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Abstract 

Occupational stress is a concern for both employees and employers. The harmful and costly consequences of stress demonstrate the need for 

strategies to limit organizational stressors. The study investigated occupational stress and coping strategies adopted by Nigerian healthcare 

workers. The cross-sectional study recruited 150 healthcare workers from a Tertiary health facility in Nigeria. Ethical approval for this study 

was sought and obtained from the institutional Health Research and Ethical Committee (HREC), while participants' informed consent was sought 

and obtained. Self-administered questionnaires using the Work Stress Questionnaire and Brief COPE Inventory were used to assess the 

participants' occupational stress and coping strategies. Data was analyzed using Statistical Package for Social Science (SPSS20.0). Descriptive 

frequency distribution and percentage were used to summarise the data.  

Results revealed that 107(71.3%) of the respondents reported indistinct organization and conflict as the major cause of occupational stress, 

followed by individual demands and commitment (42.7%), while the least cause of stress was identified as an influence at work (24.0%). 

24(16.0%) adopts a lot of positive reframing followed by 17(11.3%) of religion, 16(10.7%) of informational support and 13(8.7%) of acceptance 

as coping strategy.  

Furthermore, 44.7% of the respondents adopt a little bit of emotional support, followed by self-distraction (44.0%), humor (42.0%) and 

informational support (38.0%). However, the least adopted coping strategies among the respondents were substance use (92.0%) and self-blame 

(58%). Therefore, Occupational stress appears to be high among healthcare professionals while most adopt positive coping strategies.  

Keywords: Occupational stress, health care workers, coping strategies 

  

Introduction 

Occupational stress is defined as psychological stress related to one's 

job. Occupational stress can be managed by understanding what the 

stressful conditions at work are and taking steps to remediate those 

conditions [1]. Occupational stress can occur when workers do not 

feel supported by supervisors or coworkers, feel as if they have little 

control over the work they perform, or find that their efforts on the 

job are incommensurate with the job's rewards. 

Occupational stress is a concern for both employees and employers 

because stressful job conditions are related to employees' emotional 

well-being, physical health, and job performance [2]. A landmark 

study conducted by the World Health Organization and the 

International Labour Organization found that exposure to long 

working hours, which are theorized to operate through increased 

psycho-social occupational stress, is the occupational risk factor with 

the largest attributable burden of disease, according to these official 

estimates causing an estimated 745,000 workers to die from ischemic 

heart disease and stroke events in 2016 [3]. 

Occupational stress is commonly acknowledged to be a critical issue 

for managers of organizations as occupational stressors tend to 

contribute to organizational inefficiency, employees are under a great 

deal of stress related to a variety of occupational stressors.  

Occupational stressors contribute to organizational inefficiency, high 

staff turnover, absenteeism due to sickness, decreased quality, and 

quantity of practice, increased costs of health care, and decreased job 

satisfaction. One of the organizational outcomes that were affected by 

occupational stress is performance. Job stress is a mental and physical 

condition, which affects an individual’s productivity, effectiveness, 

personal health and quality of work. Job stress victims experience 

lowered quality of work life and performance. The harmful and costly 

consequences of stress demonstrate the need for strategies to limit 

stressors within the organization. Organizations that do not adopt 

strategies to alleviate stress may find their employees looking 

elsewhere for better opportunities. The impact of stress from 

overwork, long hours at work and work intensification has had major 

and often devastating effects on organizations of developed nations 

[4]. 

Coping strategies is a stabilizing factor that may result in individuals 

adapting to stressful events [5]. Active or reactive coping responses 

can be positive or negative depending on the situation and the 

response [6]. With an appropriate response to a stressful situation, the 
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impact on the individual may be limited. The individual may deal 

with stress through several methods including removing the stressor, 

developing a specific response to deal with it or alternatively seeking 

diversion from the stressor [7]. It has also been reported that ethnic, 

cultural and socioeconomic characteristics influence coping behavior 

[8]. Hospital work requires coping with some of the most stressful 

situations found in any workplace [9]. 

The study therefore determined what constitutes stress at work and 

coping strategies adopted by health care workers. 

 

Materials and Methods 

This cross-sectional study involved 150 consenting healthcare 

professionals working at Federal Medical Centre, Owo, Ondo state, 

Nigeria. The sample included physicians, nurses, physiotherapists, 

and other health professionals who have everyday contact with the 

patients. Employees who were on sick leave during the study were 

excluded. The study center was Federal Medical Centre, Owo, and 

the participants were selected using a purposive sampling technique. 

Ethical approval was sought and obtained from the Ethical Review 

Committee of Federal Medical Centre, Owo, Ondo State, before the 

commencement of this study. Informed consent was obtained from all 

participants after ensuring anonymity and confidentiality of their 

information. Self-administered questionnaires using the Work Stress 

Questionnaire and Brief COPE Inventory were used to assess the 

participants' occupational stress and coping strategies. The Work 

stress questionnaire consists of 21 items covering 4 main themes: 

Indistinct organization and conflicts, Individual demands and 

commitment, Influence at Work, and Work to leisure time 

interference. The questions of the first two themes can be answered: 

Yes, Partly, or No. To determine the level of stressfulness in the items 

of the first two themes, the questions are followed by the question: 

Do you perceive it as stressful? The respondent grades the level of 

stressfulness by answering: Not stressful, less stressful, Stressful, or 

Very stressful. The items of the second two themes can be answered: 

Yes, always, yes, often, No, rarely, or no, never. The Brief-COPE is 

a 28-item self-report questionnaire designed to measure effective and 

ineffective coping responses. The scale can determine someone's 

primary coping styles with scores on the following two subscales: 

Approach coping and Avoidant Coping. It is rated on a 4-point Likert 

scale from 1 to 4, with 1 I haven't been doing this at all, 2 little bit, 3 

medium amount, and 4= I've been doing this a lot. 

The responses on each item were coded numerically to generate data 

for statistical analysis. Data was analyzed using Statistical Package 

for Social Science (SPSS20.0). Descriptive statistics mean, standard 

deviation frequency distribution and percentage were used to 

summarise the data. The alpha level was set at 0.05. 

 

Result 

Sociodemographic data of respondents. 

The result of sociodemographic data for respondents in this study is 

presented in [Table 1]. 150 healthcare professionals from the Federal 

Medical Centre, Owo, participated in this study. Respondents aged 

21-30 had the highest percentage (50%), while those aged 51-60 had 

the lowest percentage (8%). The male gender had the highest 

proportion (50.7%). The greater proportion of the respondents are 

Yorubas (75.3%), while the Hausa tribe had the lowest proportion 

(0.7%). 76(50.7%) of the respondents are married and 2(1.3%) are 

widowed. The result also shows that Doctors are the professionals 

with the highest number of participants, 36(24%), followed by 

Nurses, 34(22.7%), Dentists, 22(14.7%), while the profession with 

the least number of participants was Optometrist 2(1.3%). More than 

half of the respondents, 90(60%), have worked in the hospital for less 

than 5 years, 26 (17.3%) for 11-15 years, while 4 (2.7%) worked for 

26-30 years. 

 

Table 1: Table of Demographic Characteristics of Respondent (N=150) 

Variable   N % 

Age 21-30 

31-40 

41-50 

51-60 

75 

30 

31 

8 

50.0 

24.0 

20.7 

5.3 

Gender Male 

Female 

76 

74 

50.7 

49.3 

Ethnic group Yoruba 

Igbo 

Hausa 

Others 

113 

29 

1 

7 

75.3 

19.3 

0.7 

4.7 

Marital status Married 

Single 

Widowed 

76 

72 

2 

50.7 

48.0 

1.3 

Profession Doctor 

Nurse 

Pharmacist 

Physiotherapist 

36 

34 

16 

8 

24.0 

22.7 

10.7 

5.3 
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Radiographer 

Dentist 

Medical laboratory science 

Optometrist 

16 

22 

16 

2 

10.7 

14.7 

10.7 

1.3 

Years of experience Less than 5 years 

5-10 years 

11-15 years 

16-20 years 

21-25 years 

26-30 years 

90 

22 

26 

3 

5 

4 

60.0 

14.7 

17.3 

2.0 

3.3 

2.7 

 

Occupational stress of the respondents. 

The occupational stress questionnaire revealed that out of the 150 

respondents who participated in this study, 107(71.3%) [Table 2] 

reported that indistinct organization and conflict was the primary 

cause of occupational stress, followed by individual demands and 

commitment (42.7%). In contrast, the most minor cause of stress was 

influence at work (24.0%). 

 

Table 2: Occupational stress questionnaire of the respondents. (N= 150) 

Domain of Occupational stress Stressful   No stress 

 N % N % 

Indistinct organization and conflict 107 71.3 43 28.7 

Individual demands and commitment 64 42.7 86 57.3 

Influence at work 36 24.0 114 76.0 

Work interference with leisure time 48 32.0 102 68.0 

 

Coping strategy of the respondents. 

The result of the analysis shows that 24(16.0%) of the respondents 

adopted much positive reframing, followed by 17(11.3%) of religion, 

16(10.7%) of informational support, and 13(8.7%) of acceptance. The 

result also showed that 44.7% of the respondents adopted a little bit 

of emotional support, followed by self-distraction (44.0%), humor 

(42.0%), and informational support (38.0%). However, the least 

adopted coping strategies among the respondents were substance use 

(92.0%) and self-blame (58%) [Table 3].

 

Table 3: brief-COPE INVENTORY questionnaire of the respondents (N=150) 

Variables Not doing it 

at all 

A little bit A medium 

amount 

Doing this a lot 

Active coping 52(34.6%) 56(37.3%) 34(22.7%) 8(5.3%) 

Use of informational support 53(35.3%) 57(38.0%) 24(16.0%) 16(10.7%) 

Positive reframing 50(33.3%) 44(29.3%) 32(21.4%) 24(16.0%) 

Planning  54(36.0%) 45(30.0%) 39(26.0%) 12(8.0%) 

Emotional support 53(35.3%) 67(44.7%) 26(17.3%) 4(2.7%) 

Venting 69(46.0%) 55(36.7%) 24(16.0%) 2(1.3%) 

Humour 62(41.3) 63(42.0%) 20(13.3%) 5(3.3%) 

Acceptance 49(32.6%) 56(34.6%) 36(24.0%) 13(8.7%) 

Religion 47(31.3%) 51(34.0%) 35(23.4%) 17(11.3%) 

Self-blame  88(58.7%) 51(34.0%) 9(6.0%) 2(1.3%) 

Self-distraction 51(34.0%) 66(44.0%) 12(8.0%) 8(5.3%) 

Denial 76(50.7%) 53(35.4%) 19(12.7%) 2(1.3%) 

Substance use 138(92.0%) 9(6.0%) 3(2.0%) 0 

Behavioural disengagement 81(54.0%) 49(32.6%) 19(12.6%) 1(0.7%) 
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Discussion 

This study was aimed at determining the level of occupational stress 

and coping strategies among health care professionals using Federal 

Medical Centre Owo, Ondo State as a case study. The study recruited 

150 participants from different health care professions in the hospital. 

Result from this study revealed that majority of the respondents had 

less than 5 years’ work experience, respondents with work experience 

greater than 16 years are in the minority. This observation probably 

could be attributed to the fact that the respondents with less than 5 

years’ work experience showed more interest in the study compared 

to the respondents with higher years of work experience furthermore, 

those with higher work experience were more involved in 

administrative work compared to those with less than 5 years’ work 

experience that were at the forefront of clinical practice.  

Observation from the present study revealed that the majority of the 

respondent identifies indistinct organization and conflict as their 

major stressor. This finding opposes the report of Srikuma, et al [10], 

that reported only 10% of employed Swedish women to have 

experienced occupational stress owing to indistinct organization and 

conflicts.   

Individual demands and commitment such as high work pressure, 

demand, responsibility and thinking about work after work hours was 

also found to be another stressor among the health care professionals 

in this study. The finding from the present study however supported 

the work of Shobana, et al [11], that reported higher work pressure on 

employees. Studies conducted in Ethiopia among health care 

professionals also showed that 37.8% to 68.2% of health care 

professionals identified occupational demands and work overload as 

a major stressor [12,13]. Further studies conducted in different 

countries showed factors like; work overload, working unit, work 

experience, sex, conflict at workplace, marital status, educational 

status, job satisfaction, working environment and not being rewarded 

were significantly associated with occupational stress among health 

care professionals [14-16].  However, the reason for the finding of the 

present study could be attributed to role overload, role conflict and 

strenuous working condition in addition to brain drain among health 

care professionals which has led increased workload of the remaining 

health care workers. 

The result from stress coping strategies adopted by the health care 

professionals revealed that positive coping strategies such as active 

coping, positive reframing, religion, acceptance humour and 

informational support were the most common coping strategies 

significantly used by the participants in this study while avoidant 

coping strategies such as self-distraction, denial, substance use, 

behavioural disengagement, and self-blame were the least coping 

strategy used. This finding supported the work of Aryal, et al [17], 

that reported use of positive coping strategies such as active coping, 

positive reframing and humor to manage their stress among 

community health workers. 

Other studies conducted by Godifay, et al [15], and Koinis, et al [18], 

in Nigeria and Greece respectively, reported that health workers use 

positive re-appraisal, quitting, and looking for social support as 

coping strategies to manage their emotions as well as physical health. 

Similarly, Gellis et al [19], conducted a study among social workers 

and found out that adopting a positive coping strategy leads to low 

occupational stress whereas negative coping strategy leads to more 

occupational stress. 

 

Conclusion 

The findings from this study have shown that occupational stress in 

the form of indistinct organization and conflict is rated high among 

healthcare professionals, although adopting positive coping strategies 

among professionals seems commendable. However, administrators 

of health institutions should put structures in place to address 

organizational policies that promote stressful conflict. A worker with 

a stressful mind cannot deliver effective patient care. 
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