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Abstract

Background: The nursing profession is inherently stressful, and nurses in Abha City face
unique challenges due to rapid population growth and evolving healthcare needs.

Objective: The purpose of the present study is to identify the correlation between
“Occupational stress, coping strategies and quality of life” among nurses in Abha city.

Method: The present study utilized a cross-sectional, descriptive survey, and correlational
research design. A convenience sampling throughout an online questionnaire was used
to recruit 411 nurses from three hospitals in Abha city, and data was collected using
three validated instruments: The Expanded Nursing Stress Scale, the Brief Cope Scale,
and the World Health Organization-Quality of Life Scale. SPSS version 26 was used for
data analysis, including descriptive statistics, independent samples t-test, ANOVA, and
Pearson’s correlation coefficient.

Results: Findings revealed a moderate level of occupational stress (mean score 2.31 £+ 0.56
on the ENSS-59 scale), with the main sources being dealing with patients and their families
(2.35+0.65), uncertainty concerning treatment (2.33+0.66), and discrimination (2.32 +0.88).
Nurses employed coping strategies such as planning (2.49 = 0.75), religion (2.47 + 0.72),
and substance use (2.45 = 0.77), while the least adopted strategies were self-blame (2.40 +
0.71), self-distraction (2.37 £ 0.73), and behavioral disengagement (2.32 + 0.73). Significant
associations were found between sources of occupational stress and coping strategies,
such as death and dying stress source correlating with self-distraction (r=0.202), use of
instrumental support (r=0.111), positive reframing (r=0.154), humor (r=0.111), religion
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(r=0.142), and self-blame (r=0.141). Conflict with peers as a stress source was significantly
correlated with self-distraction (r=0.157), denial (r=0.158), substance use (r=0.183), use
of instrumental support (r=0.130), behavioral disengagement (r=0.106), venting (r=0.121),
humor (r=0.203), religion (r=0.106), and self-blame (r=0.152). A significantly negative
association between occupational stress and quality of life was also identified (r=-0.451).

Conclusion: Significant correlation were found between sources of occupational stress and
coping strategies. The study also demonstrated a significant negative association between
occupational stress and quality of life, emphasizing the need for interventions to reduce
occupational stress and enhance nurses’ well-being. ASEAN Journal of Psychiatry, Vol. 25
(2) February, 2024; 1-14.
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Correlational Design; Saudi Arabia

Introduction

Occupational stress is a significant public health
concern that affects millions of workers worldwide,
including nurses who are at the forefront of patient
care [1]. Nurses play a crucial role in the healthcare
system, and their job demands can be highly
stressful, leading to various physical, mental, and
emotional health challenges [2].

Nursing is a demanding profession that requires
professionals to manage multiple tasks, work
long hours, and deal with life-and-death situations
daily [3]. These work-related stressors have been
linked to a variety of negative outcomes, such as
burnout, job dissatisfaction, and attrition, which
ultimately affect the quality of care provided to
patients [4]. In addition, nurses often struggle to
maintain a healthy work-life balance, which can
further exacerbate their stress levels [5].

The concept of occupational stress is closely
related to the Job Demands-Resources model (JD-
R), which posits that work-related stress arises
from an imbalance between job demands and
available resources [2]. In the context of nursing,
job demands may include high workload, time
pressure, and emotional demands, while resources
may encompass social support, autonomy, and
opportunities for professional development [6].
Research has shown that when job demands
exceed available resources, nurses are more likely
to experience stress, burnout, and reduced well-
being [2].

Coping strategies are the methods individuals
employ to deal with stress and adversity [7]. In
the context of nursing, coping strategies can be
classified into problem-focused and emotion-

focused approaches [8]. Problem-focused coping
involves actions taken to tackle the source of
stress, such as seeking information or developing
new skills, while emotion-focused coping focuses
on managing emotional reactions to stressors,
such as seeking social support or engaging in
relaxation techniques. Understanding the coping
strategies nurses use to manage stress is essential
for developing interventions that promote better
mental health and job satisfaction.

Quality of Life (QoL) is a multidimensional
concept that encompasses an individual’s physical,
psychological, social, and environmental well-
being [9]. In the nursing profession, occupational
stress can significantly impact nurses’ quality
of life, leading to diminished personal and
professional satisfaction [10]. Previous research
has demonstrated that higher levels of stress and
burnout among nurses are associated with reduced
QoL [11]. Therefore, it is essential to identify the
factors that contribute to nurses’ quality of life
to implement targeted interventions that support
their well-being.

The healthcare sector in Abha City, like many
other cities, is experiencing increased demands
for nursing services, fueled by factors such as an
aging population, growing prevalence of chronic
diseases, and advances in medical technology
[12]. This mounting pressure has raised concerns
about the well-being of the nursing workforce in
Abha City and the sustainability of the healthcare
system [13].

Moreover, the cultural, social, and organizational
factors in Abha City may influence the experience
of occupational stress and coping strategies
among nurses [14]. For example, cultural norms
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and expectations related to gender roles, family
responsibilities, and professional hierarchies
may shape nurses’ perceptions of stress and their
preferred coping mechanisms [15]. Additionally,
organizational factors such as staffing levels,
leadership styles, and institutional support systems
can impact the level of occupational stress and the
quality of life experienced by nurses in Abha City
[13].

Despite the growing awareness of the challenges
faced by nurses, there remains a paucity of
research on “Occupational stress, coping
strategies, and quality of life” among nurses
in Abha City specifically. This thesis seeks to
address this knowledge gap by exploring the
prevalence and correlates of occupational stress,
the coping strategies employed by nurses, and the
relationship between “Occupational stress, coping
strategies, and quality of life” in this setting.

The findings of this thesis have important
implications for healthcare organizations, nursing
educators, and policymakers in Abha City and
beyond. By identifying the factors that contribute
to occupational stress and the coping strategies
that are most effective in managing this stress,
interventions can be developed to support nurses’
mental and physical well-being, which may
ultimately lead to improved patient care [16].

Furthermore, understanding the relationship
between “Occupational stress, coping strategies,
and quality of life” can inform the development
of policies and practices that promote a healthier
work environment for nurses. This includes
interventions such as adequate staffing levels,
flexible work schedules, and access to mental
health support services [6].

Additionally, the findings of this thesis may
contribute to the growing body of literature
on occupational stress in nursing, expanding our
understanding of the complex interplay between
individual, cultural, and organizational factors that
shape nurses’ experiences of stress and coping [14].

In conclusion, this thesis aims to explore the
critical issue of “occupational stress, coping
strategies, and quality of life” among nurses in
Abha City. By addressing this important topic, the
research seeks to contribute to the development
of evidence-based interventions and policies that
support the well-being of nurses and ultimately
enhance the quality of patient care in the healthcare
system. The findings of this study can serve as a

valuable resource for healthcare organizations,
nursing educators, and policymakers in Abha
City and beyond, helping them to create a more
supportive and resilient nursing workforce that
is better equipped to handle the challenges of the
modern healthcare environment [17].

Methodology

Study design

The current study uses a cross-sectional,
descriptive survey, and correlational research
design. In the context of this study, a cross-
sectional design offers a valuable approach to
examine the relationships between occupational
stress, coping strategies, and quality of life among
nurses in Abha City, allowing for the identification
of trends and patterns that may inform future
interventions and policies aimed at improving
nurses’ well-being.

Setting

ing of the study includes three hospitals in the
Abha region of Saudi Arabia: Aseer Central
Hospital (ACH), Mental Health Hospital in Abha,
and Khamis Mushayt General Hospital (KMGH).
These hospitals were chosen due to their diversity
in terms of the types of services they provide and
the patient populations they serve.

The choice of these three hospitals provides a
diverse sample of healthcare professionals and
patient populations, which allows for a more
comprehensive understanding of the relationship
between “occupational stress, coping strategies,
and quality of life” among nurses in Abha City.

Target population and inclusion criteria

The population of the present study comprised all
nurses working the previously reported settings.
Based on the statistics retrieved from the hospitals’
administration, the total number of the nursing staff
in the three settings were 1951 nurses. However,
the inclusion criteria for the study are nurses who
are currently employed at any of these hospitals,
have been working at their current position for at
least six months, and are able to read and write
in English or Arabic. Nurses not meeting these
inclusion criteria were excluded from the study.

Sampling design and sample size

The sample size was calculated using Raosoft
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sample size calculator. A margin of error of 5%,
a confidence interval of 95%, and a population
size of 1800 nurses were taken into consideration.
Thus, a minimum sample of 317 nurses were
required. However, a sample of 411 nurses were
recruited in this study.

The sampling strategy for this study was a
convenience sampling approach, with participants
recruited from each hospital based on their
willingness to participate and ability to meet the
inclusion criteria. The sample size was determined
based on the number of participants who meet the
inclusion criteria and agree to participate in the
study, with a total of 411 participants that were
enrolled in this study.

Data collection instruments

To collect data, the study adopted the following
data collection instruments:

The Expanded Nursing Stress (ENSS) Scale:
The Expanded Nursing Stress Scale (ENSS) is an
updated and expanded version of the Nursing Stress
Scale (NSS), which was originally developed by
Gray-Toft and Anderson. The NSS is a widely-
used instrument designed to measure occupational
stress among nurses, focusing on the sources of
stress that are specific to nursing practice. The
ENSS builds upon the original scale, incorporating
additional items and dimensions to provide a more
comprehensive assessment of nursing-related
stressors [18]. By using the ENSS in research, it is
possible to better understand the various sources
of stress experienced by nurses, identify potential
areas for intervention, and explore the relationship
between occupational stress and other variables,
such as coping strategies and quality of life [19].

The first subscale focuses on physical sources
of stress, such as “work overload and computer
breakdown”. The second subscale deals with
psychological sources of stress, including “death,
inadequate preparation, pain and suffering, lack of
support, and mistakes”. The third subscale relates
to “social sources of stress, including uncertainty
due to conflicts with doctors and other nurses, lack
of knowledge, and conflict with a supervisor”.

The 59 items are arranged in a 5-point Likert
response scale. The responses are:

e Never stressful

e Occasionally stressful

*  Frequently stressful
* Extremely stressful

The ENSS was found to have higher reliability
compared to the original NSS, with a Cronbach’s
alpha value of 0.96 vs 0.89. The reliability of
individual subscales ranged from 0.88 for problems
with supervisors to 0.65 for discrimination

The Brief Cope (BC) Scale: The Brief Cope
(BC) was created by Charles S. Carver in 1997 as
a tool to evaluate people’s coping abilities during
stressful times. It consists of 28 questions that
are divided into 14 subscales, and responses are
scored on a 4-point scale ranging from 1 (I haven’t
been doing this at all) to 4 (I have been doing this
a lot) [20]. Cronbach’s alpha was used to measure
the reliability of the subscales, which ranged from
0.51 (use of emotional support) to 0.81 (religion).
Other subscale reliability values were “self-
distraction (0.77), active coping (0.63), denial
(0.64), substance use (0.79), use of instrumental
support (0.68), behavioral disengagement (0.74),
venting (0.74), positive reframing (0.75), planning
(0.75), humor (0.75), acceptance (0.77), and self-
blame (0.61)”.

The World Health Organization-Quality of
Life Scale (WHO-QOL): The World Health
Organization-Quality of Life Scale (WHO-QOL)
is a questionnaire that assesses an individual’s
subjective perception of their quality of life. It
was developed by the World Health Organization
(WHO) and is widely used in research and clinical
settings around the world.

In this study, we utilized the World Health
Organization Quality of Life Scale (WHOQOL-
BREF) to assess the quality of life among nurses.
The WHOQOL-BREF is a shorter version of the
original. WHOQOL-100 questionnaire and has
been widely used in research and clinical settings
around the world [21]. It consists of 26 items that
assess an individual’s subjective perception of
their quality of life across four main dimensions:
Physical health, psychological health, social
relationships, and environmental health [22].
The scoring system for the WHOQOL-BREEF is
based on a 5-point Likert scale, with higher scores
indicating better quality of life in each domain
[23]. The questionnaire is designed to be self-
administered, allowing individuals to express their
own perceptions of their quality of life.

The World Health Organization Quality of Life
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Scale (WHOQOL-BREF) assesses an individual’s
subjective perception of their quality of life across
four main domains: Physical health, psychological
health, social relationships, and environmental
health [21,22]

Physical health: The physical health domain
focuses on an individual’s physical well-being,
including aspects such as energy levels, mobility,
pain, and the ability to carry out daily activities
[21]. It encompasses factors such as physical
fitness, functional capacity, and the presence of
any physical ailments or limitations.

Psychological health: The psychological health
domain explores an individual’s emotional
well-being, cognitive functioning, self-esteem,
and satisfaction with their mental state [22]. It
encompasses aspects such as positive emotions,
negative emotions, self-confidence, resilience,
and the ability to cope with stressors [21].

Social relationships: The social relationships
domain examines an individual’s satisfaction
with their interpersonal relationships, social
support networks, and sense of belonging [22].
It considers factors such as social support, social
inclusion, and the quality of relationships with
family, friends, and the broader community [21].

Environmental health: The environmental health
domain focuses on an individual’s satisfaction
with their physical environment, including living
conditions, access to healthcare services, and
the broader social and cultural context [22]. It
encompasses factors such as physical safety,
healthcare accessibility, environmental pollution,
and living standards [21].

Data collection procedure

The study received ethical approval from the IBR
committees in Ministry of Health and Dr. Soliman
Fakeeh College for Medical Sciences. Informed
consent was obtained from the participants,
and the purpose and methods of the study were
clearly explained to them. They were assured that
their participation was voluntary and that they
could withdraw at any time without any negative
consequences. The participants were also informed
that there would be no financial or other benefits
associated with their participation. The author
distributed and collected the questionnaire from
the participants who volunteered to participate
in the study, either through paper or electronic
means. Participants were recruited from various

departments, units, and wards in the study settings.
Data analysis

The “Statistical Package for Social Sciences”
(SPSS) version 26 was used for data analysis.
Means and frequencies were used to describe
the study sample and the responses to the items
on the study scale. In addition, “independent
samples t-test and one-way Analysis of Variance
(ANOVA)” were used to identify any significant
statistical differences in the nurses’ responses and
levels of “occupational stress, coping strategies
and quality of life” due to their demographic
characteristics. = Moreover, the  Pearson’s
correlation coefficient was used to identify the
association between “occupational stress, coping
strategies” and quality of life among the enrolled
nurses.

Results

Baseline characteristics of the enrolled nurses

The results presented in Table 1 show the baseline
socio-demographic characteristics of the enrolled
nurses. The results indicated that mean age of the
enrolled nurses was (31.3 £ 4.7). Male nurses
constituted 60.1% (n=247), whereas females were
representing 39.9% (n=164) of the total sample
participants. In addition, it was found that 19.2%
(n=79) of the enrolled nurses had less than 5 years
of experience, whereas 41.4% (n=170) had 5 to 10
years of experience and 39.4% (n=162) had more
than 10 years of experience. With regard to the
enrolled nurses’ educational qualifications, it was
found that 24.8% (n=102) had diploma degree,
57.7% (n=237) had bachelor degree, and 17.5%
(n=72) had master or PhD degree. Finally, it was
found that 36.5% (n=150) of the enrolled nurses
were single, 52.1% (n=214) were married, and
11.4% (n=47) were either divorced or widowed.

Table 1. Baseline characteristics of the enrolled
nurses (n=411).

Variable F %
Age (M £ SD) 313 4.7
Gender
Male 247 60.1
Female 164 39.9
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Years of experience

Less than 5 years 79 19.2
5-10 years 170 414
More than 10 years 162 394

Educational qualification

Diploma 102 24.8
Bachelor 237 57.7
Master or PhD 72 17.5

Marital status

Single 150 36.5
Married 214 52.1
Divorced/Widowed 47 11.4

Level of occupational stress among nurses in
Abha city

The results presented in Table 2 show the mean
scores and standard deviations of the enrolled
nurses’ responses to the ENSS-59 scale. A mean
score was used to evaluate the degree of the
stressors. Based on the scoring of the ENSS-59,
a mean score between 0 and 1.33 was considered
low, a mean score between 1.34 and 2.67 was
considered moderate and a mean score higher than
2.67 was considered high. The results showed
that the highest source of occupational stress
was dealing with patients and their families (2.35
+ 0.65), followed by Uncertainty Concerning
Treatment (2.33 £ 0.66), discrimination (2.32 +
0.88), and in the fourth rank was death and dying
(2.31 £ 0.78). In addition, in the fifth rank was
workload (2.30 + 0.71), followed by supervisors
(2.30+0.71) and conflict with peers in the seventh
rank (2.29 £+ 0.71). However, all sources were
moderately rated as sources of occupational stress
as perceived by the enrolled nurses. Finally, the
lowest two sources of occupational stress were
conflict with physicians (2.28 = 0.73) in the eighth
rank and inadequate emotional preparation in the
ninth rank (2.27 + 0.83).

Table 2. Sources of occupational stress as
perceived by the nurses (n=411).

Domain M +SD | Rank | Rating
Death and dying [2.31 +£0.78| 4 | Moderate
Conflict with  {2.29+0.71| 7 | Moderate
peers
Discrimination [2.32+0.88| 3 | Moderate
Inadequate  |2.27+0.83| 9 | Moderate
emotional
preparation
Conflict with {2.28 +0.73| 8 | Moderate
physicians
Supervisors [2.30+0.71| 6 | Moderate
Uncertainty [2.33+0.66| 2 | Moderate
concerning
treatment
Dealing with [2.35+0.65| 1 | Moderate
patients and their
families
Workload 231+£0.66| 5 | Moderate
Total 2.31+0.56 Moderate
occupational
stress

Overall, the enrolled nurses reported moderate
level of occupational stress from the surveyed
sources as the mean score of the total ENSS scale
was (2.31 £ 0.56).

The stress coping strategies among nurses in Abha
city

The results presented in Table 3 show the enrolled
nurses’ responses to the BRIEF COPE scale used
in this study. The results showed that the most
adopted stress coping strategies by the enrolled
nurses were planning (2.49 + 0.75), followed by
religion (2.47 £0.72), substance use (2.45+0.77) and
acceptance (2.45 £ 0.74). However, the least adopted
coping strategies were self-blame (2.40 + 0.71), self-
distraction (2.37 = 0.73), Behavioral disengagement
(2.32 £0.73), and humor (2.25 £ 0.75).
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Table 3. Stress coping strategies adopted by the
nurses (n=411).

No. Coping strategy M +£SD |Rank
Positive coping strategies
1 Active coping 244+£0.71 5
2 “Use of emotional |2.43+0.69| 7
support”
3 “Use of instrumental [2.41+0.71| 10
support”
4 Positive reframing [2.43 +0.73| 6
5 Venting 243+£0.76| 8
6 Planning 249+0.75| 1
7 Humor 225+£0.75| 14
8 Acceptance 245+£0.74| 4
9 Religion 2.47+0.72) 2
Negative coping strategies
10 Self-distraction 237+£0.73) 12
11 Denial 242+£0.721 9
12 Substance use 245+£0.77) 3
13 Behavioral 2.32+0.73| 13
disengagement
14 Self-blame 240+0.71 11

The level of the quality of life among nurses in
Abha city

The results presented in Table 4 show the enrolled
nurses responses to the WHOQOL-BREF
questionnaire measuring the level of quality of
life on different domains. The results showed
that the highest level of quality of life was in the

psychological health dimension (21.15 + 3.04),
followed by the environmental health dimension
(20.40 £ 2.21), and in the third rank was the
physical health domain (16.24 + 2.29) and finally
the social relationships dimension (9.13 + 1.55).
Overall, the enrolled nurses had a moderate level
of quality of life (67.15 + 2.55).

Table 4. Level of quality of life as reported by
the nurses (n=411).

No. Domain Range M+ SD| Rank
of
score
1 Social 4-20 | 9.13+ 4
relationships 1.55
dimension
2 |Physical health| 8-40 | 16.24 + 3
dimension 2.29
3 | Psychological | 6-30 | 21.15+ 1
health 3.04
dimension
4 | Environmental | 8-40 | 20.40 + 2
health 2.21
dimension
5 Total 26- | 67.15 £ | Moderate
130 2.55

The association between “occupational stress,
coping strategies and quality of life” among nurs-
es in Abha city

The results presented in Table 5 show the
association between the occupational stress
domains and the stress coping strategies adopted
by the recruited nurses. The results showed that
death and dying stress source was significantly
correlated with self-distraction (r=0.202), use of
instrumental support (1=0.111), positive reframing
(r=0.154), humor (r=0.111), religion (r=0.142)
and self-blame (r=0.141). In addition, it was
found that conflict with peers as a source of stress
was significantly correlated with self-distraction
(r=0.157), denial (r=0.158), substance use
(r=0.183), use of instrumental support (r=0.130),
behavioral disengagement (r=0.106), venting
(r=0.121), humor (r=0.203), religion (r=0.106)
and self-blame (r=0.152).



Occupational Stress, Coping Strategies, and Quality of Life among Nurses in Abha City. ASEAN Journal of Psychiatry, Vol. 25 (2) February, 2024; 1-14.

Table 5: Pearson’s correlation coefficients between stress coping strategies and sources of occupational stress.

Coping strategy Death and| Conflict | Discrimination | Inadequate | Conflict with | Supervisors | Uncertainty | Dealing with | Workload
dying with peers emotional physicians Concerning | patients and
preparation Treatment | their families
Self-distraction 0.202* 0.157" 0.144™ 0.176™ 0.176™ 0.159™ 0.221™ 0.209™ 0.216™
Active coping 0.07 0.041 0.08 0.029 0.016 0.09 0.052 0.049 0.134™
Denial 0.043 0.158™ 0.088 0.128™ 0.045 0.032 0.061 0.085 0.098"
Substance use -0.07 0.183™ 0.169™ 0.093 0.04 0.009 0.024 0.018 0.067
Use of emotional support 0.086 0.049 0.024 0.027 0.135™ 0.018 0.121° 0.106 0.074
Use of instrumental 0.111" 0.130™ 0.110° 0.108" 0.165™ 0.137" 0.152* 0.113" 0.175™
support
Behavioral disengagement | -0.013 0.106" 0.051 0.123" 0.084 0.072 0.079 0.114" 0.086
Venting 0.110° 0.121° 0.085 0.102° 0.09 0.094 0.174™ 0.157 0.173™
Positive reframing 0.154™ 0.09 0.065 0.086 0.130™ 0.133™ 0.137" 0.1427* 0.107"
Planning 0.076 0.096 0.01 0.083 0.091 0.069 0.126" 0.098" 0.111"
Humor 0.111" 0.203™ 0.147 0.134™ 0.145™ 0.151™ 0.155™ 0.153™ 0.221™
Acceptance 0.088 0.039 0.012 0.042 0.055 0.044 0.074 0.084 0.08
Religion 0.142™ 0.106" 0.104 0.106" 0.111° 0.150™ 0.152" 0.160™ 0.111™
Self-blame 0.141* 0.152™ 0.168™ 0.120° 0.137" 0.139™ 0.217" 0.197 0.173™

Note: “Correlation is significant at the 0.01 level (2-tailed); “Correlation is significant at the 0.05 level (2-tailed).
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Moreover, the results showed that discrimination
as a source of stress was significantly associated
with self-distraction (r=0.144), substance use
(r=0.169), use of instrumental support (r=0.110),
humor (r=0.147), religion (r=0.104), and self-blame
(r=0.168). In addition, it was found that inadequate
emotional preparation was significantly associated
with self-distraction (=0.176), denial (1=0.128),
use of instrumental support (r=0.108), behavioral
disengagement  (r=0.123), venting (=0.102),
humor (r=0.134), religion (r=0.106), and self-blame
(r=0.120). Further, it was found that conflict with
physicians as a source of stress was significantly
associated with self-distraction (r=0.176), use of
emotional support (r=0.135), use of instrumental
support (1=0.165), positive reframing (=0.130),
humor (r=0.145), religion (r=0.111), and self-blame
(r=0.137). Also, the results showed that supervisors
as a source of occupational stress was found to
be significantly associated with self-distraction
(r=0.159), use of instrumental support (r=0.137),
positive reframing (1=0.133), humor (r=0.151),
religion (r=0.150), and self-blame (r=0.139).

Furthermore, it was found that uncertainty
concerning treatment as a source of stress is
significantly associated with self-distraction
(r=0.221), use of emotional support (r=0.121),
use of instrumental support (r=0.152), venting
(r=0.174), positive reframing (r=0.137), planning
(r=0.126), humor (r=0.155), religion (r=0.152),
self-blame (r=0.217). Moreover, the results
showed that dealing with patients and their families
as a source of occupational stress was found to

be significantly associated with self-distraction
(r=0.209), use of emotional support (r=0.106),
use of instrumental support (r=0.113), behavioral
disengagement (r=0.114), venting (r=0.157),
positive reframing (r=0.142), planning (r=0.098),
humor (r=0.153), religion (r=0.160), self-blame
(r=0.197). Finally, it was found that workload as
a source of stress is significantly associated with
self-distraction (r=0.216), active coping (1=0.134),
denial (r=0.098), use of instrumental support
(r=0.175), venting (r=0.173), positive reframing
(r=0.107) planning (r=0.111), humor (r=0.221),
religion (r=0.111) and self-blame (r=0.173).

The association between “pearson’s correlation
coefficients between quality of life and sources of
occupational stress” among nurses in abha city

The results presented in Table 6 show the
relationship between the occupational stress
domains and the quality of life scale domains
based on the responses of the nurses. The results
showed that quality of social relations domain
was negatively associated with death and dying
(r=-0.421), conflict with peers (r=-0.534),
discrimination (r=-0.211), inadequate emotional
preparation (r=-0.258), uncertainty concerning
treatment (r=-0.018), and workload (r=-0.088).
In addition, it was found that physical health
quality was negatively associated with death and
dying (r=-0.064), conflict with peers (r=-0.268),
discrimination (r=-0.342), conflict with physicians
(r=-0.351), supervisors (1=-0.027), dealing with
patients and their families (r=-0.260).

Table 6: Pearson’s correlation coefficients between quality of life and sources of occupational stress.

Domain Social Physical | Psychological |[Environmental| Total
relations health health health
Death and dying -0.421™ -0.064™ -0.364™ -0.128"
Conflict with Peers -0.534™ -0.268™ -0.210™ -0.143™
Discrimination -0.211" -0.342" -0.108" -0.033™
Inadequate emotional preparation -0.258" -0.147 -0.173 -0.119
Conflict with physicians -0.271 -0.351" -0.413" -0.104
Supervisors -0.017 -0.027* -0.140" -0.078
Uncertainty concerning treatment -0.018" -0.155 -0.139 -0.248
Dealing with patients and their -0.373 -0.260" -0.237 -0.146™
families

Workload -0.088™ -0.473 -0.259™ -0.299

Total R=-0.451

Note: “Correlation is significant at the 0.01 level (2-tailed); "Correlation is significant at the 0.05 level

(2-tailed).
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The results showed that the psychological health
quality was negatively associated with death and
dying (r=-0.364), conflict with peers (r=-0.210),
discrimination (r=-0.108), conflict with physicians
(r=-0.413), supervisors (r=-0.140), workload
(r=0.259). Furthermore, it was found that the
environmental health domain was negatively
associated with death and dying (r=-0.128),
conflict with peers (r=-0.143), discrimination (r=-
0.033), and dealing with patients and their families
(r=-0.146). Overall, it was found that there is
a significantly negative association between
“occupational stress and quality of life” among the
enrolled nurses (r=-0.451).

Discussion

The presented results provide an overview of
the baseline socio-demographic characteristics
of the enrolled nurses. The mean age of the
enrolled nurses was 31.3 + 4.7, with male nurses
representing the majority (60.1%) of the sample.
This finding is consistent with previous studies that
have shown a higher representation of male nurses
in some countries and regions (e.g., Asia and the
Middle East) compared to others (e.g., Europe and
North America) [24]. The higher representation of
male nurses in this study could be due to cultural
and social factors specific to the region or country
where the study was conducted.

The results also showed that a considerable
proportion of the enrolled nurses (39.4%) had
more than 10 years of experience, indicating
that the sample included a significant number of
experienced nurses. This finding is in line with
previous studies that have reported an increase in
the number of experienced nurses in the workforce
due to the aging population and the retirement of
older nurses [25,26]. It is also noteworthy that
57.7% of the enrolled nurses had a bachelor’s
degree, which is consistent with the increasing
trend towards higher educational qualifications
for nurses.

Moreover, the study found that 36.5% of the
enrolled nurses were single, which is similar
to the results of previous studies. However, the
proportion of married nurses (52.1%) was slightly
higher than in previous studies, which could reflect
changes in societal norms and values related to
marriage and family [27].

Our findings revealed that the highest source
of occupational stress as perceived by the
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enrolled nurses was dealing with patients and
their families (2.35 + 0.65), followed closely by
uncertainty concerning treatment (2.33 + 0.66),
discrimination (2.32 £ 0.88), and death and dying
(2.31 £ 0.78). “These findings are consistent with
previous studies that have identified dealing with
patients and their families as a significant source
of occupational stress for nurses” [28,29]. The
high score for uncertainty concerning treatment
highlights the challenges and pressures that nurses
face in providing safe and effective care to their
patients. Similarly, discrimination can have a
detrimental impact on nurses’ mental and physical
health and job satisfaction, which can ultimately
affect the quality of care provided to patients.

Moreover, the results of the present study
indicated that workload (2.30 £ 0.71), supervisors
(2.30+0.71), and conflict with peers (2.29 + 0.71)
were also rated as moderately significant sources
of occupational stress. Moreover, the results of
the present study indicated that workload (2.30 +
0.71), supervisors (2.30 = 0.71), and conflict with
peers (2.29 + 0.71) were also rated as moderately
significant sources of occupational stress. These
findings are consistent with previous psychiatric
studies that have highlighted the negative impact
of heavy workloads, poor relationships with
supervisors, and conflicts with colleagues on
nurses’ well-being and job satisfaction [1,30,31].

Studies have consistently shown that high
workload and job demands contribute to
increased stress levels among nurses, leading to
burnout and decreased job satisfaction [1,31].
Poor relationships with supervisors have been
associated with increased psychological distress
and lower job satisfaction among nurses [30].
Conflict with peers has also been identified as
a significant stressor, negatively affecting job
satisfaction and increasing psychological distress
[32,33].

It is worth noting that conflict with physicians
(2.28£0.73) and inadequate emotional preparation
(2.27 £ 0.83) were rated as the lowest sources of
occupational stress by the enrolled nurses. These
findings suggest that conflict with physicians is
less common in this setting, which could reflect
positive working relationships between nurses
and physicians. Additionally, the low rating for
inadequate emotional preparation indicates that
enrolled nurses in this study feel adequately
prepared to manage the emotional demands of
their job [34].
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The BRIEF COPE scale was used to evaluate
the coping strategies adopted by the nurses. The
results showed that the most commonly adopted
coping strategy was planning (2.49 + 0.75),
followed by religion (2.47 + 0.72), substance use
(2.45+0.77), and acceptance (2.45 £ 0.74). These
findings suggest that the enrolled nurses were more
likely to use “active and problem-focused coping
strategies, such as planning and acceptance,
as well as emotion-focused coping strategies,
such as religion and substance use, to manage
occupational stress”. On the other hand, the least
adopted coping strategies were self-blame (2.40
+ 0.71), self-distraction (2.37 + 0.73), behavioral
disengagement (2.32 + 0.73), and humor (2.25
+ 0.75). These results suggest that the enrolled
nurses were less likely to use avoidant coping
strategies, such as self-blame, self-distraction,
and behavioral disengagement, to deal with
occupational stress. This may indicate that the
enrolled nurses preferred to face stressors directly
and to find practical solutions to deal with them
rather than avoiding them. Overall, the findings
of this study are consistent with previous studies
that have used the BRIEF COPE scale to evaluate
coping strategies adopted by nurses. For instance,
a study conducted in Turkey found that nurses
mostly used active and emotion-focused coping
strategies, such as planning and positive reframing,
to cope with work-related stressors [35]. Another
study conducted in Saudi Arabia found that nurses
used problem-focused coping strategies, such as
seeking social support and problem-solving, to
manage job stress [36]. However, it is important to
note that cultural differences may affect the coping
strategies adopted by nurses in different countries.
Therefore, future studies should consider exploring
the cultural factors that influence coping strategies
adopted by nurses to manage occupational stress.

The results of the present study revealed that the
enrolled nurses’ highest quality of life was in the
psychological health domain, with a mean score
of 21.15 £ 3.04. This implies that the enrolled
nurses have a positive outlook on their life and
are satisfied with their mental well-being. The
second-highest quality of life was found in the
environmental health domain, with a mean score
0f20.40 = 2.21, indicating that the enrolled nurses
were satisfied with their physical environment,
which includes factors such as safety, access to
healthcare facilities, and transportation. On the
other hand, the enrolled nurses’ lowest quality of
life was found in the social relationships domain,
with a mean score of 9.13 + 1.55, indicating that
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the enrolled nurses were not satisfied with their
social interactions and relationships. This finding
highlights the need for interventions to improve
social support and relationships for the enrolled
nurses, which can positively impact their overall
well-being. The third-highest quality of life was
found in the physical health domain, with a mean
score of 16.24 + 2.29, which implies that the
enrolled nurses were satisfied with their physical
health status. Overall, the enrolled nurses had
a moderate level of quality of life, with a mean
score of 67.15 +2.55, indicating that there is room
for improvement in some areas of their life. These
findings are consistent with previous studies that
have reported similar results on the quality of life
of nurses, suggesting that nurses’ well-being is
an important area that needs attention to ensure
their job satisfaction and retention in the nursing
profession [37,38].

Our findings showed that different sources of
occupational stress were significantly associated
with different coping strategies adopted by the
enrolled nurses. Self-distraction was found to be
significantly associated with all sources of stress.
Furthermore, the use of instrumental support,
positive reframing, humor, religion, and self-blame
coping strategies were significantly associated
with multiple sources of stress. This suggests that
these coping strategies may be more generalized
and used in response to a variety of stressors. On
the other hand, denial, substance use, behavioral
disengagement, venting, and use of emotional
support coping strategies were each significantly
associated with one or two sources of stress. This
suggests that these coping strategies may be more
specific to certain stressors. These findings have
important implications for interventions aimed
at reducing occupational stress and promoting
effective coping strategies among enrolled
nurses. Specifically, interventions may need to
be tailored to address specific sources of stress
and the corresponding coping strategies used by
nurses in response to those stressors. For example,
interventions aimed at reducing stress related
to workload may need to focus on promoting
planning and active coping strategies, while
interventions aimed at reducing stress related to
discrimination may need to focus on promoting
alternative coping strategies to self-distraction and
substance use.

The findings of the study suggest that there
is a significant negative association between
occupational stress and quality of life among
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enrolled nurses. The negative association
between occupational stress and quality of life
was found to be strongest in the social relations
and psychological health domains. Specifically,
quality of social relations was negatively
associated with death and dying, conflict with
peers, discrimination, inadequate emotional
preparation, uncertainty concerning treatment,
and workload. Physical health quality was
negatively associated with death and dying,
conflict with peers, discrimination, conflict with
physicians, supervisors, and dealing with patients
and their families. Psychological health quality
was negatively associated with death and dying,
conflict with peers, discrimination, conflict with
physicians, supervisors, and workload. Finally,
the environmental health domain was negatively
associated with death and dying, conflict with
peers, discrimination, and dealing with patients
and their families. These findings are consistent
with previous research that has linked occupational
stress among healthcare workers, including nurses,
to decreased quality of life. In particular, studies
have shown that work-related stress can lead to
burnout, fatigue, and negative physical and mental
health outcomes [39-41]. Additionally, previous
studies have found that occupational stress can
negatively impact social relationships and job
satisfaction, which are important components of
quality of life. Therefore, the present study adds
to the growing body of literature on the negative
effects of occupational stress on the quality of
life of healthcare workers, and underscores the
importance of addressing work-related stress in
the healthcare industry.

Conclusion

In conclusion, the study identified dealing with
patients and their families, uncertainty concerning
treatment, and discrimination as the highest
sources of occupational stress for the nurses.
Workload, supervisors, and conflict with peers
were also significant sources of stress. Conflict with
physicians and inadequate emotional preparation
were rated as the lowest sources of stress. The
enrolled nurses mainly used active and problem-
focused coping strategies to manage occupational
stress, such as planning, religion, and acceptance,
and avoided coping strategies such as self-blame,
self-distraction, and behavioral disengagement.
The enrolled nurses’ highest quality of life was in
the psychological health domain, followed by the
environmental health domain, while the lowest
was in the social and relationship health domain.
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Overall, the study’s findings were consistent with
previous studies, and the results suggest that
cultural and social factors specific to the region or
country where the study was conducted may affect
nurses’ stress levels and coping strategies.

Ethical considerations

Official approvals to conduct this study were
obtained from the institutional review board of
Fakeeh College for Medical Sciences (FCMS)
(Approval No. 436/IRB/2023). In addition, the
participants were assured that all the collected
data were kept confidential, and anonymous.
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