
factors that affect effective healthcare delivery.
One of the most notable challenges is OS

experienced by healthcare employees who
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