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Job-related stress is an important occupational health concern among nurses and may adversely 

affect their well-being, work performance, and quality of patient care. Nurses working in hospital 

settings are exposed to various occupational demands and workplace stressors. To assess the level 

of job-related stress and describe perceived workplace stressors among nurses at Khulna Medical 

College Hospital, Bangladesh. A descriptive cross-sectional study was conducted among 155 

registered nurses at Khulna Medical College Hospital from January to December 2025. Participants 

were selected using a non-probability convenience sampling technique from a total population of 

480 nurses. Data were collected using a pre-tested, self-administered semi-structured questionnaire 

covering socio-demographic characteristics, job-related stress, and perceived workplace stressors. 

Data were analyzed using descriptive statistics, including frequency, percentage, and mean, with 

SPSS version 21. Among the 155 respondents, 68 (43.9%) had mild job-related stress, 54 (34.8%) 

had minimum stress, 30 (19.4%) had moderate stress, and 3 (1.9%) had high stress according to the 

study's predefined grading criteria. Most respondents (81.9%) were satisfied with their working 

pattern or shift, while 41.3% reported attending to more than 40 patients per day. Psychological 

distress related to work was reported by 83.9% of respondents. The most frequently reported 

situations associated with job-related stress were night shifts (43.9%), handling many patients 

(34.2%), and emergency situations (20.0%). Disagreements with doctors were identified as a source 

of stress by 76.1% of respondents, while 52.9% reported a high level of stress related to inadequate 

support or guidance from supervisors. Most nurses in this study reported minimum to mild levels 

of job-related stress; however, several workplace conditions, particularly workload, night shifts, 

emergency situations, psychological distress, interpersonal disagreements, and inadequate 

supervisory support, were commonly reported as sources of stress. Strengthening workplace 

support, improving workload management, promoting effective teamwork, and implementing 

stress-management interventions may help create a healthier working environment for nurses. 

 

Keywords 

 

Job-related stress; 

Occupational stress; Nurses; 

Workplace stressors; Nursing 

workload; Bangladesh 

 

Corresponding Author 

 

Franklin Talukder  

Email:  
franklintalukder68@gmail.com 

 

 

 

1. Introduction 

 
Job-related stress is an important occupational 

health concern, particularly among healthcare 

professionals who work in demanding and 

emotionally challenging environments. It refers to 

the physical, psychological, and emotional strain 

that may occur when the demands and pressures of 

work exceed an individual's perceived capacity to 

cope. Persistent occupational stress can adversely 

affect workers' health, well-being, job satisfaction, 

and work performance and may also have 

implications for the quality of healthcare delivery 

(Bakker et al., 2014; Moustaka & Constantinidis, 

2010). 

 

Nursing is widely recognized as a profession 

characterized by high levels of occupational stress. 

Nurses work at the frontline of healthcare delivery 

and are required to manage heavy workloads, shift 

duties, critically ill patients, emergency situations, 

emotional demands, and interactions with patients, 

relatives, physicians, and other healthcare 

professionals. Factors such as overtime, inadequate 

staffing, workload, and job dissatisfaction have 

been reported as important contributors to 

occupational stress among nurses (Alamri et al., 

2018; Arri et al., 2016; Sarafis et al., 2016). 

Prolonged exposure to such conditions may 

contribute to emotional exhaustion, reduced coping 

capacity, absenteeism, and decreased work 

performance, potentially affecting the provision of 

quality patient care. 

 

Previous studies have demonstrated that 

occupational stress is common among nurses 

working in hospital settings. Stress may arise from 

several dimensions of the nursing work 

environment, including inadequate staffing, poor 

teamwork, insufficient training, limited supervisory 

support, difficult patient-care situations, and 

conflicts in the workplace. Although a certain 

degree of stress may be experienced as a normal 

response to demanding situations, persistent or 
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excessive stress can have detrimental consequences 

for both nurses and healthcare organizations. 

 

The situation is particularly relevant in Bangladesh, 

where shortages in the health workforce and 

unfavorable nurse-to-population and nurse-to-

healthcare-professional ratios have historically been 

identified as important challenges. Such workforce 

constraints may increase workload and occupational 

pressure among nurses (Ahmed et al., 2011). 

Previous research has also highlighted the 

importance of workplace conditions and 

psychosocial factors in the mental well-being of 

healthcare and other female workers in Bangladesh 

(Akhter et al., 2017). Therefore, understanding the 

extent of job-related stress and the workplace 

conditions perceived by nurses as stressful is 

important for developing appropriate organizational 

interventions. 

 

Several studies conducted in different healthcare 

settings have reported varying levels of 

occupational stress among nurses. Studies from 

hospital settings have identified factors such as 

workload, shift work, patient-related demands, 

emotional challenges associated with death and 

dying, interpersonal relationships, and 

organizational support as important sources of 

occupational stress (Al Rasasi et al., 2015; Gulavani 

& Shinde, 2014; Sarafis et al., 2016). However, the 

level and nature of perceived workplace stressors 

may differ according to the characteristics of the 

healthcare facility, staffing conditions, workload, 

and organizational environment. 

 

Khulna Medical College Hospital is a tertiary-level 

government hospital serving patients from Khulna 

and surrounding areas. Nurses working in such a 

setting may encounter substantial occupational 

demands, including high patient loads, shift work, 

emergency care, and emotionally challenging 

clinical situations. Despite the importance of nurses' 

occupational well-being, there is limited local 

information describing the level of job-related stress 

and commonly perceived workplace stressors 

among nurses working at Khulna Medical College 

Hospital. 

 

Therefore, this study was conducted to assess the 

level of job-related stress and describe perceived 

workplace stressors among nurses at Khulna 

Medical College Hospital, Bangladesh. The 

findings may provide useful information for nursing 

administrators and hospital authorities in identifying 

areas of the work environment that require attention 

and in developing appropriate strategies to promote 

nurses' occupational well-being and improve the 

working environment. 

 

2. Materials and methods 

 

2.1 Study design  

 

A descriptive cross-sectional study was conducted 

among registered nurses working at Khulna Medical 

College Hospital (KMCH), Khulna, Bangladesh. 

KMCH is a tertiary-level government hospital 

serving patients from Khulna and surrounding areas. 

The study was conducted over a period of one year, 

from January to December 2025. 

 

2.2 Study population 

 

The study population consisted of registered nurses 

working at Khulna Medical College Hospital. The 

total study population was reported as 480 nurses. 

 

2.3 Sample size and sampling technique 

 

The calculated sample size using Cochran’s formula 

was 384 participants; however, due to limitations 

related to time, leave, and respondent availability, 

data were collected from 155 nurses using a 

convenience sampling technique. 

 

The authors should provide a clearer justification for 

the final sample size and discuss its implications for 

representativeness and generalizability. Information 

regarding the number of eligible nurses approached, 

participation rate, and reasons for non-participation 

should also be reported if available. 

 

2.4 Data collection procedure 

 

Data were collected using a self-administered 

questionnaire. The questionnaire was administered 

to eligible nurses during the study period. 

Information was collected regarding the socio-

demographic characteristics of the respondents, job-

related stress, and workplace factors perceived or 

experienced by the respondents as sources of stress. 

 

2.5 Data collection instrument 

 

A pre-tested, modified self-administered semi-

structured questionnaire was used for data 

collection. The questionnaire consisted of 25 items 

divided into two sections: socio-demographic 

characteristics and job-related stress with related 

workplace factors. The questionnaire was reviewed 
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by academic experts to assess content validity, and 

necessary modifications were made based on their 

recommendations before final use. 

 

The manuscript should clearly describe the source 

or development process of the questionnaire, the 

item structure, the scoring procedure, and the 

method used to calculate the overall stress score. If 

a standardized instrument was adapted, the original 

source should be cited. If the questionnaire was 

developed by the researchers, details of its 

development and validation process should be 

provided. Formal reliability measures, such as 

Cronbach’s alpha, should be reported if they were 

assessed. 

 

2.6 Validity of the instrument 

 

The content validity of the questionnaire was 

assessed by a panel of academic experts. Based on 

their recommendations, modifications were made to 

the instrument before its use in the study. 

 

2.7 Pre-testing and reliability 

 

The questionnaire was pre-tested among 20 senior 

staff nurses at Khulna Specialized Hospital, Khulna, 

to identify ambiguous or unclear questions. Based 

on the pre-test findings, necessary modifications 

were made before final data collection. 

 

Pre-testing improves the clarity and applicability of 

the questionnaire; however, if internal consistency 

reliability analysis was conducted, the relevant 

statistics should be reported. If no formal reliability 

testing was performed, pre-testing alone should not 

be described as evidence of instrument reliability. 

2.8 Measurement and Grading of Job-Related Stress 

Job-related stress was assessed using a four-point 

Likert-scale-based grading system, and stress levels 

were categorized as minimum (<50%), mild (51-

60%), moderate (61-70%), and high (71-100%). 

 

The manuscript should provide a clear explanation 

of how individual questionnaire responses were 

converted into percentage scores and classified into 

these categories. If these cut-off values were 

adopted from previous literature, appropriate 

references should be cited. If the categories were 

developed by the researchers, the rationale for 

selecting these thresholds should be described. 

 

2.9 Data processing and statistical analysis 

Completed questionnaires were checked for 

consistency, relevance, and completeness. The data 

were subsequently coded, categorized, edited, and 

prepared for analysis. 

 

Data were analyzed using Statistical Package for the 

Social Sciences (SPSS), version 21. Descriptive 

statistics, including frequency, percentage, and 

mean, were used to summarize the characteristics of 

the respondents and their reported levels of job-

related stress and workplace stressors. Results were 

presented using tables and graphical representations 

where appropriate. 

 

Because the current analysis is descriptive, the 

findings should be reported as distributions and 

observed patterns rather than as statistically 

significant associations. Any claim of statistical 

association should only be made if appropriate 

inferential statistical tests are subsequently 

performed. 

 

2.10 Ethical considerations 

 

Ethical clearance was obtained from the 

Institutional Review Board (IRB) of Khulna 

Nursing College. Permission to conduct the study 

was obtained from the relevant administrative 

authorities, including the director of the selected 

hospital. Participants' privacy and confidentiality 

were maintained throughout the study. The 

manuscript states that participants were informed 

about the study findings without distortion and that 

all participants were treated equally. No 

intervention or invasive procedure was performed 

during the study. 

 

3. Results  

 

3.1 Socio-demographic characteristics of the 

respondents 

 

A total of 155 nurses participated in the study. The 

mean age of the respondents was 37 years. The 

largest proportion of respondents (37.4%, n=58) 

were aged 31-35 years, followed by those aged 36-

40 years (32.9%, n=51), 40 years and above (17.4%, 

n=27), and 26–30 years (12.3%, n=19). 

 

The majority of respondents were female (92.9%, 

n=144), while 7.1% (n=11) were male. Regarding 

religion, 49.7% (n=77) were Muslim, 46.5% (n=72) 

were Hindu, and 3.9% (n=6) were Christian. 

With respect to family type, 64.5% (n=100) of 

respondents belonged to nuclear families, 30.3% 

(n=47) to joint families, 4.5% (n=7) to single-parent 

families, and 0.6% (n=1) to childless families. 
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Most respondents were married (87.7%, n=136), 

while 7.7% (n=12) were single, 2.6% (n=4) were 

divorced, and 1.9% (n=3) were widowed. 

 

Regarding monthly income, 49.0% (n=33) of 

respondents reported an income of BDT 36,000–

45,000, 21.3% (n=28) reported BDT 46,000–

55,000, 18.1% (n=76) reported BDT 26,000–

35,000, and 11.6% (n=18) reported an income 

above BDT 55,000. The income frequencies and 

percentages reported in the submitted table should 

be rechecked against the original dataset because the 

reported values do not sum consistently to the total 

sample. 

 

Regarding educational qualification, 64.5% of 

respondents had a Diploma in Nursing Science and 

Midwifery, 25.2% had a Post-basic BSc in Nursing, 

9.0% had an MPH or MSc in Nursing, and 1.3% had 

a Bachelor of Science in Nursing (Table 1). 

 

Table 1: Socio-demographic characteristics of the 

respondents (n=155) 

 

Variables Category n % 

 26-30 years 19 12.30% 

Age 31-35 years 58 37.40% 

 36-40 years 51 32.90% 

 
40 years and 

above 
27 17.40% 

 Mean age-37  

Sex Male 11 7.10% 

 Female 144 92.90% 

 Muslim 77 49.70% 

Religion Hinduism 72 46.50% 

 Chirstian 6 3.60% 

 Nuclear family 100 64.50% 

Family 

Type 
Joint F 47 30.30% 

 
Single parents 

family 
7 4.50% 

 Child less family 1 0.60% 

 Single parents’ family 

Marital 

status 
Single 12 7.70% 

 Married 136 87.70% 

 Divorced 4 2.60% 

 Widowed 3 1.90% 

 26000-35000 76 18.10% 

Monthly 

income 
36000-45000 33 49.00% 

 46000-55000 28 21.30% 

 >55000 18 11.60% 

 
Diploma in Nursing 

science and midwifery 
64.50% 

Education

al status 

Post basic BSc in 

Nursing 
25.20% 

 Bachelor of Nursing 1.30% 

 
MPH or MSc in 

Nursing 
9.00% 

 
3.2 Work-related characteristics and perceived 

workplace stressors 

 

The distribution of respondents according to their 

work area is presented in Figure 1. The largest 

proportion (36.8%) worked in other units, including 

EPI, OPD, and emergency services, followed by the 

surgery unit (25.2%), medicine unit (19.4%), and 

ICU/CCU (18.7%). 

 

 

 
 

Figure 1: Distribution of respondents according to 

their work area 

 

Most respondents (81.9%, n=127) reported being 

satisfied with their current working pattern or shift, 

while 18.1% (n=28) were not satisfied. Regarding 

the number of patients attended per day, 41.3% 

(n=64) reported attending to more than 40 patients, 

23.2% (n=36) attended to 5–10 patients, 18.1% 

(n=28) attended to 21–40 patients, and 17.4% 

(n=27) attended to 11–20 patients. 

 

Regarding overall job satisfaction, 59.4% (n=92) of 

respondents reported being satisfied, 25.2% (n=39) 

were neutral, 14.2% (n=22) were dissatisfied, and 

1.3% (n=2) were very dissatisfied. 

 

A large majority of respondents (83.9%, n=130) 

reported experiencing psychological distress related 
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to their work, whereas 16.1% (n=25) did not report 

such distress. 

 

The most frequently reported situations in which 

respondents experienced job-related stress were 

during night shifts (43.9%, n=68), when handling 

many patients (34.2%, n=53), during emergency 

situations (20.0%, n=31), and during patient 

admission (1.9%, n=3). 

 

Regarding emotional stress while handling dying 

patients, 43.9% (n=68) reported a high level of 

stress, 35.5% (n=55) reported moderate stress, 

14.8% (n=23) reported minimum stress, and 5.8% 

(n=9) reported mild stress. 

 

Disagreements with doctors were reported as a 

source of stress by 76.1% (n=118) of respondents, 

while 23.9% (n=37) did not report such 

disagreements as a source of stress. 

 

Regarding mental preparedness for difficult 

situations, 59.4% (n=92) reported a high level of 

preparedness, 25.8% (n=40) reported moderate 

preparedness, 9.0% (n=14) reported minimum 

preparedness, and 5.8% (n=9) reported mild 

preparedness. 

 

The distribution of respondents according to these 

job-related stressors and workplace factors is 

presented in Table 2. 

 

Table 2: Job-related stress and perceived workplace 

stressors among respondents (n=155) 

 
Variables Category n % 

Satisfied with their 

working patterns or 

shift 

Yes 127 
81.90

% 

 No 28 
18.10

% 

 5-10 patients 36 23.2 

Number of patients 

attend in a day 
11-20 patients 27 17.4 

 21-40 patients 28 18.1 

 
Above 40 

patients 
64 41.3 

 Satisfied 92 
59.40

% 

The overall job 

satisfaction 
Dissatisfied 22 

14.20

% 

 Neutral 39 
25.20

% 

 
Very 

dissatisfied 
2 1.30% 

 Yes 130 
83.90

% 

Experience 

psychological 

distress related to 

your work 

No 25 
16.10

% 

 
Patient 

admission date 
3 1.90% 

 
During Night 

shifts 
68 

43.90

% 

Where you feel 

most job stress 

During 

emergency 

situations 

31 
20.00

% 

 
When handling 

many patients 
53 

34.20

% 

 High 68 
43.90

% 

Emotional stress 

during handle of 

dying patient. 

Moderate 55 
35.50

% 

 Mild 9 5.80% 

 Minimum 23 
14.80

% 

 Yes 118 
76.10

% 

Disagreements with 

doctors a source of 

stress 

No 37 
23.90

% 

 High 92 
59.40

% 

The mental 

preparedness to 

handle difficult 

situations 

Moderate 40 
25.80

% 

 Mild 9 5.80% 

 Minimum 14 9% 

 High 71 
45.80

% 

Mental stress when 

your college did not 

enough support s 

Moderate 57 
36.80

% 

 Mild 6 3.90% 

 Minimum 21 
13.50

% 

 High 82 
52.90

% 

Emotional stress Moderate 54 
34.80

% 

 Mild 3 1.90% 

 Minimum 16 
10.30

% 

 Never stressful 3 1.90% 

Stress when the 

treatment plan or 

instructions are not 

clear 

Sometimes 

stressful 
47 

30.30

% 

 Fairly stressful 61 39.40

% 
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 Extremely 

stressful 

44 28.40

% 

 High 50 

32.30

% 

Stressful event 

someone giving 

special privilege to 

any employees 

Moderate 55 35.50

% 

 Mild 12 7.70% 

 Minimum 38 24.50

% 

 High 25 16.10

% 

Emotional support 

from the patient 

Moderate 37 23.90

% 

 Mild 28 18.10

% 

 Minimum 65 41.90

% 

 Yes 97 62.60

% 

Feel safe and secure 

in your working 

environment 

No 58 37.40

% 

 

3.3 Overall level of job-related stress 

 

The overall distribution of job-related stress levels 

among the respondents is presented in Table 3. 

Among the 155 respondents, 68 (43.9%) were 

classified as having mild job-related stress, 54 

(34.8%) had minimum stress, 30 (19.4%) had 

moderate stress, and 3 (1.9%) had high stress 

according to the grading criteria used in the study. 

Thus, the largest proportion of respondents had mild 

stress (43.9%), followed by minimum stress 

(34.8%), moderate stress (19.4%), and high stress 

(1.9%). Overall, 78.7% of respondents were 

classified as having minimum or mild stress, 

whereas 21.3% were classified as having moderate 

or high stress. 

 

Table 3: Distribution of respondents according to 

overall job-related stress level (n=155) 

 

S/no Stress level Scoring n % 

1 High stress 71-100% 3 1.9 

2 

Moderate 

stress 61-70% 30 19.4 

3 Mild stress 51-60% 68 43.9 

4 Minimum <50% 54 34.8 

 Total 100% 155 100 

 
3.4 Summary of major findings 

The descriptive findings indicate that several 

workplace conditions were commonly reported as 

stressful or challenging by the participating nurses. 

These included high patient workload, night shifts, 

emergency situations, psychological distress related 

to work, disagreements with doctors, inadequate 

support or guidance, and emotionally demanding 

patient-care situations (Table 2). 

 

The overall stress-level distribution indicates that 

mild and minimum levels of job-related stress were 

most frequently reported among the respondents 

(Table 3). 

 

Because the current analysis used descriptive 

statistics only, these findings should be interpreted 

as reported workplace stressors or perceived stress-

related factors rather than statistically confirmed 

associated factors. No causal relationship or 

statistical association between these variables and 

overall job-related stress can be established from the 

analyses presented in the current manuscript. 

 

4. Discussion  

 

The present study assessed the level of job-related 

stress and described perceived workplace stressors 

among 155 nurses working at Khulna Medical 

College Hospital, Bangladesh. The findings showed 

that 43.9% of respondents were classified as having 

mild job-related stress, 34.8% had minimum stress, 

19.4% had moderate stress, and 1.9% had high 

stress. Thus, most respondents were classified 

within the minimum or mild stress categories. 

However, several workplace conditions were 

commonly reported as stressful, including night 

shifts, handling a large number of patients, 

emergency situations, psychological distress related 

to work, disagreements with doctors, and 

inadequate workplace support. 

 

4.1 Socio-demographic characteristics 

 

The mean age of the respondents was 37 years, with 

the largest proportion (37.4%) belonging to the 31–

35-year age group. Previous research among nurses 

in Pakistan also reported a relatively young to 

middle-aged nursing workforce, with a mean age of 

32.29 ± 7.025 years (Panhwar et al., 2019). The 

similarity in age distribution may reflect the 

concentration of nurses within the active working-

age group in hospital settings. However, because the 

present study was descriptive, no statistical 

association between age and job-related stress can 

be established. 

The majority of respondents in the present study 

were female (92.9%), and 64.5% had a Diploma in 
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Nursing Science and Midwifery. This demographic 

profile is consistent with the predominantly female 

composition of the nursing workforce reported in 

many hospital-based studies. The educational 

distribution also reflects the different professional 

training pathways among nurses working in the 

study setting. 

 

4.2 Overall level of job-related stress 

 

The largest proportion of respondents (43.9%) was 

classified as having mild job-related stress, followed 

by minimum stress (34.8%), moderate stress 

(19.4%), and high stress (1.9%). Therefore, 78.7% 

of respondents were classified as having minimum 

or mild stress, while 21.3% were classified as 

having moderate or high stress. 

 

The observed distribution differs from the findings 

of Al Rasasi et al. (2015), who reported a 

substantially higher level of work-related stress 

among nurses working in healthcare institutions in 

Dubai. Differences between studies may be related 

to variations in healthcare systems, staffing levels, 

workload, measurement instruments, occupational 

environments, and the characteristics of the study 

populations. Similarly, Tadese et al. (2016) reported 

occupational stress among nurses working in public 

hospitals in Jimma Zone, Southwest Ethiopia. 

However, direct comparisons should be made 

cautiously because differences in study settings, 

measurement instruments, and stress classification 

criteria may influence the reported levels of 

occupational stress. 

 

4.3 Workplace factors perceived as sources of 

stress 

 

Workload appeared to be an important concern 

among the participating nurses. More than two-

fifths of respondents (41.3%) reported attending to 

more than 40 patients per day. In addition, 34.2% 

reported that handling many patients was a situation 

in which they experienced the most job-related 

stress. High workload may increase the physical and 

psychological demands placed on nurses and may 

make it more difficult to maintain adequate time and 

attention for individual patients. 

 

Night-shift work was another commonly reported 

stressful situation, with 43.9% of respondents 

identifying night shifts as a situation in which they 

experienced the most job-related stress. Shift work 

can place additional demands on nurses because of 

changes in working schedules and sleep patterns. 

Previous literature has also identified shift work and 

occupational demands as relevant concerns for 

nurses (Gulavani & Shinde, 2014; Gholam et al., 

2012). 

 

Emotional demands associated with patient care 

were also evident. In the present study, 43.9% of 

respondents reported a high level of emotional stress 

when handling dying patients, while a further 35.5% 

reported moderate stress. Similar findings have been 

reported among nurses in other hospital settings, 

where death and dying have been identified as 

important sources of occupational stress (Tadese et 

al., 2016). These findings highlight the emotionally 

demanding nature of nursing work and the potential 

importance of appropriate psychological and 

organizational support. 

 

4.4 Interpersonal and organizational stressors 

 

The findings indicate that interpersonal 

relationships within the healthcare team may be an 

important area of concern. More than three-quarters 

of respondents (76.1%) reported that disagreements 

with doctors were a source of stress. In addition, 

52.9% of respondents reported a high level of stress 

related to inadequate supervisory support, while 

34.8% reported moderate stress in this area. 

 

Effective communication, teamwork, and 

supportive supervision are important components of 

a healthy nursing work environment. Poor 

communication or disagreements between 

healthcare professionals may increase workplace 

tension and make it more difficult for nurses to 

manage demanding clinical situations. Previous 

research has similarly identified workplace 

relationships, organizational conditions, and 

support as relevant dimensions of occupational 

stress among nurses (Sarafis et al., 2016; Ji-Young 

Lim et al., 2022). 

 

A considerable proportion of respondents (83.9%) 

also reported experiencing psychological distress 

related to their work. This finding suggests that 

although the overall stress classification was 

predominantly minimum or mild, many nurses 

nevertheless experienced psychological difficulties 

related to their occupational environment. The 

difference between the overall stress classification 

and the high proportion reporting psychological 

distress may partly reflect the multidimensional 

nature of the questionnaire and should be 

investigated further using a validated stress 

measurement instrument. 
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4.5 Job satisfaction and workplace safety 
 

In this study, 59.4% of respondents reported being 

satisfied with their jobs, while 25.2% were neutral 

and 15.5% were dissatisfied or very dissatisfied. In 

contrast, a study among nurses in public hospitals in 

the Greater Banjul Area, The Gambia, reported that 

30.2% of nurses had high job satisfaction, while 

69.8% had low job satisfaction (Omotosho et al., 

2025). 
 

Regarding workplace safety, 62.6% of respondents 

reported feeling safe and secure in their working 

environment, whereas 37.4% did not. Although the 

majority reported feeling safe, the proportion who 

did not feel safe remains important from an 

occupational-health perspective. Workplace safety 

should therefore be considered alongside workload, 

staffing, interpersonal relationships, and 

psychological support when developing 

interventions for nurses. 
 

Overall, the findings suggest that job-related stress 

among the participating nurses was predominantly 

within the minimum-to-mild categories according to 

the study's grading system. Nevertheless, several 

workplace conditions were frequently reported as 

stressful, particularly high patient workload, night 

shifts, emergency situations, emotionally 

demanding patient care, disagreements with 

doctors, and inadequate supervisory support. 

 

These findings should be interpreted in light of the 

study design. The study used a descriptive cross-

sectional design and convenience sampling, and the 

analysis was limited to descriptive statistics. 

Therefore, the reported workplace factors should be 

considered perceived or reported stress-related 

factors rather than statistically confirmed predictors 

or associated factors. The study cannot establish 

causality or determine whether any particular 

workplace factor independently increases the 

likelihood of job-related stress. 
 

Future studies using larger probability-based 

samples and validated occupational-stress 

instruments, together with appropriate inferential 

and multivariable analyses, would be useful to 

identify factors independently associated with job-

related stress among nurses in Bangladesh. 
 

5. Conclusion 

The present study found that job-related stress 

among nurses at Khulna Medical College Hospital 

was predominantly within the minimum-to-mild 

categories, with 43.9% of respondents reporting 

mild stress and 34.8% reporting minimum stress. 

However, several workplace conditions were 

frequently reported as stressful, including night-

shift duties, high patient workload, emergency 

situations, emotionally demanding care of dying 

patients, psychological distress, disagreements with 

doctors, and inadequate supervisory support. In 

particular, 41.3% of nurses reported attending to 

more than 40 patients per day, 43.9% identified 

night shifts as a major stressful situation, 83.9% 

reported work-related psychological distress, 76.1% 

reported disagreements with doctors as a source of 

stress, and 52.9% reported high stress related to 

inadequate supervisory support. 
 

These findings indicate that, although the overall 

level of job-related stress was mostly minimum to 

mild according to the study's grading system, 

important workplace stressors remain present in the 

hospital environment. Strengthening workload 

management, supportive supervision, 

communication and teamwork, psychological 

support, and workplace safety may contribute to a 

healthier working environment for nurses. 

However, because this was a descriptive cross-

sectional study based on convenience sampling and 

descriptive statistics, the reported workplace factors 

should be interpreted as perceived or reported 

stress-related factors rather than statistically 

confirmed predictors or causes of job-related stress. 

 

6. Limitations of the study 
 

The study has some limitations. The cross-sectional 

design does not allow causal relationships to be 

established. The sample size was smaller than the 

calculated sample size due to time, leave, and 

respondent availability, and convenience sampling 

may limit the representativeness and 

generalizability of the findings. Furthermore, only 

descriptive statistics were used; therefore, 

statistically significant associations or predictors of 

job-related stress could not be identified.  
 

7. Recommendations 
 

Hospital authorities should improve workload and 

staffing management, strengthen supervisory 

support, teamwork, and communication, and 

provide regular training on stress management, 

coping strategies, and time management. A safe and 

supportive working environment, including 

appropriate psychological support for nurses, 

should also be promoted. Future studies should use 

larger probability-based samples, validated stress 
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assessment instruments, and appropriate inferential 

statistical methods to identify factors associated 

with job-related stress. 
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