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In the healthcare setting, nurses are the imperative part 
that delivers far-reaching attention to their patients with 
ethical concerns [1]. In the existing era, nurses need to 
advance their ethical understandings to perform their 
duties more professionally, improve their coping abilities, 
and offer secure, excellent, and permissible care to 
patients [2]. With the dainty of ethical codes, nurses 
reliably practice in response to the inquiry “How can I assist 
you?”. In this way, nurses are always ready to serve their 
patients who need care and assistance, as it's the key role in 
the nursing profession [3]. It is common for nurses to 
experience stress. It lessens nurses' productivity and 
causes health issues in them. The nursing industry is well 
known for being stressful and for hurting a person's physical 
and psychological health [4]. Relationships between 
people and their surroundings that are viewed as taxing or 
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exceeding their resources and endangering their well-
being are essentially what stress is all about [5]. Stress 
reactions are the physiological (fast heartbeat, elevated 
blood pressure, etc.) and psychological (anger, terror) 
responses that happen when faced with a stressor; 
stressors are things and occurrences [6]. The World Health 
Organization has emphasized that stress is a global 
epidemic because it has recently been discovered that 
90% of doctor visits are related to stress [7]. The unique 
requirements of hospital employees' occupations may be in 
part to blame for the results indication of their stress levels 
[8]. This entails role ambiguity, in which the employee 
frequently feels unsure of the exact nature and 
responsibilities of his or her employment [9]. The hospital 
may have experienced job-related stress due to work 
pressure, insu�cient resource support, competing task 

I N T R O D U C T I O N

Most of the time, individuals have to endure many kinds of occupational stressors at their 

workplaces that challenge their serene and skilled personalities, disturbing their aptitude. 

Therefore, a person may quit their employment, which is their turnover intention. Objective: To 

assess the occupational stress and turnover intention: implications for nursing management. 

Methods: A descriptive cross-sectional research study design was used. The study used a 

purposive sampling technique. The study population was staff nurses, and the sample size was 

133. Results: The study reported that the occupational stress to the staff nurses in the �eld, 

those who mostly agreed were 70% and strongly agreed were 20%, and 10% were uncertain 

about stress in their working setup. Most staff nurses agreed that nurses leave their jobs and 

turn over to the next hospital, which was 80%, and strongly agreed 10%, and those nurses who 

compromise on the �eld were 10%. Conclusions: The study concluded that most nurses have 

high occupational stress and turnover intention. Therefore, it's the responsibility of the 

management to provide a favourable or soothing environment by lowering workload and 

providing several staff nurses by the related departments, which helps the staff nurses to lower 

their occupation stress and thus limit turnover intentions in the hospital setup.
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demands, and poor communication, among other factors. 
Stress-related to occupation is a vigour problem among 
nurses. Its frequency diverges between 9.2% and 68.0% 
[10]. It lessens the worth and pro�ciency of nurses' 
concerts. In this way, occupational stress raises the rate of 
burnout and turnover among nurses as it stimulates them 
emotionally and physically. Thus, nursing appears to be a 
challenging and chaotic profession. Work-related stress 
arises when your job does not cover your physical and 
psychological needs and demands [11]. Therefore, you have 
to face many confrontational situations in your working 
environment as well as in your organization.  For the 
duration of the previous era, occupational stress underling 
was a great alarm. According to the American Institute of 
Stress, it is a core feature in up to 80% of work-related 
injuries and 40% of turnovers in the working area. Nursing 
is recognized as the most demanding profession. Working 
stress among nurses disturbs both personal skills and 
organizational running and also affects the care delivered 
by healthcare providers [12]. Literature activist says that 
stress leads to many physical and psychological diseases in 
the form of hypertension, anxiety, and depression that 
exacerbate burnout and turnover intentions and lessen job 
satisfaction, which directly and indirectly compromises 
patient care in the healthcare setting. Abundant job stress 
and occupational stress lead to increased turnover, 
especially for nurses in public hospitals [13]. Although 
nurses work in stressful environments, stressors in such 
environments have yet to be assessed. This noticeably 
indicates that extreme job stress/occupational stress in 
the hospital environment forced the able or skilled staff to 
move towards turnover for a healthy and favourable 
working environment [14]. As occupational/job stress 
indicates excessive turnovers and burnout in any 
organization, likewise, public hospitals face burnout and 
turnover conditions from the nurses, which leads to 
extreme occupational stress for the nurses who remain 
there [15]. Thus, the objectives of this study are to assess 
the occupational stress and turnover among nurses in 
public hospital settings to lower the turnout conditions for 
nurses and provide a healthy, favourable, encouraging, 
pleasant, and positive working environment for the nurses, 
which directly in�uence the quality of care delivered by the 
nurses to the patients as well as their attendants. 
Therefore, it's the responsibility of the leaders to 
emphasize a clear expression of values, objectives, and 
mission of the organization and try to raise con�dence in 
employees by respecting and caring for them, supporting 
their views and suggestions, and providing a courageous 
and positive environment to lower the occupational stress 
and be optimistic about the future [16].

M E T H O D S

Lahore, Pakistan. The study targeted the population of 
staff nurses of a public hospital (Jinnah Hospital Lahore); 
those fully participated in the collection of data, and proper 
consent was taken from them. The purposive sampling 
technique was used to gather the sample from the total 
population. The sample size of 113 participants was 
calculated using Raosoft software by taking a population 
size of 500, an 8% margin of error, and a 95% con�dence 
interval. The nurses who had experience of 10 years or less 
in the hospital were included in the study. Nurses from 
medical wards, surgical wards, orthopaedic wards, and 
ICUs were included in the study. The study tool 
“ O c c u p a t i o n a l  s t r e s s  a n d  Tu r n o v e r  I n t e n t i o n 
Questionnaire” was used to measure stress levels on a 
scale, of strongly agree to strongly disagree. This 
questionnaire was taken from the previous literature. 4 
questions were related to occupational stress, and 5 
questions were asked for the turnover intentions. The data 
were analyzed by SPSS version 25.0. The patient's 
demographics were presented by frequencies and 
percentages. The descriptive analysis was conducted for 
the Occupational  stress and turnover intention 
questionnaire.
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R E S U L T S
Table 1 shows that participants in the study with age group 

21-25 years were 25 (18.8%), with age group 26-30 years 

were 41 (30.8%), with age group 31-35 years were 44 (33.1%), 

and those with age group 36-40 years were 23 (17.3%). The 

male participant's frequency was 25 (18.8%), and female 

participants in the study with gender group frequency were 

108 (81.2%). Among the participants, those who were single 

had a frequency of 20 (15%), while married participants had 

a frequency of 113 (85%). Among the study participants, 

those with a diploma in general nursing were 39 (29.3%), 

with Post-RN were 86 (64.7%), and with BSN Generic were 8 

(6%). In terms of working experience, with 1-2 years of 

experience were 4 (3%), those with 3-4 years were 32 

(24.1%), those with 5-6 years were 44 (33.1%), those with 7-

8 years were 33 (24.8%), and those with 9-10 years of 

experience were 20 (15.0%). In the study ICU ward 

participants were 8 (6%) and surgical ward participants 

were 69 (51.9%) and with medical ward participants were 56 

(42.1%).
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A descriptive cross-sectional research study was 
conducted among staff nurses of the Jinnah Hospital 

Table 1: Demographic Variables of study participants

Variables

21-25Years

N (%)

Age

26-30Years

31-35Years

36-40Years

Gender

25 (18.8%)

41 (30.8%)

44 (33.1%)

23 (17.3%)

Male 25 (18.8%)

Female 108 (81.2%)
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Table 2: Response of the Participants for the Occupational Stress 

Analysis in their Working Setup

Table 2 presented that from the total number of 
respondents who answered the question “Handling a large 
number of patients alone at a hospital”, those strongly 
agreed with it were 29 (21.8%), those agreed with the 
statement 54 (40.6%), those uncertain about the given 
statement were 17 (12.8%), those disagree were 19 (14.3%), 
and those who strongly disagree with the given statement 
were 14 (10.5%). Respondents about the question 
“Inadequate sta�ng levels”, strongly agree with it were 
34(25.6%), those who agreed 55 (41.4%), those uncertain 
about question 14 (10.5%), those who disagreed 22 (16.5%), 
and those who strongly disagreed with the given statement 
were 8 (6.0%). Respondents answering the question 
“Frequent night duty”, strongly agreed with it were 89 
(66.9%), agreed were 24 (18.0%), those who uncertain 
about question were 7 (5.3%), disagree were 6 (4.5%), and 
those strongly disagreed with the given statement were 7 
(5.3%). Respondents answering the question “Lack of 
opportunity for growth/promotion”, strongly agreed with it 
were 25 (18.8%), those agreed 69 (51.9%), those uncertain 
about the question 29 (21.8%), those disagreed 4 (3.0%), 
and those who strongly disagree with the given statement 
were 6 (4.5%).

Variables

Strongly Agree

N (%)

Handling a Large Number of Patients Alone at Hospital

Agree

Uncertain

Disagree

Inadequate Sta�ng Levels

29 (21.8%)

54 (40.6%)

17 (12.8%)

19 (14.3%)

Strongly Agree 34 (25.6%)

Agree 55 (41.4%)

Strongly Disagree 14 (10.5%)

Uncertain 14 (10.5%)

Frequent Night Duty

Strongly Agree 89 (66.9%)

Agree 24 (18.0%)

Lack of Opportunity for Growth/Promotion

Strongly Agree 25 (18.8%)

Agree 69 (51.9%)

Uncertain 29 (21.8%)

Disagree 22 (16.5%)

Strongly Disagree 8 (6.0%)

Uncertain 7 (5.3%)

Disagree 6 (4.5%)

Strongly Disagree 7 (5.3%)

Disagree 4 (3.0%)

Strongly Disagree 6 (4.5%)

Table 3 presented that from the total number of 
respondents answering the question “when I feel that the 
working condition of friends who work in other hospitals 
was better”, those strongly agreed with it were 42 (31.6%), 
those agreed 48 (36.1%), those uncertain about the 
question were 27 (20.3%), those who disagree were 8 
(6.0%), and those who strongly disagree with the given 
statement were 8 (6.0%). The question “when do I feel my 
salary was low in comparison to my workload.” The 
participants who strongly agreed with it were 51 (38.3%), 
those who agreed were 57 (42.9%), those uncertain about 
the question were 14 (10.5%), those disagreed were 6 
(4.5%), and those who strongly disagree with the given 
statement were 5 (3.8%). The question “when better job 
opportunities come” and the participants who strongly 
agreed with it were 71(53.4%), those who agreed were 44 
(33.1%), those uncertain about the question were 6 (4.5%), 
those who disagreed were 3 (2.3%), and those who strongly 
disagree with the given statement were 9 (6.8%). The 
question “when I am transferred to a department where I 
don't want to work.” The participants who strongly agreed 
with it were 6 (4.5%), those who agreed were 40(30.1%), 
those uncertain about the question were 75 (56.4%), those 
disagreed were 6(4.5%), and those who strongly disagree 
with the given statement were 6 (4.5%). The question 
“when I cannot perform my tasks due to an excessive 
workload.” And the participants who strongly agreed with it 
were 23 (17.3%), those who agreed were 65 (48.9%), those 
uncertain about the question were 29 (21.8%), those who 
disagreed were 10 (7.5%), and those who strongly disagree 
with the given statement were 6 (4.5%).
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Marital Status

Single 20 (15.0%)

Married 113 (85.0%)

Quali�cation

Diploma in General Nursing 39 (29.3%)

Post RN 86 (64.7%)

BSN ( Generic) 8 (6.0%)

Experience

1-2 Years 4 (3.0%)

3-4 Years 32 (24.1%)

5-6 Years 44 (33.1%)

7-8 Years 33 (24.8%)

9-10 Years 20 (15.0%)

Department

ICU 8 (6.0%)

Surgical Ward 69 (51.9%)

Medical Ward 56 (42.1%)

Table 3: Response of the Participants for the Turnover Intentions 

in Accordance to the Hospital Setup

Strongly Agree

Agree

Uncertain

42 (31.6%)

48 (36.1%)

27 (20.3%)

Variables N (%)

When I feel that the Working Condition of Friends who Work in 
other Hospitals are Better
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D I S C U S S I O N

The current study assesses the occupational stress and 
turnover intention: implication for nursing management. 
Study results showed that the majority of the participants 
in the age group 31-35 years were 44 (33.1%) whereas the 
female participant's frequency was 108 (81.2%). Married 
participants in the study with Martial Status were 113 (85%) 
or Post RN participants in the study with education group 
frequency were 86 (64.7%) and 5-6 years experienced 
participants in the study were 44 (33.1%). The participants 
working in ICU were 8 (6%) and participants who 
participated in the study from the surgical ward were 69 
(51.9%) and those participants who participated in the 
study from the medical ward were 56 (42.1%). Occupational 
stress in�uences the nurse's working capabilities and leads 
her/ him towards turnover intention which increases the 
burnout rate in the hospital setting. Healthcare is an 
inherently stressful profession with long working hours, 
di�cult working conditions, and dealing with di�cult 
patients and numerous occupational health and safety 
hazards [17-19]. Adzakpah et al., presented the concept the 
Occupational stress among nurses in Hospital settings in 
Ghana in the Journal of Research Gate [18]. Comparatively, 
the current study showed 54(40.6%) staff nurses agreed 
that handling a large number of patients alone, was one of 
the great factors causing the occupational stress among 
nurses in the hospital setting which commonly leads the 

nurses to leave their jobs. Collectively excessive workload 
causes occupational stress among nurses. The study 
involved 126 participants related to palliative care nurses 
and the large number of nurses had three or not many years 
of experience. Therefore, almost 60% of nurses appeared 
as they were ready to leave their workplace due to the work 
stress. Thus the turnover intention remarkably correlates 
to the stressful environment [19]. Conferring the current 
study 65 (48.9%) participants agreed that they were not 
performing their actual tasks appropriately due to an 
excessive workload which causes work stress and only 10 
(7.5%) disagreed with the given statement. Therefore, 
s t re ss f u l  wo r k p l a ce s  l e a d  to  m u l t i p l e  n e g at i ve 
consequences which signi�cantly high the rate of turnover 
intentions. Surbakti et al., presented a study about the 
Analysis of Remuneration, Job Satisfaction, Commitment, 
and Work Environment on Turnover Intention with Job 
Stress as Intervening Factors on Nurses, the study showed 
higher turnover intentions in�uenced by factors such as 
pay, job satisfaction, organizational commitment, and job 
stress [20]. Thus related to the current study participants 
42 (31.6%) agreed that their friend's working conditions are 
better in other hospitals than their hospitals and only 8 
(6.0%) disagreed with the declaration, which showed 
dissatisfaction of  the nurses with the hospital 
management. Occupational stress or work stress is the 
chief aspect that leads an organization especially the 
hospitals towards turnover intentions or higher burnout 
rates. Increased workload, inappropriate sta�ng, 
depreciation, or underpaid were such factors that caused 
dissatisfaction among nurses with their hospitals which 
created occupational stress and turnover intentions. 
Therefore, the hospital management should create 
interventions and support systems to enhance nurses' 
wellbeing by having a better understanding of nurses' 
essentials, rewarding, and appreciation to increase the 
nurses' morals. Thus it helps to advance job satisfaction 
levels among nurses which lessens turnover intentions 
among nurses in the hospital setting.
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Disagree 8 (6.0%)

Strongly Disagree 8 (6.0%)

When I feel my Salary is Low in Comparison to my Workload

When Better Job Opportunities Come

Strongly Agree 71 (53.4%)

Agree 44 (33.1%)

Uncertain

Disagree

Strongly Disagree

Strongly Agree 51 (38.3%)

Agree 57 (42.9%)

Uncertain 14 (10.5%)

Disagree 6 (4.5%)

Strongly Disagree 5 (3.8%)

6 (4.5%)

3 (2.3%)

9 (6.8%)

When I am Transferred to Department where I don't Want to Work.

Strongly Agree 6 (4.5%)

Agree 40 (30.1%)

Uncertain

Disagree

Strongly Disagree

75 (56.4%)

6 (4.5%)

6 (4.5%)

When I cannot Perform my Tasks due to an Excessive Workload

Strongly Agree 23 (17.3%)

Agree 65 (48.9%)

Uncertain

Disagree

Strongly Disagree

29 (21.8%)

10 (7.5%)

6 (4.5%)

C O N C L U S I O N S

Staff nurse's satisfaction was the signi�cant key feature for 

the remarkable outcomes to not turnover next with the 

occupational stress. Therefore, hospital management 

should provide a whole, accurate rule and exceptional 

opportunities for the staff nurses to provide some relief 

during their shift to limit the occupational stress and 

turnover intentions and decrease the level of occupational 

stress and turnover intentions.
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