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Abstract: Background: Job stress is recognized world-wide as a major challenge to workers’ health and their organizations. 

This study is intended to determine the work stress among nurses working in a Nigerian dedicated trauma centre. Methods: 

This is a cross-sectional study carried out at the trauma centre of a Nigerian tertiary institution from August to November 2017. 

All the nurses working in the trauma centre were included in the study. A structured, self administered questionnaire was used 

as the survey instrument. Data analysis was carried out using SPSS version 20.0. Results were presented in tables and figures. 

Results: A total of 80 nurses were enrolled in the survey with male to female ratio of 0.1, mean age of 34±2.3 and modal age 

group of 31-40years. The mean PSS was high (28.2). The major identified stressors were work load (50%) and lack of 

consumables (22.5%). Depression (2.5%) was recorded only in female respondents. Despite the high PSS, none of the 

respondents has had any psychological counselling in the past year. Conclusion: The perceived stress scale among the studied 

population was high, with virtually no formal Psychological support. Efforts should be made to include regular psychological 

counseling in this group of people. A follow up study is strongly recommended. 
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1. Introduction 

Stress is an adaptive response, mediated by individual 

differences and psychological process that is a consequence 

of any external action, situation, or event that places 

excessive psychological or physical demands on a person [1]. 

Job stress is a condition arising from the interaction of people 

and their jobs and characterized by changes within people 

that force them to deviate from their normal functioning [2]. 

Job stress can further be defined as an individual’s reactions 

to characteristics of the work environment that seem 

emotionally and physically threatening [3]. Work stress is 

recognized world-wide as a major challenge to workers’ 

health and the healthiness of their organizations [4, 5]. World 

Health Organization has observed that stress is a worldwide 

epidemic because stress has recently been noted to be 

associated with 90% of visits to physicians [6]. In different 

researches it has become clear that about 30% of labours of 

developed countries have job stress disorder [7]. 

The nursing profession is known to be stressful throughout 

the world and has detrimental effects on the physical and 

psychological well-being of an individual’s health [8, 9]. 

Nurses play a pivotal role in and encompass the largest 

workforce in any health care institution; they act as direct 

caregivers who serve a hospital twenty-four hours a day, 

seven days a week. This gives nurses a unique perspective on 

both patient care and hospital operations [10]. Nursing, by 

virtue of its nature, is a profession subjected to a high degree 

of stress [11]. Occupational stress exists in all professions, 

but the nursing profession appears to experience more stress 
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at work compared to other health-care workers [12-14]. Job-

stress in the nursing profession has been a global problem 

with rates of 9.20–68.0% of nurses suffering from stress [15, 

16]. Stressors contributing to the experience of work related 

stress, including poor supervision, conflict with peers and 

patients, high job demands [17, 18] and overtime [19] are all 

associated with one or more dimensions of stress. 

Hospital workers must deal with life-threatening injuries 

and illnesses complicated by overwork, under-staffing, tight 

schedules, paper-work, intricate or malfunctioning equipment, 

complex hierarchies of authority and skills, dependent and 

demanding patients, and patient deaths, all of which are 

significant contributors to stress [20]. Furthermore, stressful 

aspects of the job such as overstretched bed allocation, long 

hours of work, stress of personal and family life and 

compromising standards when resources are short have been 

associated with psychological distress or depression among 

health care staff [21]. 

This study is intended to determine the work stress among 

nurses working in the National Trauma Centre, Abuja, 

Nigeria. This work in particular seeks to determine the level 

of work stress among the nurses, the major factors 

responsible for their work stress as well as elicit the 

perceived solution from the respondents. 

2. Methods 

2.1. Study Design 

This is a cross sectional questionnaire based survey 

2.2. Setting 

This study was carried out at the National Trauma Centre 

of National Hospital Abuja. The hospital is located in the 

central business district, Abuja, Federal Capital Territory, 

Nigeria. National Hospital is a referral centre, strategically 

located to receive patients from the north central, from all 

parts of the country and beyond. The survey was done 

between August and November, 2017. 

2.3. Participants 

The study population for the survey research was all the 

nurses working in the Trauma Centre of National Hospital 

Abuja. A total of 80 nurses out of a population of about 100 

nurses working in the centre consented and were enrolled 

into the survey. Informed consent was obtained in writing 

and was distributed alongside the survey instrument. 

2.4. Survey Instrument 

The study instrument was a structured questionnaire 

designed by the authors. The self –administered 

questionnaire was made up of four parts. The four parts 

include socio-demographic data, stressors/ stress level, 

management of stress each with six closed ended questions 

and perceived stress scale (PSS) which is typically made up 

of ten items [22]. Stress levels were classified using PSS into 

three groups: low for PSS 0-13, moderate for PSS 14-26 and 

high for PSS 27-40. The questionnaires were initially 

pretested on ten nurses before the final copies were produced. 

2.5. Statistical Methods 

Data recording, processing and analysis were done using 

statistical package for social sciences (SPSS) version 20.0. 

Chi Square test (x
2
) and the student t- test were used to test 

the statistical differences for the qualitative and quantitative 

variables respectively. A value of P < 0.05 was considered 

significant. Frequency tables and charts were used where 

necessary to present the results. 

3. Results 

A total of 80 out of 100 questionnaires distributed, were 

correctly and completely filled and returned, representing a 

response rate of 80%. The male to female ratio of the 

respondents was 0.1 with mean age of 34±2.3. The most 

frequent age group was 31-40years followed by 21-30years 

which make up 47.3% and 25% respectively, while the least 

frequent age group was 51-60years old. No respondent was 

above 60years of age. Table 1. 

Majority of the respondents (72.5%) were married. Most 

of the respondents (88.7%) possessed diploma and 

certificates in nursing while the remaining 11.3% had 

bachelor’s degree. None of the respondents had masters or 

doctorate at the time of the survey. Slightly over half of the 

respondents (51.3%) were 6-10years in their career as nurses, 

23.7% were less than 5years, 15% were 11-15years and none 

was over 20years in the service. Table 1. 

All the respondents noted that their job was stressful with 

majority (70%) scoring high in PSS and the rest (30%) 

scoring moderate. None scored low. The frequency of 

perceived stress among the respondents was monthly in close 

to half (41.2%), weekly in 21.3%, 2-3monthly in 16%, 4-

6monthly in 12.5% and none beyond 6monthly. Almost half 

of the respondents (47.5%) had taken sick off as a result of 

perceived stress in the previous year. All the respondents 

acknowledged that stress has negatively affected their job 

performance in the last year. However, only a very small 

proportion (0.5%) had ever considered change of job as a 

result of stress. Table 2. 

Over half of the respondents (67.5%) had never taken a 

daily short break at work, while 20% and 12.5% sparingly 

and sometimes respectively did. Majority of the respondents 

(90%) were not regular in recreational activities while only 

20% of the respondents had taken a vacation outside the city 

in the last one year. None of the respondents has received any 

formal psychological counseling in the last one year. Among 

the suggested adjustments to help reduce job stress, 

employment of more staff was on the top (43.8%), followed 

by adequate consumables (30%), and then improved staff 

welfare (7.6%), better organizational set up and more 

breaks/vacations both in 6.2% of the respondents. Table 3. 
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Table 1. Socio-demographic Characteristics of the Respondents. 

Variables Number of Respondents (%) 

Age group (in years) ≤ 20 0 (0.0) 

 21 - 30 20 (25.0) 

 31 - 40 38 (47.3) 

 41 - 50 12 (15.0) 

 51 - 60 10 (12.5) 

 >60 0 (0.0) 

Mean Age 34±2.3  

Sex Male 08 (10.0) 

 Female 72 (90.0) 

Marital Status Single 22 (27.5) 

 Married 58 (72.5) 

Highest Educational Qualification Diploma/ Certificate 71 (88.7) 

 Bachelor 09 (11.3) 

 Masters/ PhD 00 (00.0) 

Number of Years of Service ≤ 5 19 (23.7) 

 6 - 10 41 (51.3) 

 11 - 15 12 (15.0) 

 16 - 20 08 (10.0) 

 >20 0 (0.0) 

Table 2. Perceived Level of Stress of the Respondents. 

Variables Number of Respondents (%) 

My job is stressful Yes 80 (100.0) 

 No 00 (00.0) 

PSS Low 00 (00.0) 

 Moderate 24 (30.0) 

 High 56 (70.0) 

 Mean Score 28.2 

Frequency of Perceived Stress Weekly 17 (21.3) 

 Monthly 33 (41.2) 

 2 – 3 monthly 16 (20.0) 

 4 – 6 monthly 10 (12.5) 

 >6 monthly 04 (5.0) 

Sick off as a result of stress in the last one year Yes 38 (47.5) 

 No 42 (52.5) 

Stress has affected my work performance negatively in the last one year Yes 80 (100.0) 

 No 00 (00.0) 

I have considered change of job due to stress Yes 4 (05.0) 

 No 76 (95.0) 

Table 3. Coping Mechanisms and Adjustments among the Respondents 

Variables Number of Respondents (%) 

Daily short break at work Always 00 (00.0) 

 Sometimes 10 (12.5) 

 Sparingly 16 (20.0) 

 Never 54 (67.5) 

Engagement in regular recreational activities Yes 8 (10.0) 

 No 72 (90.0) 

Vacation outside Abuja in the last one year Yes 16 (20.0) 

 No 40 (75.0) 

 No Answer 04 (05.0) 

Formal Psychological Counselling in the last one year Yes 00 (00.0) 

 No 80 (100.0) 

Suggested Adjustments to reduce stress level Shorter duration of Shift 05 (06.2) 

 Employment of more staff 35 (43.8) 

 Improve Staff Welfare 06 (07.6) 

 Better organizational set up 05 (06.2) 

 More breaks and vacations 05 (06.2) 

 Adequate consumables 24 (30.0) 

 

In terms of predominant symptoms of stress among the 

respondents, over half (53.7%) reported body aches, followed 

by headache (15%), exhaustion (13.7%), nervousness (8.7%), 

agitation (6.2%) and depression (2.5%). More proportion of 
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female nurses reported body aches (55.5% vs 37.5%) and 

depression (2.5% vs 0%) than their male counterparts. This 

observed difference is however not statistically significant 

(p=0.369). Figure 1. 

 

Figure 1. Predominant Features of Stress by Gender. 

 

Figure 2. Key Stressors among the Respondents. 

Figure 2 revealed that half of the respondents (50%) 

believed that workload is the key factor contributing to 

stress. Others reported lack of consumables (22.5%), poor 

staff welfare (15%) and poor supervision/ poor organization 

in 6.2% of cases. 

4. Discussion 

A hundred questionnaires were distributed and eighty were 

adequately completed and returned giving a response rate of 

80%. This is a good response considering the busy 

population of nurses assessed in this study. Majority of the 

nurses were females with a male to female ratio of 0.1. This 

is not surprising as nursing profession is predominantly a 

female profession globally. This is similar to other studies 

around the world [12, 13, 19, 23-26]. The modal age group of 

31-40 years represent vibrant young adults suited for the 

busy trauma centre. Age may have been considered in the 

selection criteria of nurses posted to trauma centre to ensure 

that young and strong men and women were deployed in this 

busy part of the hospital. This age group is similar to works 

done elsewhere [27] but differs in other places where most 

respondents were in their mid forties [25, 26]. Only very few 

respondents (12.5%) were above 50years. These are probably 

the ones in the administration or supervisory role. 

Majority of the respondents are married (72.5%). This is 

important as domestic issues associated with marriage may 

have some contribution on job stress. This is also seen in 

other places [25, 26]. All the respondents are qualified nurses 

with fairly uniform qualification where over 85% have 

nursing diploma/ certificate. This is commendable and may 

have impact on the coping mechanisms. This finding sharply 

contrasts with an Iranian study where majority of the nurses 

(80%) had bachelor’s degree [24]. The majority of the 

respondents have 6-10years and less than 5 years working 

experience as a nurse. None of the respondents is over 

20years in the profession. This further affirms the relatively 

young age of the studied population. 

All the respondents agree that their job is stressful. This is 

a general notion in different regions of the world. A recent 

study conducted on surgical trainees in Nigeria affirms that 

working in a trauma centre is quite stressful [28]. The 

average PSS of 28.2 which signifies high perceived stress 

level is not surprising in a trauma centre which is usually a 

very busy emergency point. This high stress level has been 

found in similar studies in other parts of the world [29-32]. In 

contrast, low to medium stress level have been reported in 

some other climes [24, 27, 33]. The frequency of perceived 

stress which is mostly monthly among the studied group 
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further collaborates the severity of stress in this group. The 

number of sick off as a result of perceived stress is high 

(47.5%). This is definitely not good for the centre and would 

affect job performance. This negative effect on job 

performance was chorused by all the respondents. This 

finding is collaborated by other studies [23, 32]. Only very 

few respondents had considered change of job despite the 

level of stress. This is probably because of fear of getting a 

better job when one looks at the unemployment rate in the 

society. 

The large proportion of respondents who neither take 

breaks, indulge in regular exercise and vacation is not 

encouraging. It is rather disappointing to see this finding 

among health workers. It is possible that this lack of physical 

activity/vacation may indirectly contribute to their level of 

stress. Surprisingly, despite the recorded high level of stress 

in this studied group, none of them has had any formal 

psychological counseling. This is probably because the 

institution has not specifically recognized job stress as a 

significant entity that can affect the job performance of 

nurses. Regular psychological counseling has been advised 

for nurses [34]. Workload and lack of consumables were 

identified as major key factors contributing to their stress 

(stressors). This is probably a general trend in many 

government hospitals in developing economy. This is also in 

line with some findings in Europe where workload and 

resources were highlighted [26, 35]. Similarly, the 

respondents’ suggestions of employment of more staff and 

provision of adequate consumables are in line with the above 

findings. Interestingly, interpersonal conflicts were not 

reported, in contrast to some other studies. 

The predominant features of stress among the studied 

population were body aches and headache. These are non 

specific features of stress. Features of stress are highly 

variable among individuals. It is interesting to note that only 

very tiny proportion (2.5%) of the respondents reported 

features of depression, in contrast to findings in so many 

studies from many centres around the world where 

depression was seen in 35% to 51% of cases [36-38]. It is 

noted that body aches were more and depression was found 

only among the female nurses. However, this observed 

difference is not statistically significant. This finding is not 

easy to explain but may be linked to the perceived 

vulnerability of female sex to stress especially when their 

domestic roles are added. This seems to be true in this study 

where majority of the respondents are married. Similar 

combination of factors of work, marriage and children have 

been noted in other studies around the world [39, 40]. 

5. Conclusion 

The perceived stress scale among the nurses working in 

the National Hospital Trauma Centre, Abuja, Nigeria was 

high, with virtually no formal Psychological support. The 

results show that nursing profession is associated with a 

significant high level of job stress, more so when a busy 

section of the institution is assessed. This finding can easily 

be extrapolated to other medical and health workers working 

in this busy unit. Efforts should be made to include regular 

psychological counseling in this group of people. Engaging 

the employees on some of the modifiable contributory factors 

will go a long way in finding solution to this inevitable 

challenge. We strongly recommend a follow up study on this 

topic. 
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